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Upon several occasions 1 have presehted \anou6 
aspects of oto-massage, but, beyond having noted in one 
_of my papers that I considered the deafness occasioned 
b}' suppuratii e disease of the middle ear pecuharly 
fai orable in its reaction to massage, I have not pub¬ 
licly considered suppurative disease in connection 
with the subject I have often been asked the value of 
the method in the deafness and tinnitus, the results of 
suppuratii e disease On expressing my opinion that 
it was of especial value in both conditions, I have 
naturally been lead to explain why this was the case 
^ In considering the value of massage in the treatment 
I of oases of suppurative disease or of the defects from 
I suppurative disease, the subject naturally divides itself 
f into two parts 1, the consideration of its apphcation 
; and value in cases undergoing suppuration, 2, its im¬ 
portance in those in which the suppuration has ceased, 
deafness being present with or without tinnitus 
Eliminating for the present all the acute suppura¬ 
tive cases, those attended with extreme pain and 
swelling of the parts, we will study a typical case of 
chronic suppurative disease It will present, in addi¬ 
tion to the discharges, which may be meagre or pro¬ 
fuse, watery or ropy, colorless, pustular or bloody, a 
greater or less degree of deafness with or without tm- 
nitus, accompanied usually by a full or swollen feel¬ 
ing within the ear, with perhaps a httle tenderness 
and with occasional attacks of pam 

The usual treatment for such cases has been careful 
cleansing of the meatus and middle ear, usually by 
syringing with warm or medicated water, followed 
occsionally by cleansing with peroxid of hydrogen 
solution, and then after thoroughly drying the ear 
svith cotton and perhaps using the Politzer bag or the 
3iegle speculum, or both, the msufflation of some 
Irying or absorbent powder, such as anstol, iodoform 
)r boracic acid The oidinary mild cases are apt to 
lo fairly well under such routine treatment, especially 
f it be persisted in, and they often develop a decided 
mprovement in hearing, as well as a marked dimmu- 
tion and, frequently, an entire cessation of the ear 
ischarges 

In contradistinction to this the dry method is used 
»y many The meatus is carefully! wiped out with 


cotton, after which, if a probe can be passed through 
the perforation the middle ear is cleansed as thor¬ 
oughly as possible Then by means of the Politzer 
air bag and Siegle speculum, the dischaiges lying low 
down in the eai are forced toward and through the 
perforation in the membrane and the middle ear and 
meatus are again cleansed with dry cotton, after which 
drying powders are used 

An objection to be urged against the first method 
above outlined is the syringing of the ear In my 
opinion this, in many cases, prevents the cessation of 
the discharge, the water or medicated liquid finds its 
way into the deeper parts of the ear and not being 
removed, lies there and acting as a foreign substance, 
excites irritation and inflammation in the surrounding 
tissues and thus increases the amount of the discharge 
Of late, the dry method has come more and more into 
vogue It has the advantage of removing foreign 
matters from the ear canty without subjecting the ear 
to the possible disadvantages of having the pus 
leplaced by other foreign particles But both methods 
fail in entirely removing the exudated materials from 
the middle ear cavity—the former method washing 
out much of the discharge and diluting the rest—the 
latter removing considerable but allowing some of the 
discharge to he on the floor of the tympanum, as well 
as leaving a layer of the discharge adherent to all the 
surfaces and an especially large amount to remain in 
the attic and on the ossicular structures In these 
cases to remove the discharges which otherwise are 
irremovable I employ massage instruments, using 
them as cleansers and dryers of the middle ear cavity 
To illustrate this method of using massage I will 
briefly outhne the treatment of an average case of 
middle ear disease with suppuration Finding that I 
am dealing with a case of suppuration of the chronic 
type, I dry out the meatus with a cotton-covered 
probe and if the perforation in the drumhead be suf¬ 
ficiently large to allow of it, I by the same means 
cleanse the middle ear as much as I am able, then by 
the Siegle speculum I suck out as much of the pus as 
possible and dry the meatus once more, then I inflate 
with the Politzer bag and force out a little more dis¬ 
charge, which I remove with the dry cotton I then 
apply to the patient a pneumo-massage apparatus of 
medium strength and gradually increase the suction I 
succeed in drawing into the meatus and about the per¬ 
foration of nearly, if not, all of the discharge which maj 
have adhered to the crypts and along the walls of tlie 
middle ear After drying with cotton, I once more use 
the pneumo-masseur and again drj% after v hich I use 
the drying powders or astringent antiseptics, if ani of 
these be neccessary If the ear discharge be too thick 
or too firm for removal in this manner I then soften 
the discharge by the use of 3 per cent solution per¬ 
oxid of hydrogen, after which I proceed as above 
outhned 

In using the pneumo-masseur for the jiurpose of 
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lemoving the adherent discharges from the middle 
ear cavity, I try to use it as foicibly as necessaiy 
without in any way imperiling the integrity of 
the structnies, especially avoiding the production 
of any hemorrhage I have found by exiierience that 
I can usually commence with an exhaust pressure of 
two ounces to the square inch and gradually increase 
it to about half a pound to the square inch, often as 
much as a pound, and raiely up to tuo pounds to the 
inch With an exhaust from half a pound to a pound, 
the discharges are usually quickly removed, in fiom 
thiee to ten minutes, 300 or less strokes per minute 
usually sufficing 

Previous to my using the metronomic masseurs, I 
endeavored to accomplish this same effective cleans¬ 
ing by the use of the Siegle speculum but, necessa¬ 
rily, the results were ludifterent Since I have used 
the pneumo-masseur in the manner described I find 
that I can stop the suppuration more quickly than 
formerly, and often accomplish this result without any 
tlierapeusis to the ear whatever This, however, is 
not usually the case, and to a considerable extent I 
rely upon stimulating and drying powders in connec¬ 
tion with thorough cleansing and drying 

In acute cases I apply the suction massage just as 
soon as is possible, believing that adhesions, ulcera¬ 
tions and destruction of the tissues result often from 
the pressure of the discharge, from its direct corrosive 
effect and its fermentative results as well as from the 
progress of the inflammatory affection 
I As soon as the pain is sufficiently allayed so that 
the treatment is bearable, I apply to the ear either the 
metronomic ear masseuror a little eleetno suction 
pump and clear the middle ear of all its discharges 
and accumulations By securing a clean surface early 
in the course of the disease I hasten repaiative 
action and avoid the ofttimes destructive effects of 
the decomposition of unhealthy pus 

These ear discharges lying in the middle ear, 
envelop the ossicles, fill up the space between the 
promontory and the membrane, and generally occupy 
all possible spaces, gluing all together As a 
result of this we have occasioned abnormal acllie- 
sions between the ossicles and between the ossicles 
and the surrounding walls, as well as occasionally 
ligamentous bands between the membrane and sur¬ 
rounding structures, again, in other cases, the disease 
results not in a tying together of the various paits, 
but a rending asunder of normal structures, in ulcer¬ 
ations, necroses and sloughings 

In the one case we have anchyloses, adliesions, 
abnormal growths and thickenings followed often by 
sclerotic changes, in the other we have necrotic 
changes with often loss of one or more of the ossicles 
oi greater destruction of the tympanic membrane or 
ulceration of the mucous lining ot the middle ear with 
inflammation extending, peihaps, into the mastoid oi 
involving the mternal ear It is on account ot these 
often serious results that there is an urgent necessity 
for prompt action, with the idea of restoring the parts 
as soon as possible to as nearly a normal condition as 
can be attained It is therefore necessary if anything 
can be gained by pneumo massage, to apply it as early 

as is admissible i lUo 

In some cases I have used the masseui dunng the 
acute stage of the attack nith mailed benefit, alla>- 
ing the pain and for the time being mcieasing the 
amount of suppuration and apjiarently s or i g 
the attack I presume the leason for this is that 


much of the jiain in these cases is occasioned hy the 
retention of the discharges, the tissues being filled 
with discharges which, finding no outlet, have com¬ 
menced to burrow more and more deeply, the infiltia- 
tion ever extending and when the pressure from the 
central inflammatory area is released by means of the 
exhaust apparatus, the tissues adjoining empty them -1 
selves of then contained dischaiges, thus relieving' 
much of the abnormal tension ot the surrounding | 
infiltrated zone, the lessening of the pressure, 
relieving the pam, and the frequent application 
of the method tending to prevent extension of the 
inflammation 

From my experience with this method of cleansing, 
the ear, I am convinced that there would be fewer cases 
of secondary involvement of the internal ear if the 
practice above outlined was more generally followed 
When we consider that the cases of internal ear dis¬ 
ease are the most difficult and unsatisfactory with 
which the ear surgeon has to deal, the necessity of 
their avoidance is evident ' I know' of no other meas¬ 
ure of relief which exercises such a pow erful influence 
m the avoidance of this complication 

I very much desire to go more deeply into the sub¬ 
ject and illustrate it by cases, but I find this to be 
impossible as I wish to refer to another aspect of the 
matter, the'improvement m hearmg brought about by, 
oto-massage in suppurative cases as well asm cases og 
deafness occasioned by suppurative disease 

Btrange as it may seem, 1 have found in no class ofi, 
my chronic ear cases such marked improvement of ' 
impaired hearing as in those in which the defect was 


caused by suppuration Sclerotic changes are rare in 
tlicse cases until long after tlie subsidence of the 
puratiie disease I will refer to two such cases ot 
deafness, the result of suppurative disease Two years 
ago I reported the case ot a woman 38 yeais old who 
had scariet fever in her first year When I saw her 
the eais weie discharging and theie was very poor 
hearing power Aftei she had been using the mas¬ 
sage treatment foi some months, not only did th^ 
discharge stop, but the hearing improved so mucli 
that she had no conscious difficulty in hearing con¬ 
versation, the watch being heard twenty inches 
from the eai The progress of this case was a steady 
gam m heaimg powmr from the commencement 
Fiom the time of myiepoit to the present there ha 
been no diminution in hearmg powei „ 

I will briefly note another case Miss O i\i, io 
years old came"^to me Dec 1, 189^ foi chionic sup¬ 
purative disease of the left ear There was a larg6 
peiforation and a fair amount of whitish dischaige, 
Sot very gluey There was no watch heaimg on con¬ 
tact 1 treated hei eai without massage and succeeded 
in about foui months m stopping the suppurat on 
h^it thrneiforation did not heal I endeavoied dm- 
ing another two months to heal the perforation, with¬ 
out success The hearmg distance bad improved at 
this time to haid contact hearmg for the watch 1 
E “deavored to realoro tbe “““lly 

mfissnap using the pneumo-masseur, but especial y 
Te JLlVmasiur. negleotmg the hop.»| 

at would heal spontaneously IS fp? 

SSy “compUshed m such cee by reason of the 
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pwfoiiiiioii ii]lo\Miig ilio sound io ho canied more 
diu'ollv lo (liemicinnl oai—Ihepnoumo-masseiu being 
used to bioalv down adhesions and losloio abnoimal 
or diseased pirls to moie heallliY action by loason of 
the stiimdation tlius iiroduced 
To indu'ate tho^aluoof pliono-niassago, tlio folloii- 
imi c\peiinient will sei\o April 2(), 189(), I tested 
the he n iiig of tlie light cai of Mi 0 M , aged 28, and 
found it to be for the watch one-cpiaitei inch His is 

wise of old snppuiatioii ivith boiio invoh enieiit— 
4»ic which has gone on foi twebo oi fifteen yeais and 
jrhicli he flioughf was incuinblo The stioiig phono- 
liiasscur was used on Ins ear foi foity minutes with 
the lesult that thoheniiiigfoi the watch w'as increased 
lo one and one-quaiter inches This iiicieased heal¬ 
ing usnall} gradualh disappears unless the treatment 
IS regnlarlv applied If this be done it usually increases, 
the ainounl depending on the natmoof the case This 
iiiiimdiate increase in hearing is a Nery frequent expe¬ 
rience in mv work, and one which I usuallj’ secure ex¬ 
cept where there has been most extensive destruction 
of the middle or internal ear structures In dry sup- 
puratne cases where I do not succeed in producing an 
almost immediate tempoiary increase in hearing dis¬ 
tance, ni}' conclusion is that iiermanent results are very 
difficult to attain 

Ill conclusion the facts may be summed up as fol¬ 
lows In acute suppurative couditions, pneumo- 
massage should bo tned and if the application be not 
too iiainful it will ielie\e the swelling and the sever¬ 
ity of the inflammatory pain and shorten the attack, 
the purpose of this suction massage being to remove 
from the ear all possible suppuration and thus, by 
relieving the tension, lessening the frequency of ulcer¬ 
ations and necrotic processes and preventing adhe- 
sions and deep infiltrations of the surrounding tissues 

In cases of suppuration that have passed the acute 
stage the pneumo-masseur is to be used for the 
purpose of relieving the ear of its cbscharges and for 
the rebef of extreme tension, preventing ulcerations 
and necroses, as well as to overcome the formation of 
adhesions and for the stretching, absorption and 
destruction of these adhesions when formed, and to 
stimulate the drumhead and its connecting structures 
to normal, functional action The phono masseur is 
to be used in these cases for the purpose of restoring 
to the ear nerve and its terminals the normal tone and 
overcoming the sluggishness to response engendered 
by inaction and disease 

In cases of deafness following upon suppurative 
disease the pneumo-massage is useful for limbering 
up the diseased and stiffened tissues, to restore their 
normal action and tone, and to break or stretch abnor- 
'mal adhesions, to overcome anchylosed joints and give 
to the ossicles their normal motion, while at the same 
time improving the circulation of all the middle ear 
structures—the phono-massage being again used for 
its effect upon a sluggish, diseased and non-responsive 
1 nerve ending 
1723 Walnut Street 


Intravenous Injections of Subllmste in Ocular Affections Ange 
'lucci has found rapid and thorough recovery follow the use of 
intravenous injections of 20 centigrams of sublimate and (30 
'Centigrams of chlorid of sodium, in 100 grams of distihed 
1 water The dose increasing from 2 to 16 milligrams Ihe 
cases favorably affected were all of syphilitic origin Intis, 
irido choroiditis, papillo retinitis, etc , but the resulte were 
negative in all non syphilitic troubles —Revue Goni a Opnth , 
August 31, from Arch dt OttaJm No 3 


STEIOTUEE OP THE UPPEE POETION OF 
THE TEAOHEA SUCOESSPULLA TEEATED 
BY DIVULSION THEOUOH THE 
LAEYNX 

Read In the Section on Lnrvngology and Otology nt the lorty seventh 
Annual Meeting of the American Medical A'^sociation 
held nt Atlanta Ga May 5 8 18% 

BY JOHN O ROE.MD 

IlOCHESTEP N V 

The following case of stricture of the upper part of 
the trachea, due to organic contraction, can not, on 
account of its rarity, fail to be of interest 

On November 23, 1895, Miss D , aged 27 years, was 
referred to me on account of frequent and urgent 
attacks of dysiinea, which had for a considerable time 
been exceedingly distressing to her She gave the 
following history In March, 1888, she had a severe 
attack of diphtheria, from which it was thought at 
the time she had fully recovered Dunng the follow¬ 
ing year, howev er, it was noticed that she had edema 
of the feet The edema was found to be associated 
with albuminuria and was ascribed to that cause 
Notwithstandmg this she enjoyed a fair degree of 
health 

In October, 1890, she became hoarse nearly every 
day as evening came on This hoarseness continued 
until December, when she began to have considerable 
difficulty in breathing The family physician found 
a swollen condition of the larjmx, which he regarded 
as a consequence of the albuminuna He treated her 
with steam inhalations, compelling her to remain in 
bed for about three months continuously with the 
object of maintaining a uniform temperature and pre- 
V enting her from contracting cold During this time 
her health was very good and she gained ten or twelve 
pounds in weight, although she had one or two severe 
attacks of dyspnea, lasting three or four days at a 
time These wore attributed entirely to the renal 
disturbance, since albumin and casts were found in 
the urine 

After a time the dyspnea subsided and in April, 
1891, she began to go out Shortly after, however, 
she took cold, and had another severe attack of dysp¬ 
nea, lasting several days As warm weather came on 
her dyspnea disappeared Her voice during the 
period, since her first attack of hoarseness, had re¬ 
mained quite clear 

In August, 1891, she went to Canada and remained 
there until fall, feeling quite well She continued 
to feel quite well during the fall, but dunng the 
winter she had frequent attacks of dyspnea, very sim¬ 
ilar to those of previous winters During the follow¬ 
ing summer she had no special difficulty in breathing, 
although dunng July, August and September she 
was aphonic 

Dunng the fall of 1892, she had at times much 
difficulty in breathmg, and that v\ inter she spent in 
Southern Pines, South Carolina, where she gained 
much in general health Her breathing, however, was 
not materially improved, although the atmosphere 
there was remarkably dry She came home May 1, 
1893, and dunng the following summer was quite well, 
having little or no difficulty in breathing 

During August the cartilaginous portion of her nose 
began to diminish in size and for about a j ear after¬ 
ward there was a gradual settling of this portion of 
the nose During November, 1894, she had inflam¬ 
mation of the right lung, which nearly proved fatal 
and very much increased her difficulty in breathing 
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Dunng tlio following winter lioi dyspnea was fre¬ 
quently very uigont These attacks of dysiinea woio 
aggravated very much by accumulations of mucous 
below the obstiuction in the tiacliea, which she had 
great difficulty in expelling ^ After expulsion of those 
accumulations hei respiration was foi a time very 
much irapioved As the waim weather came on, her 
dyspnea diminished, and during the summer of 1806 
she was quite fieo fiom it, and tclt veiy well As in 
previous years, when the cold woathoi came on, her 
trouble iiioi eased, and last October lioi dyspnea became 
very uigont, although her voice lomaincd quite clear 
On November 2B, when she came under my care, 
there was found on examination a chronic subglottic 
laryngitis, with considerable infiltration of the sub¬ 
glottic region About three-fourths of an inch below 
the larynx there was an annulai constriction, which 
appeared sometliing like a membranous formation 
Notwithstanding the fact that no history of syphilis 
could bo obtained, ns the girl’s character was beyond 
question, the sinking in of the nose appeared more or 
loss positive evidence that the trouble was of a speci¬ 
fic nature 

Previous to the time that hoi nose began to diminish 
in size, her dyspnea was attribulod entirely to the 
albuminuiia, and she was Ironted accordingly, but 
after this manifestation it was thought that a specific 
trouble must bo the cause of the difficulty Since it 
seemed so certain that it must bo of that nature, I 
placed her upon an nntisyphilitic treatment, in both 
largo and small doses, but with no benefit whntovoi 
In fact, the dyspnea was aggiavatod by it, whereas 
iron and stiyclinia improved her condition 

Locally I attempted to reduce the subglottic laryn 
gitis by sprays and insuffiation of a power composed 
of tannin, sugar of milk, and a small quantity of 
moiphia Tins aiipouiodto lesson the subglottic con¬ 
gestion, but had no olTect in lessening the constric¬ 
tion in the trachea 

On December 4, the dyspnea became so urgent tlmt 
Butlocation seemed imminent, necessitating oithoi 
tracheotomy or intubation of the laiynx Iho latter 
was resorted to and the tube was lotained for two 
days, when it became so irritating as to require re¬ 
moval It had the elTcct, however, of so onlurging 
the constriction that the dyspnea for a considorabio 
time entirely disappoaicd Tlio constriction gradually 
returned, and in February it again became necessary 

to introduce the tube i r n 

As the tube was being intioducedby the aid ol the 
mirror, sire suddenly tlirew her head forward, bring¬ 
ing the end of the tube quite forcibly against the 
anterior portion of the trachea As she lumpod back, 
the tube was brought out She at once, Jiowovor, 
experienced complete loliof from hei dysjmea and on 
the examination of her larynx, I found that the tube 
had broken down the anterior portion of tlio constric¬ 
tion so that the lumen of the antenor portion ot the 

trachea was quite free i i n 

Seeing that this constiiclion could bo disrupted, 
infioducod a pair of Giant’s forceps, witli blades closed 
until they passed below the constriction J then 
opened the blades until tlio widest portion of tlioni 
nearly filled the tiachea Holding the handles firmly 
I drew the blades up in the constricted portion, so 
dilating it as to break down much of the posterior 
portion of the constriction andleavo the tiacheacpiite 
tree As the glottis did not pennit the forceps to 
open vide enough to fully break dovn the stricture 


had a jiair of dilating forceps with doublo-joinled 
blades so constmciod as to increase the expansion of 
ho lower blades to the full width of the trachea oiid 
to comiiletely obliterate the sliioturo 
Since that time tlio constiiciion has shown little oi 
no tendency to lotuin An occasional dilatation of 
the trachea with the forceps is sufficient to maintain 
the opening The losiiiration and voice are quite 
noi mal By following up the dilatation of the trachea 
in this manner wlien there is a tendency of the con- 
stnclion to return, I have ovoiy reason to believe that 
poinmnonl cine will bo offoctod 
This has boon to mo an exceedingly intoiosting 
case, being one of ohionio subglottic laryngitis, to 
which was added organic constiiction in the upper 
part of the trachea This case is of special interest 
on account of the uncertainty as to the exact cause of 
the condition, and also on account of the history of 
repeated attacks of dyspnea extending over so long a 
poiiod 

How much of this trouble wo may ascribe to album¬ 
inuria, it 18 difficult to say Wo all recognize the 
condition of edema of the larynx and aiihonin, asso¬ 
ciated ivith albuminuria, which wo term albuminuric 
aphonia, and we know that specific taints unconlrolled 
by ordinary antispecific romedies may excite all sorts 
of conditions Subglottic laryngitis is a disease tliat 
IS not of frequent occuiTonco, and is thoreforo not 
commonly mot with in our daily work We know, 
however, that its cause is frequently involved in 
obscurity, although it is usually associated with lym¬ 
phatic allections and the conditions termed scrofula, 
that it occurs usually in young foinules fiom fifteen 
to twontyfivo years of age, and that the treatment 
W'hich proved soivicoablo in this case is the one that 
IB recognized as the most beneficial in simple chronic 
subglottic laryngitis Simple absoiption of the tiB- 
sues of the nose without ulceration results only, so 
far as I am aware, fiom a specific cause Wo must 
therefore behove oven in the absence of every other 
manifestation that Iho undoilymg cause was a latent 
hoieditaiy taint ol a specific character which produced 
the subglottic laryngitis and ulcoralion of the upper 
portion of the trachea and the losulting stricture, ns 
well as absorption of the tissues of the nose 

mSCUBSION 

Du T 13 Locax, Kanflus City, Mo —Is it not piobablo that 
this caso IB inoro or Icbb of a Bpecifle tjpof Tlio Doctor states 
llml it was simply a settling of tlio c.irtilnginoiis soptiim 
unattendod by any ulcoralion, and that tho bony eoptiini was 
intact This would mnko it a very pocuhav and interesting 
caso I have soon manj of those cases which had no ovidonco 
of external ulceration, but there would bo an ulcor.atod condi 
tion of tho septum _ 

A FEW REMARKS ON THE CLINIC USB OF 
ORTHO. AND PARA- OHLORO-PHENOL 

py CONRAD BBRfSNS, M D 

ONI OK Tin VIIIK HOHIIIAI HUSOIONH 1 III I AD) I I HI A , I A 

In the Malual Maqazm for Octoboi, 

isif, ihcro IS a biicf note of refercnco 1o «riho d oro 
nhonol quoting N Siinanoflski, wlio is reported o 
have used itfofreduoing bypcrlrophies of f 
membrane overlying tho infonor turbinate 
nnres Sinmnoilski made but a *’ 

and referred also to para-chloro-phonol The ondors 
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inont of ortho chloro-phouol wns of such a nature that 
I nas induced to make some tnals Mith it, as well also 
as of para ohloio-phenol Ortho chloro-phenol is a 
hca\j limpid liquid ot ei.cccdingly iriitating and 
pungent odor It is laindlj' soluble for clinic pui- 
pdses in glycerin, and from this may bo leduced in 
strength again and made soluble in watei For clinic 
liurposes the paia-chlor o-phen ol. which occurs in 
amori ihous crystals , is liest used by fusing to the end 
onTprobo In iny •noik I ha-\o fused the crystals to 
sih er Parmchloro-plien ol is not s o satisfactory clin- 
icall3_,_an3ri^miy much more cumbeisothe and mcon- 
^clnent in its apjilication The conclusions of 
Schourmo in regard to its nutating pioiierties, par¬ 
ticularly in laryngeal conditions, are fully borne out 
by clinic experience There is no denying the cor¬ 
rectness of the statement of Spengler {Bui Med 
Join lS9h, No 1,827), as to its antiseptic properties, 
but I would take issue with him as to its efBcacy 
compared w ith ortho-chloro phenol ]\Iy experience 
haling taught me that the latter is just as active an 
anesthetic, and is a i ery much more com enient form 
for clinic jiurposes The use of ortho-chloio-phenol 
for the reduction of engorgement of the erectile tissue 
oi erlying the inferior turbinates is much more satis- 
factorj' than the cautery—with less destruction of 
tissue and less intense reaction In acute engorge¬ 
ment of the erectile tissue, I have found nothing more 
satisfactory than its application by means of a small 
dossil of cotton dipped in tlie drug and appbed antero- 
I postenorly to the jiarts after they have been prepared 
by the use of cocain The effect of the cocain ha\ ing 
1 passed off after the thermo-electnc cautery has been 
applied, patients as a rule complain of intense pain, 
and frequently of epistaxis, not to mention the enor¬ 
mous inflammatory swellings and frequent adhesions 
to the septum Ortho-chloro-phenol is slightly anes- 
I thetic, and this anesthesia is more persistent than 
1 that of cocain As a consequence after the action of 
the cocain has passed off that of the ortho-chloio- 
1 phenol continues, and the patient reacts without any 
inconvenience There being less inflammatory reac¬ 
tion it IS natural that there should be less deeply 
seated initial lesions, but the drug has no place in 
the treatment of true hypertrophy, or hyperplasia 
of the region under discussion In ulcerous condi¬ 
tions more especially of the septum nasi, the aiiplica- 
tion of the glycerole of ortho-chloro-phenol 10 per cent 
has invariably proved satisfactory in my hands In 
ozenatous conditions after freeing the nares from the 
offensive accumulations, and thoroughly cleansing 
the nasal mucous membranes with dry absorbent cot¬ 
ton, I have found nothing that will so quickly remove 
the offensive odor of the disease as two or three applica¬ 
tions of 10 per cent ortho-chloro-phenol in gljmenn 
In these cases I persistently but very gently rub 
the solution over the diseased parts, and the patient 
IS much gratified by the sudden removal of the 
offensive odor of the disease I have yet to see how¬ 
ever a case cured by the application of this or any 
other drug, that is, having no longer necessity for 
any appbcations to the nares In laryngeal condi¬ 
tions I found that it mil not in any sense take the 
lilace of ichthyol oi iodoform as a local application 
If a caustic effect is required, as for instance upon 
deeply seated ulcers or upon granulations in the 
pharynx, it is not to be considered, as its effect is too 
mild to be taken into consideration In laxjmgeal 
diseases the results ol persistent application have not 


lead me to resort to its use excepting in the event of 
failure of lactic acid, ichthyol or boro-glycerin In 
three out of fifteen cases of laryngeal tubeiculosis in 
its very incipiency, I have found ortho-chloro-phenol, 
in full strength, to give better results than any other 
local apphcation In two instances, most gratifying 
lesults were obtained by the application of 10 pei 
cent ortho-chloro-phenol to large ulcers of the epi¬ 
glottis, both occunng in cases of advanced tuberculosis 
For the removal of growths of any sort in the 
larynx, I would not encourage the use of the drug, as 
it IS not only slow, but also liable to cause acute 
inflammatory reaction—in one instance, giving rise 
to very severe dyspnea In aural diseases its use 
has been attended by more gratifying results than 
those gamed by the use of any other diug The 
apphcation of a pledget of cotton saturated with the 
10 per cent of the glycerol of ortho-chloro-phenol to 
an incipient furuncle of the external canal, in many 
instances has resulted m the abortion of the disease, 
while no dressing has proved more satisfactory after I 
have been compelled to open the furuncle in the 
canal Though I have used a dossil of cotton satu¬ 
rated witn it as a dressing after opening the furuncle 
I have nevei yet seen a recurrence of the disease at a 
sufficiently early date to warrant me in believing that 
there had been any matenal allowed to remain m the 
ear dismfected A small pledget of cotton saturated 
with the solution and applied to the pomt of 
attachment after removal of polypi ot the external 
canal, has always proved effectual both m destroy¬ 
ing the extremely offensive odor, and m encourag¬ 
ing a rapid healing of the parts In suppurative 
otitis media it has proved exceedingly effectual in 
10 per cent in glycenn I will cite but one case 
as an illustration of many Miss E M, aged 22, 
apphed to me in July, 1893, with chronic suppurative 
otitis media of the right ear, more than two-thirds of 
the inferior portion of the membrana tympani had 
been absorbed The suppuration had continued with 
more or less seventy and an offensive odor, since the 
early childhood of the patient I employed every 
method for the relief of the symptoms and checking 
the disease, even curetting the floor of the middle ear, 
where the disease seemed to be confined, the attic not 
appeanng to be involved Boro-glycerin in 50 per 
cent solution, ichthyol, nitrate of silver, zinc, nitrate 
of sanguinana, douches, powders as iodoform, anstol, 
etc, were used without result The discharge con¬ 
tinued to be offensive and muco-purulent in charac¬ 
ter, no matter how thoroughly the application at the 
previous visit had been made In December, 1894, 
after having thoroughly cleansed the parts I inserted 
a pledget of cotton saturated with 10 per cent ortho- 
chloro phenol m glycerin The patient was in- 
stinoted to return the following day To my surprise 
the entire appearance ot the parts had changed, the 
mucous membrane had become more hemthy in 
appearance, and the discharge had lost its odor and 
golden yellow color In five days and after three 
applications the discharge entirely ceased, and has 
not reemned since, exceptmg m the spring of 1895, 
when the patient was attacked by an acute rhinitis, 
and three days afterwaid complained of discharge 
from the ear A single application of ortho chloro- 
phenol caused this to cease after twenty-four Lours 
and there has been no discharge ' ncnt 

as a lule comxilains of consid,. ■ ' on 

the first introduction of the '6 
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drug, but this rapidly subsides and leaves a sense of 
■comfort It bas been my custom to dress the ear 
daily, or not later than every other day, and in no in¬ 
stance of chionic suppuiative otitis media have I had 
any but the most gi atitying results in its use In acute 
suppuiative otitis media I have found that in any 
strength it seems to aggiavate the disease The great¬ 
est objection raised to the use of the drug comes from 
the patient, who complains of its odor Even weak 
solutions of the drug unquestionably give use to an 
all-pervading and jmngent smell that is more iiene- 
trating than that ot lodofoim This ob 3 ocfion,paitic- 
ularly in the application of the drug to the ear, may 
readily be overcome by closing the external meatus 
with a small piece of absorbent cotton In conclusion 
then, I have no hesitation in recommending the fur¬ 
ther clinic use of ortho-ohloro-phenol in the belief 
that it will prove a valuable addition to the pharma¬ 
copeia of the rhinologist and auiist, and prove itself 
worthy of the fullest confidence, especially in those 
cases where the commonly resorted to medicaments 
have not only failed to relieve the patient, but have 
disappointed the expectations of the surgeon 
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It is only a natural sequence which impels one 
who has given the electro-cautery snare a trial for the i 
treatment of one of the various conditions for which 
it IS recommended, to extend its application, to find 
new uses and to confirm those whose work has forced 
them to admit its growing utility Especially is this 
to be expected in view of the recent improvements in 
eleotnc apphances 

At the meeting of the Amebioan Medical Associ¬ 
ation at Detroit in 1892, I presented an electric snare 
which’ I had devised, and stated its indications 
and uses in nose and throat diseases Since that 
time I have, by greater opportunity, enlarged its 
sphere of usefulness and fixed my own views in favor 
of a wider range of application of the electro-cautery 
snare m nose and throat affections Prom its very 
nature it is adapted for amputation or excision Any 
organ or growth or portion thereof which can be 
engaged within the snare may be removed, without 
danger oi hemorrhage, for not only will there be less 
liomorrliagG than when a hnifc or cold, snare is need, 
but absolutely no bleeding in the vast majority of 


The snare, which was exhibited before this body 
four years ago, I again present though it is unmodi¬ 
fied except, that in order to accommodate the increas¬ 
ing field of appbcation, it has been made in tw o sizes 
By reason of its ready separation, its simple con- 
struction and its constituents, it is easily cleaned 
Being covered with hard rubber it is not open to the 
objection which the old time snares received on 
account of their lack of cleanliness ,, i 

Until over three years ago, I relied upon the ordi¬ 


nary galvanic and stoiage batteiies, without complete 
satisfaction, constant attention was required to keep 
them in older and even when the greatest caie was 
observed the battery would often fail at the cntical 
moment 

In Decembei, 1892, I began to use the Aloe con¬ 
verter and since that time I have never been subjected 
to any annoyance on the part of the appliance sup 
plying the current The conv erter is applicable only 
to the alternating cnrient and is similar in its design 
and purpose to the transformers which are now used 
to reduce electricity of high electro-motive force to a 
lower tension 

The instrument which I have, reduces the voltage 
from 104 to 1, 14, 2, 3, 4, 6, 6, 7, or 8 volts, and is 
therefore suitable for the cautery or the light 

In construction, it consists of iron core with a large 
primary coil of fine wire and a smaller secondary coil 
The ratio of turns of the wire in the pnmary and 
secondary coil will depend upon the transformation 
required Thus when the voltage of the house cur¬ 
rent IS 104 to secure one volt the primary wo aid have 
416 turns to 4 of the secondary, for 2 volts the ratio 



TOuld be 416 to 8, for 4 volts, 416 to 16, for 8 volts 
:16 to 32 From 4-^ to 6 amperes are required for the 
iroper action of the snare with No 5 piano wire 

am in diameter) , , . 

Liohtwitz” desciibes a fairly elaborate instm- 
aent which he uses and which he presents as one by 
neans of which the quantity of electricity may be 
neasured He finds that ten amperes are necessary 
or ordinary tonsils and twelve for the larger, when 
he wire used is ui m in diametei 

There are several very good apphances in use tor 
itihzing the constant current which alone is avail- 
ible in some cities 

It therefore follows that at the present time no one 
leed deny himself the use of the electro-cautery 
mare on account of electricity producing apparatus, 
hr whether the current be altematn^ or direct the 
mpply will be reliable and precise For some yearn 
i vali^ objection was entertained to the platinum 
^ire on account of its lack of firmness Since mon 
IT steel wiie has replaced it however, f 

if stiffness of the loop is obtained whether the cold 

ir hot snare be used 
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The olecfro-cnuloij siiaio is from the veiy nature 
of things of but recent use So fai as I can learn 
jMiddlcclorf i\as the first to employ it in the 
iomo\al of tonsils 

According to Kijouski and WroblewsLi^ the 
galvano cautorj snaie was used by Koehler and Kor- 
7eniowski to lemoie a largo polypus which filled 
the entire nasal ca\ ity Vollolini," in his gieat tieatise 
upon the gahano cautery consideied the value ot the 
snare lessoned by reason of the insufficiency and 
iiiconstancj of current 

Since the imblication of this woik and especially 
since thointioduction of an apparatus wdiich provides 
for the legular and certain supply of electiicity, this 
and the somoivhat similar objection of Beverly Rob¬ 
inson' are answered So satisfactoiy has been this 
answer that the adiocates of the electro cautery snare 
have increased immenselj, until they include many 
who are w illing to replace by it many operative pro¬ 
cedures which legend and practice had almost estab¬ 
lished fore\ ei in fact the most enthusiastic advo¬ 
cates arc those who liaie liad most experience with it 
and its greatest opponents aie generally those who 
ha\e used it infiequently oi not at all 

Thus Sendziak ^ complains that Juras7, after emploj'- 
ing the electro cautery snare in only two cases, came 
to the conclusion that it was incom enient, painful 
and disagreeable to the patient on account of the 
odor it leal es 

The electro cautery snare has been recommended 
and employed in the following diseases of the nose 
and throat 

1 Nose a, anterior and postenor tuibinal hyper¬ 
trophies b, polypi and other benign growths, c, mahg- 
nant neoplasms, d, spurs 

2 Rhino-pharynx a, polypi, h, fibromata 

3 Pharynx a, hypertrophied tonsils b, tonsillar 
neoplnsrns, c, palatal neoplasms, cl, elongated uvula, 
e, hypertrophied lingual tonsils 

4 Larynx a, neoplasms 

I NOSE 

1 Anfej 101 and posienoi tuibinal hypeitio- 
ilnes —In these conditions the electro-cautery snare 
B almost ideal, permitting the operator to remove 
luickly the redundant and hypertrophied tissue by 
neans of an operation which is bloodless notwith- 
landing the great vascularity It is quite as easy to 
mgage the hot as the cold snare and the celerity, the 
lamlessness and freedom from hemorrhage should 
jommend the former over the tedious cold snare 
Saious “ prefers the electro cautery snare for posterioi 
urbinate hypertrophies, stating that it is necessary to 
ise a rhinoscopic mirror in order to see the seat ot 
iperation I consider that this is not only unneces- 
mry, but awkward A far better plan is to place the 
inger in the rhino-pharynx and thus guide the loop 
iver the hypertrophied tissue 
McBride"' says it should be used whenever^the tis¬ 
sue can be engaged and Greville MacDonald prefers 

the electro-cautery snare thit 

pieces of the turbinated in spite of the objection that 

d induces consideiable inflammation in 

hood from the generation of steam and that the cica- 
tmation is delayed I can not permit this objection 
to go unchallenged for at least m my own cases it has 

lof been r“,e.fed Among the 
consider the cold snare as superior for antenor 
postenor hypertrophies, may be mentioned Onodi, 


Zwillinger,” Polyak,” Eaton,Hack,'“ while Baum- 
garten ”, Schmidt and others commend the hot 
snaie 

2 Polypi and ofhei benign gi owtlis —The essen¬ 
tial advantage of the electoo-cautery snare in the 
removal of polypi is the fact that so many may be 
removed at one sitting, whereas it requires consider¬ 
able time to dispose of a number by means of the 
cold snare, with the hot snare it is only the question 
of a few minutes The smaller instrument which I 
have devised is quite as convenient and easj^ of appli¬ 
cation as any cold snare, and one needs only inquire 
of a patient who has had both methods applied, to 
leain that the hot snare is far more agreeable, less 
painful, more rapid, less bloody and more pieventive 
of recurrence So far as the inflammatory and infec¬ 
tive sequelae are concerned after a thorough tnal of 
more than four years, I am convinced that they are 
no greater in one than in the other In one single 
case, an acute otitis media followed the separation, 
doubtless influenced by the unwarrantable exposure 
to which the patient subjected himself The opera¬ 
tion was performed in the morning and before night 
the patient had permitted himself to be drenched by 
ram several times He failed to report at mj^ office 
until the fourth day after the ojieration I feel there¬ 
fore that the hot snare may be held blameless ot this 
result Surely the lessened time of operation should 
make infection less apt to occur than with the cold 
snare with which too often no aseptic and antiseptic 
precautions are taken 

McBride in this connection makes the assertion 
that it IS better to use the electro cautery snare, when 
it IS desired to remove all the polypi at one sitting 
Tngals uses the electro cautery snare but prefers 
the cold while Greville MacDonald ” claims that there 
IB no advantage over the cold snare, while there is the 
greater disadvantage of inflammatory action induced 
by heat and steam generated by the hot wire 

In answer to this, it may be stated that the heat 
and steam which MacDonald and others claim are 
generated will not produce any bad results if the 
snare is properly applied and used If the wire is 
drawn tight the tissue which is influenced by the heat 
will be so constricted and the time of its application 
so insignificant, that it can have but little influence 
in this regard It is often difficult, sometimes impos¬ 
sible, to observe the cauterized stump, demonstrating 
that at least in many cases the effect of the heat and 
steam is ml 

Schmidtstates that after usmg the cold snare for 
three years he returned to the electro-cauterj^ This, 

I am sure, will be done by many if they give the latter 
a fair trial I am inclined to agree with Ball" and 
others that cauterization of the base resulting trora 
the galvano cauterj^ ablation of polypi is productii e 
of good results In keeping with the progress of 
rhinology, I do not believe that mere cauterization of 
the base will prevent recurrence Indeed my common 
practice now is to remove all larger polypi vith the 
hot snare, and if the bone is found affected the smaller 
polypi with the diseased bone are then removed 

The electro cauterj’’ snare is also available for the 
removal of other benign growths m the nose, and I hai e 
used it with good effect in fibroma, adenoma andjiapil- 
loma In one case of fibroma, which projected from the 
rhino-pharjmx, the vascularity was leiq' great, the 
growth bleedmg upon the slightest proi ocation j et, 
the electro-cautery snare caused the loss of but a fev ^ 
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drops of blood In tbe case of adenoma I first used 
tins instrument but in tbe later recurrences abandoned 
it, since on account of tbe softness of tbe tissue and 
slight amount of blood wliicb was lost, I could operate 
quite as well witb forceps 

^arniko'^' inclines to tbe cold snare for removal of 
inflammatory fibroma, claiming that if it is applied as 
be suggests, tbe loss of blood will be inconsiderable 

3 Mahcpiant turn o') s —^Tbe electro-cautery snare 
bas in tbis class but a limited lange, wbicb is in tbe 
direction of securing a portion of tbe growth for 
microscopic examination 

4 Sjnns —Although advocated by a number of 
laryngologists, I have never taken kindly to this form 
of treatment Tbe saw, drill and cui ette are eminently 
more satisfactory Tbe electro-cautery snare is by 
no means as free from obiection in operations upon 
bone and cartilage as upon softer tissues 

II RHINO-PHAB\N\ 

1 Polypi and Jibi omata—These may well be 
considered together as tbe terms are used inteicbang- 
ably by many In appropriate cases the belief seems 
to be fairly general that tbe hot snare is of greatest 
service, although tbe electrolytic treatment seems 
destined to overshadow all other forms, except where 
a more serious operation is indicated However, many 
still maintain tbe superior value of snaring idiere this 
16 possible Thus Micbelson^, Lincoln and bobmidt 
report cases of rbino-pbaryngeal fibroma treated in 
this way I have used tbe electro-cautery snare m 
two oases of rbmo-pbaryngeal polypi with success 
and without return In a case of rhino-pbaryngeai 
fibroma with projections into the nasal cavity I snared 
off as much as was possible to reach with the instru¬ 
ment On tbe whole tbe efficiency of the electro¬ 
cautery snare in rhmo-pharyngeal tumors depends 
upon the possibihty of engaging the growth in the 
loop and its extent and attachment 


III PHARYNX 
1 ffijpei trophied tonsils —In 


1 iliniei tronaica tons as— j-h the removal of 
hypertrophied tonsils, the electro-cautery snare has 
received greater attention than in any other affection 
After this method was introduced, according to Licht- 
witz'’ the operation lost caste but was revived through 
the writings of Knight, Loeb, Garel, Schmidt, Heryng 
and Sendziak Ml of these continue to favor the 
electro-cautery snare except Knight, who writes , alter 
a complete resum6 upon the subject of hemorrhage 
foUowing tonsillotomy that he favors the guillotine 
Flatauintimates that those who have experienced 
serious hemorrhage after tonsillotomy aie much in- 
clmed to replace the tonsillotome with the electro 
cautery or electro-cautery snare and McBride states 
that Its use IS only justifiable in preventing hemor- 
rhaee which he states is a rare contingency Btf geiA 

dismisses its consideration with the remark that there 
IS no reason for its use as it does not prevent hemor¬ 
rhage Bosworth^ objects to the procedure on the 
groSnd that it requires ten to fifteen minutes and 
Potter^* advised that the snare be not adjusted too 
deeply on account of the sloughing beyond the seat 

°^IngaW'^favors the cold snare On the other hand 
thL is a great array of experienced advocates of 
ffiectoo-cauteiw tonsillotomy Lichwitw is strong in 
hiB preferenc? Yerwanr states that it is more prudent 
to use the electro-cautery snare in adults so as to 
obviatehemorrhage Heryng- has given his evidence 


in its favoi for hard fibrous tonsds, extensive hyper¬ 
trophy and hemophilia Sendziak’® advocates it for¬ 
cibly and conclusively, stating that any one without 
prejudice will be entirely satisfied with this method 
Schmidt'* favors the electro-cautery snare beyond all 
other tonsillotomy instruments He denies that it 
requires a longer time than the operation with the 
tonsillotome and insists that it is to be preferred on 
account of the certainty that hemorrhage will not 
occur Huguenud' advises the use of the electro¬ 
cautery snare whenever tonsils are pedunculated and 
Helot* also prefers this instrument There is to my 
mind no question as to the safety of galvano cautery 
tonsillotomy so far as hemorrhage is concerned A 
few cases of hemorrhage following this operation have 
been reported, but never a senous one They could 
all probably be explained upon a satisfactory basis 
In more than 300 tonsillotomies with the electro- 
cautery snare I have nerver observed a loss of more 
than a few drops of blood In only one case was tnere 
a secondary hemorrhage, which doubtless resulted 
fiom a lack of attention on the part of the patient I 
think this will compare favorably with the experience 
of those who use the knife or tonsillotome In fact 
the proof is stronger when it is considered that 
the heraoiThage would be far greater if the advocates 
of the knife would remove as much as is ordmanly 
removed with the galvano cautery snare 

Numerous instances of hemorrhage after tonsill¬ 
otomy attest to the possible seriousness of such an 
occurrence Heiyng- collected fifty-nine cases of 
severe and even serious hemorrhage, other cases have 
been reported by Blairs,** Puller,** Oatuffe,*^ Moure,'* 
Thorner,* Jessop**, and Lennox Browne *“ 

Another great advantage which the galvano-cautery 
snare possesses over the tonsillotome consists in the 
large amount of tonsillar tissue which it is possible 
to remove and the precision of the operation winch 
makes it possible to remove just what one desires 
With the tonsillotome the amount of tonsil removed 
is purely accidental If the instrument possesses a 
fork or lifting device, the amount will depend upon 
the pulling power of the fork, which to the surgeon 
can not be known until after the excision If there 
IS no fork, the pillars of the palate will limit the 
removal, and therefore it must be very exceptional to 
remove the entire tonsil Quite different is it ynth 
the electro-cautery snare It is my custom to pull the 
tonsil from its palatal bed by means of a pair ot sh^P 
toothed forceps and then engage the wire so that it is 
possible to remove the entire tonsil I have again 
and agam made so complete an excision that not a 
vestige of tonsil tissue remained This I do not con¬ 
sider a dangerous practice, at least it has been emi¬ 
nently satisfactory up to the present time lean 
corroborate the experience of Schmidt, who states 
that he has frequently seen enlarged tonsils of which 
one-fifth only had been removed by previous tonsH- 

the great length of time which some writers 
mamtain is necessary in operating with electro-cautery 
snare, the expression is bom of mexpenence, tor no 
one who undertakes it a number of times can fail to 
acquire sufficient dexterity to operate with celenty 
It never should require more than one minute, pro¬ 
viding the apparatus is in proper working order, con- 

SderSg themprovemenls that have been nade 

nothmg short of this is to be anticipated Oii tn® 
whole it must be admitted that the electro-cautery 
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snaro is to be coinnionded foi the lemovnl of hypei- 
lio]>hied tonsils in that it obrintos all dangei fiom 
heniorrhago and makes the opeiation one of precision, 
not one of the pniesi giiess-ivoik 

E\on in tonsils mIiicIi me impacted between the 
palatal pillais it Mill be found of seivice, since in 
almost o\eiy case it Mill bo possible to pull out a 
portion and engage it in the snaro, tlioieby not only 
seeming the adiantago of cantori/ation, but also the 
remoial of a iioifion of the h3'iieiti02ihied tissue 

2 J'onsilht) j/co/)?r/S 7 HS—Any tonsillai groMth 
Mhich has not iin oh ed and attached itself to neigh¬ 
boring siructuics is susceptible of excision Mith the 
electro-cautery snaie This docs not imply that the 
nieie renioial Mith the snare Mill constitute a cuie 
for such an affection Homoioi, if thegroMth involves 
the tonsil alone, and the ontiie tonsil is remoied, 
the method should otlei at least ns good a lesult as 
nnv other In a case of lynnjihosarcoraa of the tonsil 
I snared off a largo jnece of the tumor foi microscoinc 
examination, witliout causing any hemorrhage and 
Muthoiit influencing the groM tli of the tumor Wolf- 
enden^" states that ho leluo^ed a sarcomatous tonsil by 
means of the electric snare, and I consider it a iiro- 
cedure which should be utilived in the earlier cases 

3 Palaicil veoplasms —Tumors of the palate which 
may bo engaged within the loop are suitable for 
remoi al with electro-cautery' snare I have used it 
twice for palatal papillomata 

4 Elonyaicd uvula —In my prenous paper' I 
called attention to removal of elongated uvula by 
means of the electro-cauteiy snare, which I had prac¬ 
ticed for some time Shortly' after this DeBlois^' m 
a paper before the American Laryngological Associa¬ 
tion, took a similar position Lennox-Browne states 
his jireference for tbegalvano-caiiteiy where the uvula 
is thin, but he does not specify the snare He oper¬ 
ates by pulling the uvula downward and cutting it 
with the galvano-cautery where he desires On the 
other hand Morgan'^ and Ingals'“ prefer the cold 
snare That hemorrhage is a possibility, one needs 
only to refer to the pajier upon this subiect wriRen 
by Morgan “ in which attention is called to a great 
number of instances of uvular hemorrhage collected 
from ancient and modem medical hterature 

Besides entirely preventing all possibility of hemor¬ 
rhage the hot snare operation finds an indication in 
the ease with which the uvula can be engaged, the 
jierfect stump which remains, the smaller amount ot 
jiain succeeding the operation as compared with 
ordinary uvulotomy It is my practice after the uvula 
has been projierly cocainized to permit it to fall into 
the loop and after deciding exactly where the section 
IS to be made, to draw the wire tight and send the 
current through So pleasing are the results Irom 
this method of operating, that I now use no other 

plan , , - 

5 JJvpe7tronliied lingual tonsil—M.y own experi¬ 
ence in this particular affection is confined to one 
case, however, it seems to offer an inviting held at 
least Sendziak® commends it highly 

IV LAKiNX 


1 Neoplasms - Some writers are (Rsposed toJavor 
the electro-cautery snare in these affections, but it 
seems to me that there are serious obyections on the 
score of inaccessibility, impossibility of keeping the 
site m perfect xuew, the d^ger of 
action and the possibility of the excised tumor falling 


into the larynx These are, however, the jndgment 
of opinion rather than of expenence 

In conclusion I desiie to state that the electro- 
cautery snare has a possible indication in laryngeal 
tumors and nasal spurs, an inviting one in hyper- 
trojihied lingual tonsils, palatal, tonsillai and rhino- 
pharyngeal growths and a certain one in the removal 
of hypertiophied tonsils and turbinates, nasal polypi 
and elongated uvula 
3559 Olive St 


gibliogeaph-v 


1 Locb An Improved Gnlvnno Cautery Snare its use in the No-e 
and Throat Journal ol the American Medical Association Oct 22 ISQ’ 
" U^cbtultA Ueberdle AbtraRungderHjpertrophischen Tonsillen 
Mlttclat der Llektrlchen Gluehsohllnge Archi\ fbr Laryngoloele uud 
Khiuologle Bd il ^ s i. ^ 

3 Mlodledorf Gnl^ anokaustlk einBeltrag zur Operatlven Medicln 
Breslau i85i. Quoted bv numerous authors 

» Kljeuski and Mroblenskl Zur Operatlonsfrage der Naseuracben 
tumoren Archlv ffir Laryngologie und Khinologle Bd ii p 7S 

f Koehler and Korzeniou ski Pamletnik Towarzystua Lekarskiego 
ISIS, Bd 40 

* Voltilinl Die Ann endung der Galvanokaustick 1872 
Beverly Robinson Keating s Cyclopedia of Diseases of Children 
Vol 11 

1 Sendzlak Quelques Remarques snr 1 emplol de I’anse gahano 
caustlque dans I’hypertrophle der amygdales Revue de Larvneoloale. 
d Otologle et dc Rhtnologle Tome \iii 

0 Sajoiis Diseases of the Nose and Throat 1SS9 
la McBride Diseases of the Throat Nose and Ear 1892 
D Grevllle MacDonald Diseases of the Nose Second Edition, 1802 
■'* Ouodl Revue de Laryngologle, d’Otologle et de Rhlnolocie 
Tome 

•3 Ztvlllinger Revue de Laryngologle, etc Tome xt 
14 Polyak Revue de Laryngologle, etc Tome \\ 

1-Eaton Tranractlonsofthei-v International Medical Congress 1SS7 
It Wilhelm Hack Ueber eiue operative Radical Behandlung bes 
tlmmterFormen von Migrane Quoted by Eaton 
It Banmgarten Ret ue de Laryngologle etc xt 

18 Schmidt Die Krankenhelten der Oberen Luftwege, 1894 

19 Ingals Diseases of the Chest Throat and Nasal Cavities 2nd 
Edition 1872 

29 Ball Diseases of the Nose 2nd Edition, 1804 
21 Zarnlko Die Krankenhelten der Nase etc 1894 
" Michelson Journal of Laryngology and Rhlnology 1889 
"i Lincoln Journal of I aryngoiogy and Rhlnology 1694 
2* Burnett System of Diseases of the Ear Nose and Throat Vol ii 

2 Hatau Nasenracheu nnd Kehlkopfkrnnkelten 

't Bresgen Krankheits und Behandlungslehre Nasen, Mund nnd 
Rachenhoehle etc 1896 

'1 Bosuorth Diseases of the Nose and Throat Vol 11 
"s Potter Medical News 1888 Vol ui 

29 k era ant Arch Ital di Otoi April, 1894 Quoted In Retne de 
Laryngologle xy 

30 Heryng Internal Centralblatt fur Laryngologle, Rhinologle, etc 
Bd X From Cazeta Lekarska 1893 Nos 41 42 48 

31 Huguenin Conoours Medical 1892 p 804 Reviewed by Internet 
Centralblatt fur Laryngologle etc Vol ix 

3 Helot Internal Centralblatt fQr Laryngologle Vo lx 

33 Blairs Albany Medical Annals February IbSS 

34 Fuller American Journal of the Medical Sciences 1888 

3-> Catuffe France Mfidlcale, Jan 4, 1889 From Journal of Lartn 
gology 1SS9 

30 Moure Journal of Laryngology, 1890 

31 Thorner Cincinnati Lancet Clinic 

33 Jessop British Medical Journal, June 3 1893 From Journal of 
Laryngologv 1893 

39 Lennox Brow ne Lancet, Jan 20 1894 

40 M'olfenden Journal of Laryngology 1889 

41 DeBlols Journal of Laryngology, 1893 
4" Lennox Browne Diseases of the Throat 

43 Morgan The X'aliie of the Snare In Performing Ut ulotomy Mary 
land Medical Journal Sept 26, 18SS 

44 Morgan New kork Medical Journal XLit,1880 

DISCDSSION 


Dr W E Casselbebrx, Chicago Ill —I think the success 
of treatment by the electro cautery snare depends verj largely 
upon the perfection of one’s apparatus I think thatDr Loeb 
deserves a great deal of credit for hax mg designed an appara 
tus by which he can gauge and perform these operations with 
facility He is fortunate in having his converter and an alter 
nating current I have been unable to find a satisfactory 
galvano cautery rheostat by which to use directly the Edison 
or continuous current, so I use the storage battery I use for 
this purpose the double American cell, keeping it stored con 
stantly by the Edison current in connection with my light so 
that the flow of the current from the battery seems to bo uni 
form I am not accustomed to take out nasal poly pi with the 
cautery snare I formerly did it but have stopped for the 
reason that it makes the nose sore I can remove about as 
many as I care to at one sitting with the cold snare I remove 
tonsils in adults sometimes bv the cautery snare It has the 
adv’antage of avoidance of hemorrhage and the disadianfage 
of making a v ery sore throat I think, to remov e the uv ula by 
the cautery snare, I must make a more painful wound than by 
the usual method 

Dr Hanau W Loeb, St Louis, Mo —I expected to >- i 
more criticisms than have been made and 
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would have been deserved, for I am sure that my love for the 
electro cautery snare has made me rather dogmatic I use a 
better instrument than those usually employ ed Most of the 
instruments have too large a handle and are too heavy, but I 
have somewhere in the gray matter of my brain a little handle 
in view which will greatly obviate this trouble 
I think Dr Casselberry deserves a groat deal of credit for 
his faithful work with that abominable machine, the winding 
cautery snare I use the McIntosh handle, which has a sliding 
arrangement by which the loop is tightened m a moment 
It IS unfortunate that in so many cities the direct current is 
still used Since the consolidation, however, of the Edison and 
Thompson companies, they are not using them so much, and 
soon the alternating current will be utilized in all of the larger 
cities In reference to trouble from cauterizating the adjoin 
mg part, if the wire is drawn tight before sending the current 
through this will be obviated The trouble with the instru 
ments is that you have to pass the wire through the cannula 
and then back again In mine there are two perforated wires 
which are threaded like a Sajous snare 
There is no question but that in many cases the inflamma 
tory reaction from the electro cautery is greater than the cold 
snare, for the reason that the surface is free from all germs, 
since I have become more familiar with the use of the instru 
ment [ have severe inflammatory results less frequently It is 
the best in operating upon the uvula because one is notrequired 
to pull down the tip in any way I simply let the uvula fall 
into the tip and turn on the current In the scissors operation 
you are apt to cut off more than is necessary of the mucous 
membrane, and in addition the inflammatory results are greater 
I have presented this paper because there is a scantiness of 
literature in regard to the cautery snaie for operations in the 
nose and throat I hope that when we ne\t speak on the sub 
ject, I will have more in favor of it 


ON BONY GROWTHS INVADING THE 
TONSIL 

Read In the Section on I art ngology and Otologj at the Forty seventh 
Annual Meeting of the American Medical Association, at 
Atlanta Ga May 6 8 1890 

BY ALEX W STIRLING, M B , C M (Edin ), 

D P H (Lond ) 

VTLthTA GA 

The cases which I bring before you are inteiesting, 
I think, from the points ot view of both the anatomist 
and the practical surgeon 

The first is that of a young lady of excellent per¬ 
sonal medical history Her only complaint had been 
slight chionic hyiiertiophic rhinitis, and for a few 
years some enlargement of the tonsils, especially the 
right, both of which secreted caseous matter and were 
at times a little painful The inferior tuibinated bones 
and the varicose veins of the lingual tonsil had been 
cauterized by one throat specialist, another had cau¬ 
terized her right tonsil, and a thud had cauterized 
cysts in both 

When tired she frequently complained of pain 
which she believed originated in the right tonsil and 
radiated thence to the mastoid and the right nasal 
bones, as well as to the right eye and shoulder When 
squeezing out secretion she could feel a local tender¬ 
ness in this tonsil 

On examination with the fingei I was able to make 
out a hard immovable mass coming from behind the 
tonsil foiward underneath it to the level of its ante 
nor surface, but forming practically pai t of its sub¬ 
stance Its point IS rounded, apparently about one- 
eighth of an inch m diameter, but becoming broader 
and somewhat flattened laterally as it extendsoutwaid, 
backward, and slightly upward The finger jiressed 
in front enters an angle formed by it and the intenor 
maxilla, and when pressed behind it enters another 
angle formed by its approximation to the right side of 
the vertebral column The tenderness felt on pressure 
aqipears to be due to the nipping of the tonsillar mucous 
membrane between the finger and the hard body 


He 
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Nothing of the kind can be discovered on the left 
side 

The second case consulted me on account of large 
polypi of both nostrils from which she had suffered 
for years She is 64 yeais of age, has asthma and a 
week cardiac muscle, but otherwise is in good health 
There is nothing of note in her family or personal 
medical history On examining her throat I obseived 
a slight protubeiance just above and in front of her 
right tonsil With the finger I found it to be nearly 
the same as that described in connection w'lth Case 1, 
with the following points of difference In the sec¬ 
ond case it exists on both sides, though it is not quite 
so prominent upon the left side, it is also higher, 
farther forward, perhaps a little thinner, and with a 
more apparent upwmrd direction 

The growth is quite immovable, and there is no un¬ 
natural tenderness on exammation The patient has 
never had the slightest trouble with her tonsils I 
have been able to examine the throat of one of her 
daughters, but could find nothing unusual there 
The thud case is a brother of Case 2, aged 65 
likewise has been fiee from throat affections or 
infirmity which might have a bearing on this subject 
On both sides he has the same peculiarity, but differ¬ 
ing from the previous cases in that the hard masses 
are altogether in the posterior pait of the tonsils, are 
much longer, reaching a full finger breadth below the 
level of the lower tonsillar border, are perhaps rathei 
moie slender and, for nearly half an moh of the lower 
end on either side, cartilaginous to the touch and mov¬ 
able 

The question now arises, what are these substances? 
Thej' are evidently not tonsillar calculi, because they 
have none of then characteiistics except tenderness 
In view of the fact that they have given rise to no 
symptoms whatever in two cases, and fiom their for¬ 
mation, position, and immobility, it seems to me cer¬ 
tain that they are not the result of disease, but that 
they are rather congenital pecuhaiities, having'how¬ 
ever a distinct interest in cases of disease in their 
neighborhood 

Til endeavoiing to come to a decision relative to their 
origin, let us examine the bony structures from which 
they might arise, for they can be nothing else than 
bone They all arise on the outer side of the throat, 
and it may be from the lowei jaw, the veitebral col¬ 
umn, or the base of the skull If they came from the 
owerjaw to which they closely approximate, they 
would move along with it, but not one of them does 
so They do not come from the bodies of the verte¬ 
bral, because the finger can exclude these The 
pterygoid plates are too far foiward, the spines on the 
posterior extremities of the wings of the sphenoids 
aie rather less unlikely, but they too are somewhat too 
fai forward and are distant It is much more likely 
that the growths are simply prolongations of natural 
prominences than entirely new formations, by a pio- 
cess of exclusion we aie limited to the transveiso pro¬ 
cesses of the veitebrm and the styloid process' 

The tonsil is situated on the level of the upperpait 
of the body of the axis or of the disc between it and 
the atlas The transx erse jirocess of the axis is small 
and does not move on rotation of the head The bones 
under consideration do move along with the head on 
rotation, and come into much greater and visible 
proiDinenco when the head is turned toward the side 
opposite to that under examination 

We are therefore reduced to the atlas which is as 
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regards rotation of tlio head a part of it and the sty -1 
lord piocess To i\ Inch of these the bones belong is a 
question of interest chiefly in now of the possibility 
of then becoming carious or invoh ed in an operation, 
for disease affecting the styloid piocess might spiead 
to the mam body of the temporal bone, and the deli¬ 
cate structures in lelation with it, and if the atlas woio 
in ain way injured at least a serious condition of 
things might aiiso 

Upon this at las, kindly lent to me by Dr Giandy, w’lth 
this skull, the jiosterioi limb of the transveiso process 
which ought to, blit does not, join with the anterior to 
complete a foramen, is neaily an inch in length, and 
w ere it longer w onld reach tlie region of the tonsil if its 
enno were continued,oi wore a little accentuated and 
itsdiiection would conespond tairlj' w'oll with that of 
the growth especially of the first case 
The direction and sire of these grow ths afford no 
satisfactory point for differentiation Neither does 
the inoionient of rotation, and the only way to distin¬ 
guish between them, of which I liai e been able to 
think, IS that the skull proper moves when the head is 
nodded which is not the case with the Atlas These 
bones iuo\ c with the head on nodding, and I therefore 
conclude that they are styloid processes Other argu¬ 
ments in far or of this view are the presence of carti¬ 
laginous terminations in the case of the male patient, 
and the well-know n i ariability in length of the styloid 
processes I hai e been able to obtain little or no assist¬ 
ance from literature in making my diagnosis Among 
the books on anatomy and diseases of the throat which 
I have been able to consult, I have found only one 
reference to such a condition as this A few cases of 
exostosis of the bodies of the vertebrm, haring no 
resemblance to these, have been recorded Three 
widely-known specialists on throat diseases with whom 
I have been in correspondence, and one ot the most 
experienced of European anatomists have all informed 
me that they have never seen such a condition as I 
described to them 

The one reference to any such which I have seen is 
in Schech’s book on diseases of the mouth, throat and 
nose He refers to a case “described from the ana¬ 
tomic point of view bv W Gruber,” and another from a 
clinical aspect bv Lucke, while Weinlechner is said to 
hare broken away a piece of bone which caused incon- 
venience in swallowing These aie recorded as 
abnormally long styloid processes .,,111 

This condition of the tonsil is not to be looked 
upon as a mere anatomic curiosity, for m trvo at 
least of my three cases an attempt at tmBillotomy 
might have been met wnth considerable difhcnlty had 
a correct diagnosis not been previously made, and it 
might be of consequence in other operations in tnat 
region As regards treatment, there is no necessity 
to interfere in the cases of the elderly people The 
tonsils are troublesome in the ® 

question whether removal of part by the guillotine, 
cautery or otherwise, or even the breaking up of it mth 
a blunt hook might not result in so tightly stretching 
the mucous membrane over the bone as to produce pain 
or e“ n ulceration and exposure of the osseous tissue 
Personally, unless in case of urgent necessity, I should 
be averse to removal of the latter on account of possi- 
We secondary mischief in the bone, or of mterference 
with the attachments of muscles and ligaments 

DISCUSSION 

Db W E Casselbebby, Chicago, Ill —I saw these very 
interesting cases The first case to which he has reference, is 


a very distinct pointed prominence on the right side occupying 
the location of the anterior pillar, which covers it more than 
the tonsil, although when it is stretched forward the tonsil 
will covei it The curvature inward and the position would sat 
isfy mo that it was a styloid process turned inward toward the 
throat The other case had much the same condition but is not 
so pronounced The committee agreed that the case was an 
abnormal styloid process It is of some importance in connec 
tion with possible operations on the tonsils In regard to 
operating, laryngologists should take palpation more into con 
sideration Upon palpation they would discover that there was 
something of a hard nature and would be warned against 
operating I do not think anything serious would occur if an 
operation was attempted, I think the instrument m both 
cases would slide over the projecting point rather than go 
through it I would not make a tonsillotomy in that case or 
cauterize it, because the somewhat enlarged tonsil afiotds a 
useful padding to the short pointed projecting styloid process 


PORTABLE COMPRESSED AIR APPARATUS 
AND NASAL SAW 

Presented to the Section on Laryngology and Otology at the iorty 
8 e\enth Annual Meeting of the Amerlcati Medical Association^ 
at Atlanta Gn May 5-S 189b 

Db E Fletchee Ingaes, Chicago, Ill, presented a portable 
compressed air apparatus, with the following remarks This is 
a compressed air apparatus designed for treating patients where 



Portable Air Compressor, One quarter Sire 

we are obliged to carry an apparatus with us, as for instance 
ID going to theaters to treat actors, or for the use ot patients 
who need a high air pressure for making applications to the 



^ Adjustable Sau One lialf Si/e 

larynx or Eustachian tubes It consists of a cjhnder eight 
inches in length and three and a half inches in diameter, capa 
ble of withstanding eighty pounds pressure The cylinder has 
a movable head that will slide in so that the spraj tube, pump 
and all other parts of the apparatus may be placed inside the 
cylinder when not in use To use it the ' on up 

against a rim with a rubber washer "d bj 

clamps that make it air tight. The ilf 
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feet m length, so that the patient can hold the cylinder in the 
lap while the application is being made A bicycle pump is 
employed, which is of convenient size to go inside the cylinder 
when pached, but is of sufficient size to enable one to easily 
obtain forty pounds pressure The cjlinder filled with com 
pressed air by this means holds sufficient to throw a strong 
spray the length of time necessary for treating five or siv 
patients 

The price of this first apparatus, without a case was $15, but 
as more are made the manufacturers say they can be furnished 
in a leather case with space for a reflector, throat mirrors and 
extra solutions, if desired, for $15 The case complete with 
the extra space for other instruments will measure onlj eight 
and one half inches in length, four inches in width and five 
inches in height, oi without space for head mirror will measure 
eight and one half inches in length, four inches m width and 
four inches in height 

Dr Ingals also presented a nasal saw with an adjustable 
handle that could be set at any angle The instrument was 
provided with two blades, one to cut forward the other back 
ward It had proved very satisfactory It was made entirely 
of metal 

HYSTERIC DEAFNESS 

Rend bi title in the Section on biinnpoloKj nnd Oto'ofri.ut the torty 
t^pienth Aunuai Meeting of the Americnn Medical Association 
at Atlanta Ga Mnj 0 S 189U 


BY H V WURDEMANN, M D 

nircctor n Isconsin General Ilospltal and Secretarj of the Vesoelation 
Oculist and Aurlst to the Milwaukee Children s Hospital aud to 
the Milwaukee Countv Hospital for the Chronic Insane 
fllLW VUKEF wis 

That protean affection, hysteria, may be considered 
a purely functional disease Theie is, however, usu¬ 
ally some concomitant affection oi lesion which may 
be deemed to be the cause This may excite a local 
hysteiio attack in a patient predisposed by mental 
or moral influences Some actual injuiy or shock to 
the part is in many cases the predisposing cause foi 
the local manifestation Affections of the sight aie 
frequently seen, indeed, in most hysteric persons it 
IS possible to And some defect of the visual field 
Hysteric deafness is veiy lare In the Medical 
Meios Feb 14, 1891 I reported such a case Since 
that time two more have come to my notice 

i_Hysteric deafness and blindness in a woman after 

uw *29'iSol'^a woman, age 42 , was sent to mo on account 
of monaural deafness She gave a history of a railroad acci- 
A ^ few davs before in which she had been struck on the 
feft s de of the head, had been prostrated and in bed after 
^ ,,oi this citv She claimed to have had severe pain in 
the left ear the day before and discovered that this was totally 

Presras Patient very nervous and excited There 
* pnftusion with swelling over the left orbit and malar 
was a °^'“hich patient thought was broken, but 

bone of Vowed Lo evidence of fracture The vision of 
was Slmhtly reduced for distance and she claimed that 
this eye was s g ^ ordinary print Objective examina 

she was not able m refraction and fundus nor 

tion of reaction and pupils normal Contraction of 

mal, affected side Examination of the ear 

and no visible cause for the pain 
showed a normal drumnea^^^ 

or deafness o normal Tuning fork placed on vertex 
That of the risW ,^0 and not at all on the left bj 

was heard only on the rign tinnitus or aural 

aerial 01 ^00°Two dajs late- the left ear appeared 

vertigo at this back and 

totallj ,^o‘'f„„:,?^and hypresthesia She asserted that the 
f nf this tffie was weaker than the other Objective exam 
whole of this siae \ , hyperesthesia and a questionable 

ination ^howg »yp^^ ^ j 

hemiplegia J-Teatm Galium and valerian Diagnosis at 

bodily rest with bromd^^t^^^^^ localitj of the functional 

dmturKfbeLg probably influenced by the character and 
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place of the contusions A prognosis was given of probable 
recovery either after the effect of the primary shock had passed 
away or after the lapse of some weeks 

One month later I examined her again, finding that she 
could hear a loud voice but could not understand spoken words 
on the left side, hearing on right side normal as on first exam 
ination Objective examination negative Tuning fork only 
hoard on the right when placed on the vertex She was excit 
able and had an anxious countenance and complained of pam 
in the back of the head with creepy sensations and weakness 
on the left side of the body Also had pam in the ear and 
roaring sounds which were immediately relieved by weak gal 
vanic electricity Patient had a fainting fit m the street car 
on returning home from my office The vision was blurred for 
reading m both eyes m a few minutes There was now no 
contraction of the visual fields and the vision was normal for 
distance About three months later the railroad company 
having settled with a moderate sum for damages, the he.inng 
gradually came back to the affected side, and examination one 
year later showed that it was normal 

Case 2 —Hysteiic deafness and blindness in a child after 
pulling the ear 

Nov 9, 1893, an anemic child, aged 11, had trouble at school 
several weeks before when the teacher pulled her right ear 
She became totally deaf on that side and partially so in the 
left within a few hours , complained of her sight and was light 
shj Was given near sighted glasses (—1 D ) bj a jeweler, 
with which she claimed she could see better, and without 
which she kept her eyes closed 

<S<nfi(s Presens The child was apparently apathetic and 
stolid The right concha was red and exquisitely tender to 
the touch caused, as I obseived, by furtively pulling the ear 
when she thought she was not being watched The membrana 
tympam were normal She has slight hypertrophic rhinitis 
for w hich the mother had been douching the nose w ith a sy ringe 
and salt water Patient could not understand what her mother 
said, although she had been shouted to for a couple of weeks, 
but she was apparently observant of our conversation On 
taking the child aside I found that she understood me v/hen I 
talked in an ordinary tone of voice All tests for hearing were 
useless 

Her vision was R and L 6-18 with her glasses and without 
them she would not read any letters I explained the case to 
the mother and commenced at once to make a decided mental 
impression upon the child, i c , to hypnotize her I told the 
mother in the child’s presence, in a manner to give her the 
impiession that I did not wish the patient to hear what I said, 
“that I was about to do an operation that would cure her at 
once ’’ The child seemed apathetic but responded to the 
usual hy pnotic suggestions and on busk Politzerization with 
chloroform vapor, could immediately hear ordinary converse 
tion, her mother’s voice as well as mine Hearing tests showed 
that she could heai the acumeter, the watch, whisper, voice 
and tuning fork at a normal distance and in a normal manner , 
besides this she could read all the test letters to 6-VI without 
glasses ’ ’These were taken away from her, but a subsequent 
examination showed that the eyes were 1 D hyperopic The 
child would not allow of a second Politzerization without hyp¬ 
notic influence, but the effect of the one given was sufficient to 
cure the case 'Tonic treatment was instituted, and as long as 
the case was under observation (six months) no return of the 
hysteric symptoms recurred 

I can not ascribe either of these cases to malinger¬ 
ing entiiely, although in many cases of tiaiimatic 
hysteria there is a tendency toward deception It is 
probable that the disturbances of special sense in both 
cases were entirely beyond personal control and were 
only to be cuied by outside suggestion The first 
case would not submit to such treatment, but in the 
second it was thoroughly successful I have seen 
other cases of hystena relieved in quite as remaikable 
a manner 
805 Grand Avenue 


Amblyopia Consequent to Cbronic Endomefrifis—Monto Mor 
describes in O Brazil Medico, August 1, a case of almost total 
blindness accompanying chronic uterine disturbances Dilip 
tation and curettement with antiseptic injections, etc , cured 
the endometritis in fifteen days, and with it the amblvopia 
He queries whether the visual trouble could have been of hys 
tone origin, but adds that the duiation, over a year, argues 
against this supposition- 
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HE ANATOSriC CHANGES IN TWO CASES 
OF RETINAL DETACHMENT 

nd III the boctlou on Ophilmlmolopj nt tlio 1 ortj 9c\enth Annual 
MtotliiK of tho Anicrlcnn Mcdlinl Association nt 
Atlanta On Mni 6 S ISPC 

B\ ROBERT L R VNDOLPH, M D 

BAt.TIMOtlE MD 

I hn^o selected tliese t\\o cases as beiug fairly 
pical of the two principal conditions leading to 
tiiial defaclnncnl fiist, a spontaneous detachment 
e to fibrillary degeneration of the iitreous body, 
d the second case was one where a small loiind cell 
coma had lead to iiiopiilsion of the retina away 
>m tho choroid 

In case one tho detached retina as it spiang from 
' jiapilla aiipearcd like a funnel bat ing a neck about 
3-fifth of an inch long and which at this distance 
m the Jiapilla commenced to assume the funnel- 
e shape Tho letina was detached below, all the 
y around to the ora sorratn Abo\ c at a point one- 
teenth of an inch posteiior to the ciliary muscle it 
^ lying in position From this point it turned 
kward and then passed diicctly down to a point 
ich laj in the pole of the lens, and from hero took 
ourse forward and then upward and finally lost 
If in tho oia serrata That part of the funnel 
ch had an upward direction was thiown into 
nerous and intricate folds and enclosed in its 
dies a mass of iitreous body while that part which 
sed below was composed of the entire thickness of 
retina which appeared cpiitenormal The peculi- 
y of tins portion was the absence of folds The 
er surface of the retina at the widest part of the 
nel was covered with a thick mass of \ntreous body 
the angle which was formed by the cihaiy body 
rout and by the retina behind, as it fell backwaid 
downward from the ora serrata, was filled with 
plated material and fine fibrillaj, which latter 
,ed forwaid and seived to form numerous bridges 
ss this angle The ciliaiy processes weie covered 
eriorly with seieral layeis of theMtreous fibrillm 
7011 ula was not distinguishable .is such, it no 
ot being merged into the vitreous fibnllie That 
ion of the vitiecus lying between the letina and 
Old was empty No doubt wo had a fluid here 
ng life At some points anteriorly could be seen 
^ are described by Nordenson as the choroidal 
., which appeared like little bridges uniting the 
a and choioid There was nothing worthy of 
about the choroid and the same could be said of 
jiliarj' body, ins and lens There was a great 
tity of material in the interior chamber which 
probably transudate, coagulated by the hard- 
r jirocess 

ci oscopic Changes —The changes in the retina 
very noticeable and particularly in the anterior 
of the eye The anterior portion of the detached 
1 was the seat of the most marked degenerative 
ms the retina itself resembling closely a 
tissue in which there was hardly a tiace of the 
al layers Postenorly it was easy to lecognize 
eveial layeis but they gradually disapjoeared 
d the ora serrata and the only evidence or a 
was a single row of granules which marked the 
3 of the external gianular layei The myer or 
ind cones was intact in several places but this 
tion was usually found in the posterior haft ot 
m At those points where the letina was throora 
ery intricate folds this layer was more apt to be 


absent, but even in this situation it was sometimes 
present In those situations where the layer of rods 
and cones was absent its place was filled'by a mass 
of albuminous drops, which were arranged in layers 
one on top of the other On the inner surface of the 
retina one could see the meshes of the vitreous 
fibrilise, w Inch appeared to be exercising traction upon 
the suriounding retina This layer of fibnllm was 
toleiably rich in nuclei In one place the retina had 
curved around so as to form a looji, on one side of 
this loop all the layers were to be seen with the 
exception of the ganglion cell layer The layer of 
rods and cones could be plamly seen as well as the 
external limiting membrane On the opposite side 
ot this loop the only layers which were present were 
the external granular and the external moleculai, the 
latter to a very limited extent The inner layers in 
this situation had been pulled out of all shape by the 
vitreous fibrillm The external granular layer pre¬ 
sented generally a very irregular border line appear¬ 
ing at points as papilla-like projections, due I think 
to the folding of the retina The layer which occu¬ 
pied the usual position of the nenm liber layer and 
* which to a large extent was that layer, was the seat of 
^numerous nuclei The radiating fibers of Muller 
I showed generally a wavy course The line of demai- 
I cation between the ganglion cell layei and the nerve 
fiber layer was chfficult to make out This was no doubt 
to be attributed to the traction exerted upon the nerve 
fibei lajw by the fibiillm and also by the veryirregu- 
lai comse followed by the radiating fibers Asa rule 
the ganglion cells had diopped out of the section and 
it was impossible to identify this layer An examin¬ 
ation of the neck of the detachment, or as I have 
called it, the neck of the funnel, showed no remains 
of the vitreous body 

[ This neck appeared to be a mass of connective 
tissue in which it was impossible to distinguish any 
of the retinal layers though it seemed to be made up 
largely of the granular At the papilla there was no 
semblance of the retinal structure There was too at 
this latter point a notable absence of blood ^ essels 
Upon the neck of the detachment on all sides there 
were resting sei eral layeis of albuminous drops The 
fibrillae were for the most part devoid of nuclei 
They often appeared as though they came directly 
out of the retina and made their way into the vitre¬ 
ous bod}^ or as though they were pi elongations of the 
ladialing fibers, so intimate was their connection 
with the latter 

Choioid —On the inner surface there were several 
layers of albuminous transudate lesting on the pig- 
mentaiy layer of the retina, which laymr had remained 
behind as it usually does in such cases Increased 
nucleation was everywhere present thioughout the 
choroid, and further than the points just mentioned, 
theie was nothing noteworthy' in this part of the eye 
The vitreous body was entirely' n anting in the poste¬ 
rior part of the ey'e Just behind the lens it seemed 
to be transformed into granular debris deioid of 
fibrillae, while in other portions it was composed 
apparently' of the fibnllae ivhich have been described 
The lens, ms and ciliary' muscle were normal 

The chief points then about the pathologic anatomy' 
of this case were 1 The widespread atrophic degen¬ 
eration of the retinal layers and especially of the layei 
of rods and cones As a general thing the granular 
layers were tho only ones which were presen ed 2 
Swelling of Mullers fibers 3 The preset of 
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albuminous droiis in vnnous localities, especially 
between tlio choroid and retina and along the neck of 
the detachment, and finally the transformation of the 
vitreous body into the fibrillm 
The second case was that of a boy aged 7 years who 
•came to the Johns Hopkins Hospital early this 
spring His parents had taken him to an oculist 
Sovoial months iireviously and at that time his eye 
ivas not thought to bo in a serious condition He had 
been complaining for the last three weel^s of severe 
pain in his right eye and his parents had noticed a 
nliitish yellow icfloK from this eye This was^cly 
noticeable when ho came to the hospital The ten¬ 
sion of the eye was decidedly elevated and the con- 
lunctiva was injected Vision in this eye was com¬ 
pletely gone I adiisedenucleation and the eye Wras 
removed the following day The macroscopic condi¬ 
tion was ns follows The tumor involved almost the 
entire nasal half of the retina, filling up that side of 
^^[trcous space both above and below It extended 
backward and seemed to proceed from the nasal side 
of the optic nerve and, advancing into the vitreous, 
stopped at a point about a quarter of an inch poste¬ 
rior to the Ions Over the area occupied by the 
tumor there was no trace of the rotiiia to bo seen 
On its free side the growth was quite nodular and one 
of the nodules projected across to the ' ?do^ 

of the eve and almost reached the retina on that side 
The rotiL in the temporal side of the eye was 

The tumor was scant in 
intercellular substance and was made up of small 
round colls Blood \ essels wore quite numerous and 
thev w ore usually filled with red blood corpuscles 
Large areas of the growth failed to ^ke 
toxihin stain but stained with oosin These wer 
Sently necrotic areas Hemorrhages were fre- 
OMaenuy 1 wnerovor the tumor was present the 

"i'- 

to the ®fncrweJrSlSg trac‘d 

the characteristic ^ Bulled it into intricate 

S^^nalow bridge separating the latter from 
only a short, %£ rods and cones was no- 

the m the first case, the ganglion 

where visible, and as section The internal 

cells had dropped out of the ^ , definable 

and external The ora seLta The 

from the equator was very much thxek- 

retina posterior to the equator ^ At one point 

ened and broken fance the external limit- 

only, «nd tor > Sn'^The fibers of Muller 

ing membrane ,^avy course, winch 

were somewhat swollen and had a 

Biore or less d?®turbed the posn^ 
layers The 'horo.d ueuriy 

attacked by the growth, targ^^^^ generally 

coma ^ells PySTr^S pigm'entary layer of the 

thev were resting under tne l h condition 

retina, which as the ciliary region on the 

extended around tar ^ distance 

nasal side and on no albuminous drops 

from the papilla „ case were the conver- 

The principal changes m this case w 


liUI 


Sion of the vitreous body into fibnllm and the atrophic 
degeneration of the retina in the antenor part of 
the eye 

It would seem then that fibrillary degeneration of 
the vitreous body is to be found in both classes of 
cases In the case of spontaneous detachment it was 
evident that the fibrillae were largely concerned in 
pulling away the retina from its normal position and 
from the arrangement of the retinal folds shrinkage 
or contraction from within must have been going on 
In this case there was a consideiable exudate consist¬ 
ing of albuminous drops resting on the membrana 
hmitans externa, which exudate no doubt played a part 
in separating the retina and choroid These two con¬ 
ditions would explain the detachment in the first case 
and similar ones In the second, the presence of the 
sarcoma was sufficient to lift the retina from its posi¬ 
tion, though even here it was clear that the retina was 
subject to a force from within which helped to pull it 
still further away from the choroid I failed to dis¬ 
cover a rent in the retina in either case 

In conclusion, then, the most striking anatomic 
change in these two cases w^as the fibrillary degenera¬ 
tion of the vitreous body, a condition which I think 
IS found more or less in every case of retinal detach¬ 
ment, and which probably is the chief element in the 
pathogenesis of the disease 

ifoLOGIC FACTORS, OTHER THAN MY¬ 
OPIA, IN THE PRODUCTION OF 
RETINAL DETACHMENT 

by H 0 REIK, M D 

Aa^lstnnt Surgeou Bnlttaore^^ 

null Hopkins Hospital 

nALTIVOPE MD 

Of all cases of retinal detachment, between 40 and 
50 per ce^t occur as the result of bigh degrees of 
mySpia with the severe 

nffpnrl this refractive condition In most ot tnese 
the Lnaration ocems spontaneously, but even 
rSoS m Xob It >B the direct or immediate resalt 

fircit nf these to consider, because of its fre- 

^ trauma mether the eye be myopic or 

quency, is v,„althv awoundandpar- 

hypermetropiq ffiseased or^healj^,^^^^^^^^ 

ticularly one that P®”® intraocular changes that 

oidal coats, may of the chor- 

resnlt in is the 

SchLidtl or retinal disease, is predisposed 
subject of ^ cases often a very slight 

to detachment, and ^ suen ca Any 

"h^owTnmV^about the head, may produce 
severe blow, or reported a case which 

?®Sve“ ’a“d mth^pparently good reason, to have 
been caused by "^^fer^SSs^ are the result of 

Suoed by °i Sle oSmmana If is 

grouped under i ^sociated with Bnght’s dis- 

choroido-relmilisintl. moreorless 
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inipnirmoiit of llic vision, nnd in a small percentage 
of these cases detaclinient takes place The anatomic 
scat of the eye lesion in this disease is probably the 
blood 1 essels and as the supply i essels of the retina 
are end arteries any inteiference ivith their function 
IS not comiiensated foi ns readily by collateral circula¬ 
tion ns would be the case in other parts of the body 
So, almost ah\ ays an extensive edema of the retina 
exists, which, oving to the loose attachment of that 
tissue, gnes rise to the production of delicate 
folds in the membrane nnd later these may amount to 
a positno detachment, with its tendency to spread 
oi er the greater part of the fundus Occasionally, 
however, the detnchment is brought about in a differ¬ 
ent way The ^essel walls are sclerosed and weak¬ 
ened by the general disease, and any influence which 
tends to suddenly increase the blood pressure causes 
a rupture of the vessel wall with consequent hemor¬ 
rhage, and the blood clot, if it bo sub-retinal, pro¬ 
duces a mechanical separation of the retina from its 
bed It would aiipear from the cases reported that 
detachment occurs most frequently in that class of 
kidney troubles in which we have to deal with what 
IS known os the small granular kidney As very many 
of the reports, however, do not state the pathologic 
nature of the kidnej' lesion, it is difficult to arrive at 
any definite conclusions in this direction The above 
supjiosition, howei er, is what one would naturally be 
led to expect, as it is in association with the small 
atrophic kidney that retinitis albuminuria' is most 
common Just as the retinal inflammation may occur 
in any form of nephntis, either acute or chronic, so 
may detachment be the ultimate result 

The class of cases which probably offers us the 
most favorable prognosis is that occurring in the 
albuminuria of pregnancy, for here, if necessity anses 
the cause of the ^sturbanoe may be removed, and 
with that element withdrawn there is a remakable 
tendency to spontaneous recovery There seems to 
be no particular time in the course of pregnancy 
when we may anticipate retinal complications, as 
retinitis has been observed in every month, yet it is 
probably most bable to occur in the latter part of 
gestation, when the greatest tendency to general 
edema exists Schoeler reports cases of two sisters, 
both of whom suffered during pregnancy from de¬ 
tachment of the retina without any signs of albumin 
or retinitis 

The following case of retmal detachment was 
related to me by Dr Randolph It is especially mter- 
esting as having occurred during labor The woman 
was the mother of eight children and always had easy 
labors Just before the birth of the ninth child her 
physician had made a thorough examination of her 
unne but had not discovered anything pathologic 
The labor was an exceedingly painful one and laste^ 
for twenty-four hours At the height of one of her 
pains, and just after she had made a violent effort, 
she noticed that everything became blank before her 
right eye Since then she has been practically blind 
in that eye VN^ien seen by Dr Randolph there was 
nearly complete detachment of the retina in the right 
eye the left eye being quite normal The case was 
seen a few days after the labor I thmk that the vio 
lent efforts and straining which she was constantly 
making led to a rupture of one or more of the retinal 
vessels which discharged their contents beneath the 
retina, thus forcing the latter away from the choroid, 
producing a detachment When we consider the 


frequency of subconjunctival ecchymoses following 
great efforts at stool or in children with the whoopmg 
cough, it IS not strange that hemorrhage from the 
deeper vessels of the eye should have followed the 
violent efforts of a woman in labor 

A few cases of detachment due to diabetic retmitis 
have been reported, but such cases are extremely rare, 
as diabetes is but seldom complicated by retinal 
disturbances 

Galezowski found it, I think, in about 2 per cent 
of his cases, syphibs is given as the cause, and the 
same writer reports four cases the apparent result of 
sympathetic ophthalmia 

Dr Mathew Owens of Brisbane, reported m 1884 
two rather peculiar cases of double retinal detachment 
occurring in previously healthy eyes, as the result of 
sunstroke Both men were cattle rangers and the 
sunstroke was followed immediately by detachment 
The men were jmung and there was no history of any 
diseased condition that might have predisposed them 
to detachment In considermg the cases Dr Owens 
offers the following as a possible explanation “It was 
shown by Boll that eyes which have been exposed to 
the influence of various colors are affected very differ¬ 
ently as regards the pigment epithelium layer If 
eyes have been exposed to red or yellow, or kept in 
darkness, the pigment layer is quite easily separated 
from the retina, but not so if exposed to white, green 
or blue The retina and pigment are so closely united 
that they can not be separated The eyes of both 

patients had been exposed for some hours to the sun’s 
glare, retinal hyperemia was present, sunstroke came 
on, the sinuses of the brain being engorged there was 
an impediment to the return of the blood to the brain 
from the congested fundus, effusion of serum took 
place, and the retma was quite ready to be detached 
because its pigment layer had been exposed to the 
yellow glare of the dried up ground ” It is a rather 
unique explanation, and one which in my opinion is 
somewhat forced 

Erysipelas of the face and neuralgia of the fifth 
nerve m a small number of cases, have appeared to be 
the cause of retmal detachment 

Separation may be produced mechanically by 
hemorrhage or by sero-purulent exudates such as 
occur in purulent choroiditis or in phlegmon of the 
orbit 'Tumors m the choroid or retina, or a cysticer- 
cus developing beneath the retina may also be causa¬ 
tive factors The tumors are usually glioma, or 
choroidal sarcoma 

In every case of detachment the cause should be 
determined, if possible, because of its important bear¬ 
ing on the treatment Rydel has given statistics to 
show that 5 per cent of all our blind have become so 
from retinal detachment Despite the greatest care 
taken, however, in examining these cases, there still 
remain a large jiercentage in which no cause for the 
lesion can be ascertained In these cases the patient 
usually gives the history of havmg been perfectlj 
healthy, with an eye that was either emmetrojiic or 
hypermetropic, and no exposure to mjury of any kind 
The first symptom is a slight cloudiness of the "^sion, 
or a limitation of some portion of the visual field it 
IS not attended by pam and it is onlv the lossof MSion. 
more or less complete, that causes the patient to con¬ 
sult an oculist Some have thought that di^urbances. 
of the sexual nervous organization might be an ex¬ 
planation of a few cases, and m that connection quote 
Hutchmson as saying that “sexual abuse may produce 
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degeneration of the vitreous,” but I can find no case 
recorded •where there is any conclusive evidence of 
this having been the cause Sudden suppression of 
the menses may result in hemoiThage, and that in 
detachment 

The pathology of this afPoction has not been satis¬ 
factorily explained It •was formerly held that the 
retina was pushed forward by a transudation from the 
choioid This hypothesis now has few adherents 

A second theory, now generally known as thoLebei- 
Noidenson, and which is the one most generally 
acceiited, attributes the attachment to traction from 
the vitreous side The active cause here is held to 
be a shimking of the vitreous, which ruptures the 
retina and peimits the fluid fiom the vitreous cavity, 
jiressed out by the contracting tissues, to pass through 
the rent into the subretinal space 

This hypothesis assumes not only a shi inking of 
the vitreous, but an adhesion between the vitreous 
and retina and a i upture of the i etiiia previous to its 
detachment 

That rupture of this luembiane necessarily precedes 
its detachment I do not believe I can not see the 
need of this supiiosition in regaidto a tissue so loosely 
attached to its bed as is the letina, and, furthermore, 
if it does always occur we should be able to see it in 
a greater number of cases In a veiy large percentage 
seen, even in eaily stages, it is impossible to find a 
rupture and even Leber, who considers it so important 
to his theory, found it positively, in lelatively fresh 
oases, in only about 60 per cent 

It may be that in some cases, at least, the change 
in the vitreous humor is a chemic one, which loads to 
an interchange of fluids between that body and the 
blood vessels of the choroid, and that detachment is 
produced in accordance with the diffusion theory 
This theory, so ably advanced by Raehlmann, has not 
received the consideration it would seem to merit 

Though the immediate cause of displacement is so 
obscure it is probably safe to say that the vitreous is 
always the seat of pathologic alteration, though such 
changes may not be, and often are not, apparent by 
ophthalmoscopic examination One can hardly con¬ 
ceive, except in case of intra-ocular growth, or of sub 
retinal hemorrhage, of detachment occurring when 
the ■vitreous is of normal consistency and exerting its 
usual pressure on the surrounding parts 


TREATMENT OF DETACHMENT OF THE 
RETINA 

Read In the Section on Ophthalmology, nt the Fortv se% enth Annual 
Meetlnff of the American Medical Association at 
Atlanta Ga , May 6 8 18911 

BY CASEY A WOOD, M D 

CHICAGO ILL 

Without taking your time with a historical sketch 
of the various remedies employed in the treatment of 
detachment of the retina I may say that the earliest 
efforts of the ophthalmic surgeon were directed to 
puncturing the subretinal sac as it was found that this 
u‘-ually brought the displaced membrane into its nor¬ 
mal position As, however, the detachment was 
found to occur a second or a third time or, indeed in 
rnaiu ca'-es, as often as it was replaced, various 
dients vere reported to with the hope of rendering ne 


cure permanent i i a „ 

I3<'fort ‘Uieaking of these matters in detail let me 
remind vm that replacement of the membrane does 
not nccA>=anlj mean a restoration of the lost visual 


function, although it is a sme qua non of that restora¬ 
tion Nor do the visual acuity and the extent of the 
visual field form a pioper measure of the success of a 
remedy for detached retina as such A badly dam¬ 
aged retina (as in the long standing cases) peifectly 
replaced may give results much less satisfactory to 
the patient than an imperfect replacement of an other 
wise healthy membrane—such as we commonly find 
in recent examples of this disease 

I pass over the treatment by rest in bed, xnth or 
without such adjuncts as bandages, the local use of 
eserin and atropin, the internal administration of 
salicylates, puigatives, diaphoretics, potassic lodid, 
pilocnrpin injections, starvation, iridectomy, sclerot 
omy and puncture of the sclera, to take up certain 
other surgical proceedings that are now claiming 
attention as being more or less novel 

I had been attached for neaily a year to Professor 
Scholei’s Klinic in Berlin when he first began to 
expeiiment with intra-vitieous injections of lodin in 
this disease Consequently, I have had excellent 
opiioi tunities of observing its effects Although much 
was hojied and expected from the procedure and a 
numbei of cures have certainly resulted from its use, 
the evidence is on the whole against it as a dangerous 
and by no means certain lemedy That numerous 
eyes have been entiiely lost fiom the employment of 
►Scholei’s method, I am obliged to confess, and I do 
not think that, even in its modified form, one would 
be justified in employing it Most of you will also 
lecollect Gelpke’s expenence The patient, a healthy 
man, 66 years of age, with detached retina, received 
under stnet precautions a vitreous injection of three 
drops of lodin mixture In tiio daijs he had a pw n- 
lent choioidtfis and in six days he died of acute 
meningitis 

Other less active and more certain expedients may 
be employed to jiroduce all the effects which Scholer 
claims for the lodin injections We may dismiss, 
also, ns needless and dangerous, the injection of irri¬ 
tating fluids—such as potassic permanganate, sug¬ 
gested, I think, by Darier—through a puncture in the 
sclera To this category, too, belong De Weeker’s 
device of a gold suture and Galezowski’s catgut suture, 
all three intended to produce local inflammatory areas 
and so bind choroid and retina together 

Wolfe of Glasgow, made a long incision (6-10 mm ) 
through the sclera, the underlying conjunctiva being 
pulled away by hooks, and so obtained free and con 
tinned drainage of the subretinal fluid In fifteen 
eyes he had impioved vision (lasting five months to 
a year) from I to 1-50, in five cases the results were 
nd, and in two instances the eyes were lost Even 
when performed undei strict aseptic piecautions the 
danger of infection through these large wounds must 
be considerable - , , ► j? 

Gillet de Grandmont first advised electrolysis of 
the subretinal fluid .Simi of Florence, among others 
has successfully tried this method in a case of recent 
detachment, using a 5 milhamptre current tor sixty 
seconds, and tvo-n eeks subsequently the same current 
for seventy seconds There were signs of reaction in 
both ms and vitreous and the exudation disappeared, 
but the detached portion remained opaque and was 
clearly outlined from the healthy retina by a pig- 

°^^er^n of Toulouse, from a study of twelve cases in 
whiS he employed electrolysis of the post-retina 
rifbeheverthat the method of Gillet de Grandmont 
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w ith n single noodle nltnchod to the positive pole is 
siiperioi to those of Abadie and Scholei, the latter of 
vlioiii oinployod the bipolai plan—making two punc 
tiires 111 the globe 

Pos/cMO) Ophilialmoiomy —Galezovski' foimerly 
lolied on lodiii iipected into the post retinal pocket 
(ISSb) v itli aspiiation of the contained fluid If neces¬ 
sary he followed this with a catgut sutuie, passed 
like Do Woclvcr s earliei gold stitch, througli all the 
eye coats This lattei procedure usually succeeded 
in binding the retina to tlie clioioid but as it was fol¬ 
lowed in two instances byseiere intraoculai inflani- 
malion he abandoned it in faior of the opeiation 
which ho now rccomnionds ns fiee fiom dangei and 
quite as successful He calls it posterior oplithal 
moloiin The instiument used is in the form of an 
arc of a eiicle, like a curved needle, so that a suffi¬ 
ciently largo piinctuie and countoipuncture can bo 
made and a suffacient numbei of retiiio choroidal 
cicatricial iioints pioduced to keep the detached mem¬ 
brane 111 place when it has once letuined He has 
already followed this plan some se\en times—in five 
cases wnth partial, in two with gieat success In one 
instance of a man aged 50, with a double detachment, 
of long standing on the loft side, but recent on the 
right, he obtained a complete cure in sis weeks The 
linear cicatiices could be made out with the mirror, 
the 1 isual field and central acuity were very greatly 
increased 

Probably the most recent, original and important 
contribution to the rational treatment of letmal 
detachment has been made by Deutschmann of Ham 
burg, which first appeared in his Beth (lye zui Auqen- 
/(m/Aum/e, although he has since (m May, 1895) given 
an^abstract of the biochure in the Deutsche meet 
Wochensclnift He prefixes the account of his 
methods by a reference to Erik Nordenson’s work 
with Leber 

Apart from certain rare forms of the disease, detach¬ 
ment IS due not so much to a primary deposit of 
water from the choroid behind the retina as to the 
dragging upon this coat by a diseased and shrinking 
vitreous The detachment is merely one of the signs 
of the vitreous disease Nordenson shows that with¬ 
out losing its transparency the vitreous develops a 
fibrillar quality, decreases in volume and in shrinking | 
allows the vacant space to be filled with serous liquid 
This change in the consistence of the vitreous body 
IS not unfrequently accompanied by prohferation of 
the vitreous elements as well as by a chronic inflam¬ 
mation of the choroid Portions of the thickened 
vitreous remaming firmly attached to the retina are, 
with it, liable to be dragged toward the center of the 
posterior chamber Deutschmann’s first proceeding, 
which he names Netzhautqlashoipei dur chschneidung, 
IS intended to sever all connections between the 
shrinking vitreous and the retma, to allow of a free 
communication between the posterior chamber and 
the serous collection behind the retina, to empty the 
lattei space so that the freed retma may return to 
its normal position, and lastly, to produce adhesion 
between choroid and retma at certain points, these 
indications are met by the following operation The 
previously atropmized eye is cocainized and a double 
edged knife, of the Graefe pattern, is introduced at 
the chosen spot, the conjunctiva being pushed to one 
side It pierces all the ocular coats, sclera, choroid, 
and the detached retma Thence the knife is passed 


obliquely through the vitreous mass until it touchei 
the opposite wall of the bulb It is now carefullj 
moved to and fro toward either side making a vitreous 
discission and is finally removed,and alight occlusiie 
and antiseptic bandage applied Slight hemorrhagi 
occurs at the pomt ot entrance of the knife and in¬ 
flammatory action is set up about the incision jiomtE 
m both choroid and letina This latter process rs re- 
tied upon to permanently fix the retma to the choroid 
and so lesist any subsequent pulling of the vitreous 
The patient is now kept m bed for eight to four¬ 
teen days, until the ophthalmoscope shows that the 
ease is cured The atropia is continued for several 
weeks longer When the retina does not lie perfectly 
I flat on the day after the operation, a delay of a few 
days may be made m the hope of its complete return 
to the normal position If this fails the same proced¬ 
ure IS to be lesoited to, as often as is required, until 
the desired effect is obtained Deutschmann has oper¬ 
ated ten times upon the samepatient with good results 
at last He thinks that repeated thrusts of the knife 
are safer than, and as effective m inducing a sufficient 
degree of adhesive inflammation between the letma 
and choroid as the application of the Paquelm or 
electro-cauteiy point to the sclera, or, piercmg that 
also, to the choioid and displaced retina beneath 
He refeis m his short article m the Deufscli med 
Woch , to eleven patients treated by him, to date 
Upon four the Paquelm cautery was employed and 
the scleia pierced Of these four, two were partially 
reheved and two not benefited Of the remaining 
seven, wheie the cautery was omitted, total replace¬ 
ment ef the retma was obtained m six instances, with 
decided improvement m -vision This satisfactory 
condition has persisted m one case for four years, 
three cases two years, one case one year and one five 
months In the case, where least benefit accrued, only 
one operation was made, the patient declining further 
interference 

The authoi advises this operation m those more 
favorable cases, where the displacement is recent and 
not too widespread and where disease of the coats is 
not advanced 

In another class—in their nature more hopeless—he 
has employed quite a different and novel remedial pro¬ 
cess, which he styles “ Kanmchenglashdtpet h ans- 
plantafion ” This was first tried on a patient 28 years 
of age, with bilateral detachment of the retma The left 
eye had sufl^ered a sudden and total separation of the 
retma from the choroid The eye was soft and vision 
was reduced to perception of light m the upper part 
of the field Both anterior and postenor retinal 
spaces were filled with a sero-sangumeous fluid 
Deutschmann removed this bloody serum and with 
an ordinary hypodermic syringe injected into the 
empty vitieous ca-nty the freshly prepared, aseptic 
vitreous of a young rabbit, diluted with a f per cent 
solution of common salt The addition of the steril¬ 
ized salt solution was intended to allow of easy flow 
of the -vitreous as well as to act as an irritant and bind 
the choroid to the retma The result u as man elous 
The operation was performed Feb 4, 1894 On April 
28, V = on July it was and Jager No 9 F of 
V for white-u as uncontracted and has so continued 
Deutschmann has, to May, 1895, performed this 
operation on six jiatients and seven eyes, and m four 
obtained results that hitherto vould have been 
regarded as imjiossible In all, central vision before 
the operation was reduced to perception of light or 
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shadows and most of them were cases of total detach¬ 
ment 

In case 2, which was of many years standing, there 
was beginning secondary cataract, V= eccentnc 
finger-counting at four feet Eesult Useful central 
vision, replacement of the detached retina and enlarge¬ 
ment of the eccentric field to twice its previous size 
Case 3, total detachment from injury V= hand move¬ 
ments Visual result not very encouraging V=finger 
counting at 2 and 3 feet eccentrically 
In the other cases the result was uniformly favora¬ 
ble The patients have been under observation for from 
a year in Case 1 to five months in Case 6 after the 
replacement of the retina This operation may have 
to be repeated two or even three times and it must be 
remembered that an inflammatory reaction follows 
each injection 

Detachment of the retina does not occur often in 
this country, but I have on my records sik cases that 
consented to be treated for a sufficient length of time 
to make my experience with them worth mentioning 
The treatment for two scleral punctures, one mdect- i 
omy and the other three had prescribed for them 
continued rest in bed with pilocarpin injection Only 
in one case, treated by puncture and pilocarpin, was 
there a permanent cure, the retina being replaced, the 
visual field expanded, and the central vision now 
equals finger counting at seven feet, although at one 
time it was reduced to perception of light This con- j 
tinned for nearly a year, when I lost sight of the pa , 
tient My experience of this disease in my own prac¬ 
tice, public and private, and in that of others lead me i 
to think, with Bull of New York, that we have as yet 
discovered no better device than that resorted to with 
occasional success by the older ophthalmologists, viz 
rest in bed, bandages, atropin and the internal use of 
some absorbent Instead of the long continued use 
of pilocarpin, especially when that drug is ill home 
by the patient, we may substitute soda bicarbonate 
and potassic lodid, well diluted with water In all 
recent cases where the eye is quiet and there is no 
vitreous strand to sever, conjunctival puncture of the 
sclera may do temporary good and vision may be im¬ 
proved Division of fixed membranous bands in the 
vitreous may be done without causmg much reaction 
and may prevent extension of the disease He does 
not approve of SchOler’s method 

In conclusion, this review of the treatment of 
detached retina would be incomplete without a refer¬ 
ence to spontaneous cures Many such cases are 
recorded, indeed one may safely say that of all the 
histones of cures, temporary and permanent, at least 
10 per cent were accomphshed without treatment So 
numerous and well authenticated are they that I think 
that a large percentage of the results obtained after 
mdectomy, after removal of the lens, from the use of 
atropin, bandaging, pilocarpin, etc , even some cases 
of cure following posterior operation, are really 
brought about by local and general rest—by putting 
patients in such a position that they can not by over 
exertion of any kind make a bad matter worse The 
retina, having meantime broken loose from its con¬ 
nections with the shrinking vitreous, returns to its 
natural position—and the treatment, medical or sur¬ 
gical, receives the credit 
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KEPORT OP A CASE OP RETINAL DETACH¬ 
MENT AND EDEMA OCOURRINO IN 
CHRONIC BRIGHT’S DISEASE 

a&ad In the Section on Ophthalmology at the Forty seventh Anhna) 
Meeting of the American Medical Association held at 
Atlanta Ga Mav 5-S 1896 

BY LOUIS F LOVE, M D 

OPHTHALMIC StIKGEON TO ST MaBY’S HOSFITAI , HOUSE OP 
GOODBHEPHEKD ETC 
PHILADELPHIA, PA 

When we take into consideration the blood condi¬ 
tions existing in albuminuna, it seems strange that 
the occurrence of retinal edemas and detachments are 
not more frequently found The vitreous body is 
undoubtedly nourished from its surroundings, and 
Baeblman long ago demonstrated that by injecting 
strong sahn solutions into the vitreous he was able to 
produce retinal detachment and that the fluid secreted 
was densely albuminous, so that it seems rational to say 
that any cause which produces profound changes in the 
circulation would interfere with the balance of osmosis 
between the vitreous body and the choroidal vessels 
I believe that by a careful cbemio and microscopic 
examination of the general blood conditions, espe¬ 
cially the liquor sanguinis, we might be able to bene¬ 
fit, at least, some of our patients to whom we are at 
present useless In detachments taking place in high 
myopias or resulting from inflammatory conditions, 
this line of investigation would be of no avail, but in 
those cases arising without apparent cause, such as we 
occasionally see in emmetropic eyes, that such a 
research might be of use This case is reported for 
the reason that it is not only rare, but because of the 
unusual prolongation of hfe 

O D , a short, stout woman, aged 64 years, apphed 
for treatment Oct 26,1892, giving the following his¬ 
tory Had always enjoyed good health Lately 
slight headaches and dyspnea upon exertion She 
16 the mother of five children three living, no miscar¬ 
riages, menopause at 46 Four years ago her vision 
in her right eye failed suddenly About two weeks 
ago she noticed a dimness in the left eye The pres¬ 
ent eye conditions weie as follows O D V = 
counting the fingers at ten inches 0 S V = + 

S 2D = Iff + B 4D type ID 12c to 25c The eyes 
are rather deeply set, ocular and tarsal conjunctiva 
pale, the arcus senihs well marked above, the color 
of the indes brown, right pupil 3 mm and very slug¬ 
gish to light, left pupil about mm , active to light 
Anterior chambers shallow, strong reflexes from both 
lenses Right eye Tn — left Tn 

Ophthalmoscopic examination O D A few very 
fine floating vitreous opacities, the nerve decidedly 
atrophic, the vessels diminished in size and a relinal 
edema extending well out when an extensive retinal 
detachment was plainly seen superiorly and inferiorly, 
giving the charactenstic delicate gray undulating 
' tremulous protruding membrane The vessels could 
I be traced from the papilla out into the detachment, 
i and in places showing sharp bends and partially bid- 
den from view by the folds of the separate surface 
The disc is seen best with 3D , the detachment 
with about -f 7D Left eye lens seemingly hazy, 
disc very red gray, veins slightly enlarged, arteries 
normal in caliber, carrying poor blood, a large area or 
hemorrhagic extravasation in the macula re^on ana 
a few white plaques found just above the disc H = 4a 
Examination of the unne was as follows btraw 
color, acid, specific gravity 1018, albumin in moderate 
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ninoUHi-, no sugar, microscopic examination liyalm was undergoing liquefaction, though he nevei had any aitera- 
cnsts, pus cells and fon blood corpuscles tion of the refraction or any changes in the choroid that I 

The patient ns under the caie of Di J O Wil- could determine Soon I noticed a secondary detachment, and 
son, n ho saw her on four Oi five occasions, between although we gave treatment by rest, pilocarpm, etc , at once, 
Not 1, 18‘)2, and jMnrch of the following year His >n sixty days the detachment was absolutely total He from 
report to me was as follows There was caidiac the first refused an operation, because he was well acquainted 
hypertroiiUy, accentuation of the aortic second sound with the subject, and knew the slight chances of success 
and slight 25rp-llbinl edema She improved in respect Da Liman Ware, Chicago—1 did not for a moment ques 
to (he headaches and restlessness while under treat- tion the correctness of the report of Dr Terson’s cases, but I 
meiit by strycbiiin and nitroglycerin, togethei with a was not convinced that electrolysis was the cause of the result 
carefully regulated dietary Is the using of a positive pole a rational treatment? One of 

The W omaii w ns not seen again until Nov fi, 1895, the first things settled m regard to the use of electricity was 
three years after the fiist examiiintioii O D V = that the positive pole produced coagulation and the negative 
light perception oulj' 0 SV=f!’-f-S 2D V diffusion Would not absorption be best brought about 

Ophtlialmoscoinc examination shows vessels thread- by the use of the negative pole? The fact that we have such 
like in the right eye, njiparently similar conditions a variety of treatments offered shows that none are very satis 
of retina ns existed when first seen The left factory 

ej’e, the nerve quite gray, vessels about normal in Dr A R Baker, Cleveland—I wish it were possible to make 
size, in the macula region a brownish black area, and a more scientific classification of these cases In the case of 
above the disc there are characteiistic changes of an hemorrhage, tumor or tiauma the detachment is simply an 
old retinitis Bnghtii The J^fttient states that hei incident, and m those cases produced by Bright’s disease, if 
general condition is about the same, enjoying fairly the cause could be removed the case would recover Formerlj 
good health, she has taken no treatment since Mnich, I made a sclero puncture, but lately I have omitted that 
1893, but adheres somevv hat to the regulated dietary Besides rest I give them diaphoretics, and in some cases we 
as ordered bj' Dr Wilson have found considerable benefit One case where there was 

1762 Prankford Avenue almost complete detachment in one eye existing for a number 

DISCUSSION ox papers of drs RANDOLPH, REiK, w'OOD, jears was followed by detachment in the other eye 1 kept 

AND LOVE. him under treatment for six months, and discharged him with 

Dr J a White, Richmond— Id considering the etiologic fairly good vision About three jears later I found him back 
factors of detachment we are to some extent gropwg in the m the hospital, blind and without any prospects of recoverj 
dark Apart from mj opia, tumors, subretinal hemorrhages Treatment is very unsatisfactory 

and effusions, I do not think we have anj very surefonnda Dr G E De Schweinitz, Philadelphia—I would deprecate 
tiODS for explaining the many cases we meet with where there the report of cases of retinal detachment submitted to opera 
18 no apparent cause whatever It is important to know the tive interference, before sufficient time has elapsed to test the 
cause iQ order to decide upon the method of treatment, but sufficiency of their cure I W’ould suggest that Deutschmann’s 
in many cases this can not be established When we come to result in human beings with injections of sterilized vitreous be 
consider the treatment we are still as badlj off as we were repeated m animals 

many jears ago The old treatment of rest, diaphoretics, Db D S Rev holds, Louisville—I am unprepared to accept 
pilocarpm, etc , give us as good results to day as any of the the details of the pathologic changes described by Dr Ban 
operative procedures It is only in the recent cases of detach dolph It is by no means clear that the drawings furnished 
ment that we have had any satisfactory results from any of the are sufficiently accurate to support the accompanying desctip 
methods I have tried rest, iridectomy, sclerotomy, paracen tive language The normal retina can not be shown to contain 
tesis and sclero puncture I do not advise operative measutes pigmented layers, yet Dr Randolph’s report contains a refer- 
oxcept in recent cases R here the macula is involved, and even ence to that impossible condition In mj own experience 
then I do not if there exists a condition likely to lead to results have been m some cases very encouraging at first, but 
hemorrhage Electrolysis may be a good thing, certainly in a few months fatal relapses have occurred In persons 
much has been claimed for it The galvano cautery is too under fifty years of age, in good robust general health, medic 
dangerous, and should be placed in the same category as the inal treatment often yields brilliant results, but m nearly ill 
injections of lodin Deutschmann’s method has been men cases subsequent return of the detachment of wider areas 
tioned, but neither he nor anyone else has had sufficient surely comes on in due course of time I have seen it most 
experience with it to warrant very favorable reports One always m myopes, but never in any but progressive cases Mj 
method that has not been mentioned here is that of Strau attempts at operativ e treatment have yielded results in no wise 
He frees the conjunctiva from the sclera over the site of the more encouraging than that by the salicjlates, pilocarpm and 
detachment, makes three little slits in the sclera, and then the lodids, with rest in bed Much remains yet to be done 
unites the conjunctiva over this with sutures and allows it to before we may claim any permanent recoveries from anj 
heal He then makes injections m this region of a 1 5000 treatment 

bichlorid solution, and has claimed very good results It is Dr R L Randolph— While nothing positive has been 
simply an experiment, like all the others, and may be dis added to the therapeutics of this subject, I think we have gone 
carded I have not tried the injections of rabbit’s vitreous over the whole field thoroughly, and it is alwajs a help to 
according to Deutschman I have watched a few cases in know the present status of any subject 

private practice from their start One was in a physician and Dr A R Baker, Cleveland—The question has often been 
associated with myopia He has a low grade of myopia and suggested to my mind whether we have detachment m tms 
wears a —2 50 D for distance, and with it has had for fifteen class of cases 1 have seen but few except in high degrees oi 
years almost perfect vision Recently he said that be had a myopia, and become so accustomed to think of it in tms waj 
httle spot m his eye, I paid no attention to it, thinking it thaU havH almost qniUook^^^^^ 

simply a musca volitans Some time later he complained of the’retina in Bright’s disease, I noticed one 

an increase of this spot, but I could not find any opacitj witn by Brecht (Archives f Oph , Vol xvin, 2 p 102) 

the ophthalmoscope Later a slight spot became visible, look of marked detachment of the retina m nephritis l e con 
1 jng like a floating string, and I then told him that his vitreous siders it very rare and due to some p u 
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THE USE OF CAUSTICS FOR lilPIl^nELIOMA 
OF THE LIDS 

Kcad In tlio Stotlon on Oplitlmlmoln^,v lit tlit li’orly flovontli Annuiil 
McotliiB of tho Amorloiin Modlciil AflHonlntlon hold at 
Atlanta Oa.Mayfifi 18% 

BY FRANK 'J’RESTER SMFJ'JI, A M , M D 

I llOI'rHHOll OF DIHIABtR 01 TIIF FM CIIATrANOOOA MFDIOAI 001 I FOF 
FOHMKIIIA AHHIHTANT RUIlOtON N1 a AOIIK 01 IITIIAI'Ilf AM) 

AUllM INHTiTIJTI 
CIIATTANOOQA, TKNN 

Tins snbioct wns suggosled by tho following cnso 
winch ctuno undoi niy obsoivation 

Frank iS , ago 04, ol Chailanooga, at tlio ago of 
48 liad hud the light oye dostioyed by an o\plosion 
Tlio ball was shinnkon and tho lids aclhoronl, so Hint 
this oyo was ontiioly usoloss 

Tho loft iippoi lid prosonted an nlcoi about ono- 
ihircl inch m diamotoi covoiod with a dry scab, on 
iiio inner and oiitoi sides Ihoio appealed lo bo a blis- 
loi Tho hoiible began twelve yoais ago fiom fi small 
scab which was picked olf fiom lirno to lirtio and tho 
ulcerated suifaco had giadually giown largoi A few 
days befoio, some einpiiic had made an n])plication 
winch had caused Ilio ulcer to double in si/o, aflor 
wlncli Iho boidois had become blisloiod A soothing 
application was presciibod witli tho idea tlial Iho 
blisters would disappoai, but tho bases became hnid 
and tho contents gelatinous Tho case did not im¬ 
prove aftoi sovoiaT weeks’tioalmont Tho diagnosis 
of epithelioma was made, and an ojioiation, consisting 
of the total lomoval of tho innoi lialf of tho lid and 
supplying its place by a jilastio opoiation, advised 
Tlio patient was myopic and piesliyojiic Loft vision 
20-200 with 2 dioptiy concave lens 20-70 While 
piepaiing for the opeiatioii tho patient came undoi 
the caio of an ompiiic who by moans of some caustic, 
appaiontly destioyod tho iiathologic giowlh, and it 
was replaced with a smooth cicatricial tissue, leaving 
tholidintafl and much moio usolul and oinamontal 
timn any plastic surgoiy could have devised 

The case suggests that in some cases of opilhohoma 
ol till lids, especially where we can not opoiato, tliat 
caustics should be used In this case tho jiathologic 
tissue extended so as to reipiiio tho lomoval of the 
entile thickness oi tho lid by any cutting operation, 
and any surgeon w'ould certainly have icmovcd at 
least half tho lid and oven then I lion would piobalily 
have been a ica]ipeaianco of the tumor Noaily all 
this was lomovod and the lid left iii good sliapo, with 
the loss of a small amount of tissue, by ilie use of 
caustic 111 unskilled liands It can but suggest that 
it tho caustic had been caiolully and thoioughly 
applied the cancel colls would have boon thoioughly 

destioyod , „ , , 

Di A R Robinson, of Now Yoik, called attention 
to tho advantages of tho use of caustics in the tioat- 
mont of cutaneous epitholiomata in an instiuctivo 
impel lead botoro tho 'IVi-Stalo Medical iSocioty of 
Alabama, Georgia and Tonnesseo in ]8‘)5 Foi use 
about thco)e ho lecommondod a solution of cliloiiit 

of /me 111 a 20 per cent solution ol cocaiii 

The objection to tho use of caustics, in this loca 
ilon, IS lhal fcomo ol it niay coiiie in contact wth the 
eyeball and cause iilcoiation I'^or this loason tliosc 

irrowths are icmovcd by cutting 

The advantages of the caustic over the kiiiti aio 
that there is usually loss dcstinition of tissue, ana 
with the destruction of tho same amount, the lesult 
IS suier, because the necrosed tissue is surrounded 
with an intlammaloiy /one and the jiroducls ol fno 


intlammation tend to destroy tho pathologic collsfoi 
a distance beyond tho part extirpated Tins is more 
likely to bo tho case if tho w’ound is allowed to snp- 
inirato, ns it is genoially conceded that tho toxin of 
germs which pioduco suppuiation aio dostiuclivo lo 
the colls of epitholiomata 

Some of tho caustics have an elective action on tho 
cancel cells 'I’liis is notably tho case with aisoiiious 
acid, which should bo used w'oakoi than in Mnrsdon’s 
paste, tliioo parts of acid to two of gum acacia It is 
said this will not attack noimal tissue loi twenty 
houis It IS boliovod that by having tho case under 
constant obsoivation dining tho application, that 
caustics can bo used safely on tho lids, in many cases, 
lo the advantage of Iho patient I am awaiiolliat this 
position IS ojiposcd to that of most oculists but I 
have been told that some of tho mombeis oi this Sec¬ 
tion have used caustics instead of tho knilc How- 
ovoi, I have boon unable to find any litcratuio on Iho 
subject 
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BY L HARRISON MKTTBER, A M , M D 

III 

In his jiowoiful lomanco, “Los Mysti'ios do Pans,” 
Eugene iSuo, who, by tho way, was a physician and 
Iho son of a physician, imints a vivid pictuic of 
Paiisian low life, locating most of his scones in tho 
ciowdod tonomoiits ancl iiaiiow alloys which once 
occujiiod Iho giound now covered by the immense 
buildings of tho Hotel Dion When those buildings 
woio constlucled, only a few years ago, tho lemains 
of tho hisloiic Hotel Dion, as well as many aiiothci 
ancient landmark, w'oro swept out of existence ’J'ho 
lie do la Citi:, with tho noble old cathodial of Nolio 
Dame, the giucsome Moiguo, so stiangoly fascinating 
lo ]')ickonH, the Hotel Dieu, so oflim jiicluied m his- 
loiy, jiootry and romnneo, the Palais do .Justic e, tho 
oldest monument in tho city, and Iho matchless iSainlo 
Chapollo, tho gem of medioval aichitoctuio, consti¬ 
tutes only a small section oJ modoiii Pans, but it is 
tho iiohost in histone loro and loinantic aiucdote 
111 one of the ancient streets, now vanished on 
account of tlio onoioachmonts ol tho Hotel Dieu, 
dwell tho shiowcl physician, Thcojihraslo Reiiaudol, 
who, in PUO, punted Iho first Paiisian nowspajior. 
La (J(iz(ll( f/c Fuiwr Tho wily Thcophiaslo had 
observed something of the jiowoi of human curiosity 
and had cunningly undoitaken to gathoi news bmii 
all quarlois for the airiusomont of his patients U 
course his clioiilago lapidly incioased and in a slioil 
time ho was moio in fasliion than any of his jn act ic¬ 
ing biethion But all Pans could not bo expected to 
bo on tho dooloi’s sick list at the same time, and wcie 
oven such a jiloasaiit thing possible his suite of apait- 
inonts would not bo able to accommodato sucli a glo¬ 
rious lUsh of piaolico Accoidingly the docloi 
decided to publish weekly some fly sheets, c onlaining 
tho latest HOW’S fiom othei ooiinlncs l<oi this lie 
noodod a license ancl obtained it cim pinaOimw 
1 (, ',2 Tho success of Iho ventuio suipassccl the most 
coldon diearns of oven the medical imagination 
Similai tly sheets had alieady been issued m ^ enico, 
foi which a small com, inia (/azalta, was asked, 
whence comes the name of our modem A'«/otles 
One day as I was coming out of tho Hotel Dicn, 
btudont, with wliom I happened to get into converse- 
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iion and to ■nhom I lind just mentioned 6e\eral chapels on the mer bank For nearly a hu 
special clinics Minch I had learned Mete to be given, years after this it M-as M-ofuUy neglected, but 
asked me Mhere I ob^ined mj information in regard Louis XI ascended the throne its prosperity re 
to al these things Of course I told him and then This king did much to favor it, and built the e: 
Mondered If old Ling Clous did not turn oier m his itely beautiful gothic portals of the tyo chapeh 
^raio to think that a Chicagoan must needs inform a the Petit Pont, M-hich, together M-ith the el 
descendant of proud Fia^vS m regard tohischer- renaissance gable belonging to the Salle du 1 
mhed Maison Dieu The Hotel Dieu Hospital, or | rrere the particular artistic features of the bu: 
Oods llostelri', knoivn in earl} history as the Maison] until its destruction by lire in December 1772, 
Dieu, IS ^id to be the most ancient hospital in many of the sick inmates perished and the rest 
Europe The actual date of its foundation appears hastily recen ed by the archbishop in Xotre 1 
TO be in doubt tlioiigli there are reasons for thinking' Henry IV added two wings and greatly increase 
that it had its origin under CIot is, King of the Franks, I revenue of the hospital IVere it not for the fns 
who flourished during the latter half of the fifth cen- loss of hfe and the burning of the charming ch 
tnrj Saint Landiy, m'Iio uras Bishop of Pans about the destniction of the old hospital M'as a blessing i 
the middle of the seventh century, is the reputed than otherM-ise It was small, badlj' arranged 
founder It is probably this hospital that is men- anj'thing but architecturally beautiful Yictoi 
tio»ed irndcsr the !tsai<S' of St Chnstophe m a char- describes its front as "farrowed and ragged" 
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ter of 829 The Maison Dieu was not the direct off- saj s its roof from the tower of the cathedral lo 
shoot of a monastery, as many other hospitals were as though it were “covered with pimples and Mart; 
In accordance with the decree of Charlemiigne, pro- The next building that m as erected to take 
mulgated in 816, that at each See one of the canons place of the old Hotel Dieu Mas de\oid of all sp 
should go\em the hospital, and that the latter should features zn the way of art and architecture 1 
always be near the cathedral, the Maison Dieu was little effect it did produce upon the artistic ej e 
erected within the shadow of the Notre Dame cathe- completely lost by its juxtaposition to the { 
dial and was, until quite recent times, under the con- cathedral It consisted of several irregular ma=si 
trol of its chapter At first it was moj-e than a mere buildings and its portal, erected in 1801 after de^ 
harborage for the sick It was a charitable oiganiza- made by Clavereau, was severely jilam and Don 
tion, embracing e^ery form of aid to the jioor and stjle Beneath its penshle stood the statue of 
outcast The first building to bear the name of philanthropist Monti on, who was buried tl8S8) I 
Hotel Dieu, on the south side of the Place du Pams according to his desire m the midst of the jjooi 
Notre Dame was commenced bj Fhn’ippe Auguste fsick If was in thisjiciddmg stso that ihc i-oi 
who named its first ward the Salle St Denis Queen poet Gilbert died in 1780 In the rcicn of Louis n 
Blanche of Castille added the Salle St Thomas It the over-crowded condition of flie hospit.d was a 
was then almost entirelj rebuilt by St Louis who grace to the city of Pans <md to the science of ni 
added especially the Salle Jaune and two associated cme The monarch attempted some reJitf m crec 
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seated at a small table surrounded by several students 
in one of the medical wards He bore his years 
remarkably well and his kindly old face lighted up 
with a jileasant smile as he chatted about America 
and some of the good that was being accomplished by 
us Ho was not a large man nor imposing in manner 
His countenance i\ as round and friendly, Ins head was 
bald and he wore close cut side whiskers, leaving only 
the front and under iiart of the chin clean shaven In 
accordance with the law of the hospital, Geiraain-S6e 
should have been retired many years, as he was past 
the age at which the government allows a man 
to hold a hospital position So great, however, had 
been his senuces to medicine and so distinguished 
was his name, that an exception was made in his case 
and an extension of his time gladly granted His 
didactic lectures vere always well attended In 
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small and poorly lighted room Ins class usually assein 
bled, while he himself with one or two assistants would 
be seated behind a long, green baize covered table He 
always remained seated while lecturing, making use 
occasionally of brief notes His style was ideal for a 
scientific discourse It was decisive and clear-cut, 
and as the sfieaker leaned over the table toward his 
hearers and emphaticallj' voiced his dogmatic opinions 
one could not help admiring the preciseness, the 
optimism and the fertility of resources evidently 
acquired by long j'ears of valuable experience in con¬ 
test with disease At times sparks of gentle humor 
MPuld flash out of the discourse It was always a 
quiet, incisive sort of wit, rather than a broad rollick¬ 
ing humor Instead of a jieal of laughter, it would 
merely produce a lively titter among the students, 
which would subside as quickly as it had arisen 
In physique, disposition and manner, Tillaux is the 
very type of the old time surgeon, large, portly, full 
of inspiring confidence, moving about with a heavy 
tread and id ways speaking in an asseitive, command¬ 
ing tone of voice To “assist” (a word used by the 
evei-polite Frenchman for one who is merely a visitor) 
him in one of his morning visits to the wards of the 
hospital is good surgically and psychologically I 
was more than once inclined to wish that some ot our 
younger surgeons had somewhat of the old-time di^ 
nitv and courtliness about them It would not add 
one whit, of course, to their skill, but it certainly 
would lend a grace and pleasing manner to their 
noble art, and it would have somewhat of a beneficial 
effect upon the unstable, nervous condition ot many 
of their patients Appearances count for something 
sometimes I would that I ^d sp^e to relate more 
of what I saw at the famous Hotel Dieu, but I wou d 
then have to omit another great hospital, probably 
better known than the Hotel Dieu and that without 
doubt through the association of the world-renowned 

^^From his residence, a typical elegant Fren^ apart¬ 
ment on the Boulevard St Germain not far from tte 
artistic Pont de Solferino the late Professor Charcot 
was wont to drive in his l^^ndsome brougham and 
pair eveiy morning between 9 and 10 o clock to the 
Salpetriere Hospital at the other end of the city A 
peasant way to reach the hospital however, is to 
tSe one of the flying little propellors on the nver 
alter a dahgbtful s«.l past many 
modern landmarks, to land at the Pont d Austerlitz 

A fe^teps along the broad but not particularly ele. 

^int Boulevard de I’Hopital will bring one in front 
ff an old-fashioned building over the doorway of 


which will be seen engraved the words. Hospice de la 
Vieillesse Femmes Not far away rises the vast 
Halle aux Vins, which would presumably charm into 
ecstasies our bibulous fnends, nearby are the famous 
Jardin des Plantes, especially interesting to medical 
men as having been founded by Richelieu at the sug¬ 
gestion and solicitation of Labrosse, physician to Louis 
XIII How much more influential medical men have 
been and are to-dav m the history and government of 
"^rance than they are in America Why? 

The Salpetnere, named after a large saltpetie man¬ 
ufactory that was once in the vicinity, is said to be 
the largest almshouse in the world It consists of an 
irregular assemblage of bmldings with surrounding 
gardens, courts and promenades, all covering an area 
of about seventy-four acres A brick wall suriounds 
the whole Altogethei the various buildings com¬ 
prise forty-five large blocks These are lighted by 
more than five thousand five hundred windows Louis 
XIII began building the mstitution as an arsenal, 
afterward using it to relieve Pans of the numerous 
beggars produced by his wars It was also used as a 
kind of general hospital Additional constructions 
were added to it at various times Louis XIV con¬ 
ferred upon it a large grant of lands and under this 
monarch its mam building was erected aftei the 
designs of Liberal Bruant, the architect of the “ In- 
valides ” The most interesting architectural feature 
IS the church built in the form of a Greek cioss in 
the center of the grounds, and containing a fine altar, 
dating from 1670, beneath the center of the large 
octagonal dome Many of the main buildings are 
arranged in parallel hnes with an archway beneath 
connecting the intervening com tyards The first of 
these buildings that one comes to after entering the 
gateway is the Batimeni Mazai in built by the cardi¬ 
nal ot that name for the aged and infirm v omen, who 
dunng their youth were servants in the establishment 
Their lodging was given to them gratuitously, they 
were allowed the same food they had been accus¬ 
tomed to as servants and which was better than that 
pven to the paupers, but they were paid no wages 
Jn one of the yards with graveled walks and shad)’^ 
trees stood about a dozen brick buildings with over¬ 
hanging roofs after the style of the Swiss chalets 
Each interior was a single apartment about fourteen 
feet square and was for the accommodation of a special 
class of insane The Salpetnere is devmted to the 
care of the aged infirm, the insane, the epileptics, the 
idiots and the defective children The hospital proper 
was a detached building of three stories and an attic, 
and contained twenty-four “ salles des malades ” The 
“snile aux hams" is arranged in the “ lotinidc” with 
sixteen baths, each bemg surrounded vith a white 
curtain and abundantly heated In 1850 a central 
workshop was organized for manufacturing and repair¬ 
ing, for destroj'ing old linen and bedclothes and for 
preparing hnt for dressings, etc There are simps 
for carpenters, jomers and carriage makers The 
wash-house built on an immense scale bleaches evorj 
year, it is said, 1,500 000 pieces of linen, not mdj for 
the hospital but also for the Hotel Dieu, the Charitv 
and the HOpital des Cliniques All except the in¬ 
sane department is open daily for visitors J Jio 
inmates have special da3S upon which ibej maj’ 
receive their friends On Sundais and f6te da} s the} 
may wear whatever clothing their fanc} dictates but 
other days the costume of the hospital blue ”■ 


summer and gray in winter, must be donned There 
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are enteitainments, including music and dancing, 
ananged for tlie inmates The cooking for the whole 
establishment is done in one immense kitchen The 
insane of course eat in their on n special dining room 
The individual allowance consists of 10 decagrams of 
bread, 18 decagrams of meat, 45 centilitiesot bouillon, 
a dish of vegetables, some dessert and 12 centilitres of 
wine As for the insane department, the asylum is 
of course a very old one but its management is quite 
in accoid with the most modern lequiiements Itnill 
always be interesting on account of its association 
with the gieat refoimer Pinel, a large and magnificent 
painting of whom striking off the chains of the giate- 
ful patients, hangs over the platform in the room in 
which Charcot held his public clinics | 

In 1662 the institution contained nearly 10,000 peo¬ 
ple During the Revolution the number of indigent 
females, the males being always sent to the compan¬ 
ion institution the Bicfitre hospice out on the road 
toward Fontainebleau, was 7,000 or 8,000 Since 
that time the population has been steadily reduced 
and the management correspondingly improved Sta¬ 
tistics in regard to the number of inmates are obvi¬ 
ously subject to much variation In 1889 the total 
population consisted of about 6,311 souls, of these 
590 were of unsound mind 
In passing it may be of interest to state that the 
Hospice de Bic6tie, named from John, Bishop of 
Winchester, Biohestre, Bicestre or Bicetre, was 
founded by Richelieu in 1632 for retired soldiers It 
IS a most ungainly looking suucture and resembles 
more an impregnable fortress than a hospital It is 
for men what the Salpfetricre is for women, and with 
its rich clinic matenal Dejerine and others aie doing 
some splendid work The guillotine was first started 
in its deadly career here and within its walls Victor 
Hugo has placed the scene of his powerful story Le 
Dei niei Join d’ un Condemn^ 

L Much to my regret so much space has been alieady 
Ibccupied that I can do but little more than men¬ 
tion the clinics of Professor Charcot Having been 
the foitunate recipient of an autograph imitation 
to the home and public and private clmics of this 
great man, I had somewhat in my sketchbook that 
might have proved of interest His unitorm courtesy 
and kindliness, his warm feeling for America and 
Americans his enthusiasm and sincerity, his immense 
learning and clearness in imparting knowledge, his 
marvelous tact, gentility and preciseness could have 
elicited only jiraise from anyone who happened to 
know him, let alone from one who was his warm 
admirer It is no wonder that, when he was gone, his 
great scientific attamments and his charming iierson- 
ality made it difficult for the authorities to fill his 
place The story of his life, which has been often 
told, IS a standing encouragement to every ambitious 
young doctor of slender means AVork, hard consci¬ 
entious work, seems to have been its guiding motto 
Professor Charcot held his public clinics in a 
special hall at the Salpetriere every Tuesday and 
Friday morning from 9 to 12 o’clock Occasionally 
he would be delayed until near 10 o’clock The hall 
was a long narrow room, hghted by small, square old- 
fashioned windows, with a large platform at one end 
and an ascending row of benches for the students 
Over the platform hung the large painting of Pinel On 
the platform were a long table for the use of his priv¬ 
ate pupils and assistants, and a senes of high back 
benches for invited guests and the patients to be pre¬ 


sented to the class Aside fiom a loud ticking clock 
ovei one of the doors, the walls weie devoid of every 
sort of ornament Prom a small door leading out 
from an anteroom, we would follow the professor on 
to the platform, making a goodly sized procession of 
assistants, secretaries, students, guests, visitois and 
patients The class upon the audience benches con¬ 
sisted of about one hundred and fifty men and women, 
intent, studious and ready with note books to take 
down the first words uttered by the lecturei The 
professor always wmre a small, tight-fitting scull-cap 
and remained sitting during the entire discourse 
His stylo was smooth, regular and sj'stematic, resem¬ 
bling a memorized sermon, and showing a calm, com- 
lilete mastery of the subject m hand Rarely, he 
would get up to make some examination himself upon 
a patient or indicate some point he w as impressing 
upon a diagram Usually his assistant, Gilles de la 
Tourette, would do that tor him He used very few 
gestures and generally would keep his gaze fixed upon 
the back of the room over the heads of the students, 
as though he were m a sort of reverie He rarely 
attempted any humor, and when it did arise it usually 
had its ongiu m the patients or something apart from 
the speaker himself Whenever he was lecturing 
upon any one special disease, he would line up a num¬ 
ber of patients, as many as twelve or fifteen some¬ 
times, upon the platform If it were necessary ho 
would insist upon their divesting themselves of every 
stitch of clothing, so that as some one said, they 
looked like a row of innocent Fiji Islanders Rarely, if 
ever, did he put the women to this wholesome exposure 
AVhen the hour of noon arrived, a laige gong would 
sound, the last sentence w ould be completed and in a 
quiet, methodic way the professor would suddenly 
rise and vanish through the side door 

In his daily jinv ate clmics, in a small room before 
half a dozen or moie pupils, he would appear less 
methodic and showed more of his natural disjiosi- 
tion towmrd fnendship and personal intimacy Here 
all kinds of cases would be examined, discussed and 
minutely studied To obsenm him make a differential 
diagnosis, as for instance, between hysteria and syrm 
gomyelia in a man without a clear history, was a treat 
in close logic and correct inference The Fiench 
nation are reputed to be a neurotic people At all 
events they piesent to the science of medicine a goodly 
amount ot psychosis and neurosis foi study Happy 
was it that so calm, industrious, logical and dispassion¬ 
ate an observer as Ohaicot arose and studied amongst 
them The debt which not only neurology but the 
whole of medicine owes to this master can never be 
repaid and w ill probably scarcely ever be equaled by 
anothei 
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THE EAHDENOE OP INSANITY, AN OUTLINE 
BY J SANDERSON CHRISTISON, M D 

CHICVGO ILL 

CtExehal considerations 
The whole question of insanity hinges on the oi ujui, 
the stipjioi t and the display of ideas Its pathology has 
nothing distinctly characteristic, being merely a 
measure of functional incompetence whaffiver the 
coexistent facts But as all motion is potential in 
ideas, ideation has its equivalent in molecular change 
and thus mental aberration has its physiologic con¬ 
comitants 
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No moilnl can be said to be free fiom eriois of fact 
or opinion of one kind oi anotliei, but compaiatively 
foM resist demonstration—logical, oi obiective refuta¬ 
tion An idea that does not fit with popular belief is 
not necessarily a delusion Indeed, if it does not 
clash Mith any domonstrable principle oi paiticnlai 
fact, it can not be regaided as a delusion, for we have 
no othci means of proving it false than by such evi¬ 
dence It may be an intuitive prophecy or the pro¬ 
duct of a genius The grand steps ot civihvation 
were often due to conceptions which at their biith 
wore commonly regarded as “ off” or insane, and it is 
quite 111 kee])ing with the order of things that excep- 
tionalh profound minds should discover truths 
be-v ond the ken of contemporaneous comprehension 
The common mind the non-meditatii e, is so much a 
product of our political, educational and social 
machineiy that comparatii ely few think deep enough 
to think much ditieiently, and the machine-made 
creature oi social puppet is regarded as quite sane 
though he may hold all the delusions agoing, which 
by and by are exploded by what he may call a “ crank ” 
The higher w’alks of life are hardly freer from delu¬ 
sions than are the lower, to-wit Only a few years 
ago the so called Darwinian theory of evolution be¬ 
came epidemic in certain learned circles although 
based on absolutely nothing but circumstantial evi¬ 
dence Since then many of its votaries have so quali¬ 
fied the theory that it has lost its original peculiarity 
of something from nothing, and now it stands for 
little more than the progress of a plan as yet too 
feebly perceived to reveal much of origin and pur¬ 
pose, but disclosing the immutability of entities 
(characteristic or essential powers) by which chaos 
IS precluded and progress assured What is potential 
111 plan must be specific and definite in form, and can 
never intrinsically be less or more in essential charac¬ 
teristics One word more on this point Laws ot 
nature are said to be immutable, they must be, or 
chaos would result But laws are not separable from 
things (entities), they aie identical with their proper¬ 
ties , therefore specific entities are immutable Again, 
specific entities must be created, not evolved (form 
and activity aie conditioned by environment and have 
reference to growth and chemic union) They can 
not lose their intrinsic (specific) qualities unless w e 
say It IS a law that laws are not necessardy immuta¬ 
ble which IS a u-ductio ad ahsuuhnn Evolution is 
extension not addition I am not writing to prove 
the delusional nature of Darwin’s 
by some has been accepted as an established tact 
But the logical results of a truth are 
itv Some twenty years ago when the theory was 

dominant, and whde Its sister delusion spo°^us 

<.enoration” also had a spurt, a young Englishman 
=*,e out 

S'g'SZn fs W amoYw, af I oare lo hv,” 

This was not an accurate statement of Darwin s idea, 
Int It contained the popular notion havmg a Mab^ 
tic nrinciple What is the criterion for this smcirte s 
act’ Was the act that of insanity, or was it a lopcal 
result of prospects, both immediate and remote, in 

Ml of popular 

aXe^^They we^fSigSatS as'theyTl^o 


a common degeneracy The famihar biblical expres¬ 
sion, “ my sheep ’ implies both the idea of enfeeble- 
ment and the need of a leadership to o\ eicome the 
prevailing delusions and conditions therefiom It 
applies now as then, for pist as water can not nse 
above its own level, so the individual mind can not 
tianscend its own powers of comprehension without 
extrinsic aid He needs the stimulus of a reinfoice- 
ment, coordinate with cosmic plan It is a cuiious 
fact that in spite of the self-evident truth of our abso¬ 
lute dependence, we almost totallj' ignore it, and bj- 
our acts imply that the world was made wiong This 
is the root of cnminality, w'hich is the remote or im¬ 
mediate backgiound of all insanities, and moral pal¬ 
sies—their last analysis 

Definition of In^amfij —A delusional state of 
mind fixed against reason By this I mean that a 
delusion exists either manifest, subconscious oi latent, 
lust as any idea may be, and that neither the logic of 
facts nor objective evidence are effectual to dissolve 
It applies equally to fleeting and fixed delusions 
Reason is futile for dissolution, although it may 
sometimes have a subduing or eclipsing effect for a 
time more or less brief This state is due to such a 
degree of brain inefficiency, that the energy produc¬ 
tion IS inadequate for the attention required for a 
complete conception of the situation By a manifest 
delusion I mean a delusion so dominant that most of 
the subject’s conduct is regulated by it, by a subcon¬ 
scious delusion I mean a delusion which is not mani¬ 
fest unless elicited by inquiry, by a latent delusion I 
mean a delusion which practically does not exist in 
definite form, but has existed, and although inquirj' 
may only elicit a denial, certain circumstances may 
evolve it and in a violent manner, as in some forms of 
epilepsy and recurrent mania Such cases are both 
the most dangerous and most difficult to pass upon 

Chaiactei of Delusions —A delusion is an idea 
which is incorrect in time oi in place, or is non-exist¬ 
ent in fact It becomes an insane delusion by Mitue 
of its fixity against reason—the futility of argument 

Oi igin —Insane delusions have three origins 
1, delusions due to more or less remotely acquired 
errors of perception and with present mental incom- 
petency—centnc delusions, 2, delusions due to percep¬ 
tive perversions of sensation arising within the ner¬ 
vous system, and with present mental incompetency— 
hallucinations, 3, delusions due to peiceptno penei- 
sions of sensation arising at the periphery oi end 
organs, and with present mental incompetency—illu¬ 
sions All three forms involve perception, reason and 
will 

Sujipoi t —1 An insane delusion may be more or 
less plausible by virtue of circumstantial evidence, as 
when some of the factors are truths, as is sometimes 
the case in delusions of conspiracy to depriie of 
property or personal liberty 2 An insane delusion 
may be monstrous, by containing a claim against all 
evidence or possibility, such as a claim to be the 
“ mother of God ” or a “ horse ” In my opinion raanj 
such delusions are not real, but sportiie, as their sub 
jects’ conduct is commonly lery inconsistent with tlic 
delusions 

Display —1 An insane delusion maj be, o, actne 
or directly manifest and unresen ed h, subconscious 
or indirectly manifest and reserved c, latent, ns in 
lucid mtenals, when it has no formal existence 2 
They may be a, persistent, />, c bl -’urrent 

3 They maj' be of a, gran low er 
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rank, form, etc , h, persecution, as of poisoning, tor¬ 
ture, defamation, etc , c, debasement, as of personal 
vileness or incompetence, etc , 4 They may exist 
with a, excitement, b, depression, c, composure 
The more centric physiologic concomitants of in¬ 
sanity are indicated by the degree of promptness, per¬ 
tinence, distinctness, fluency and coherence of speech 
The other physiologic concomitants, which may or 
may not be present, are tremors, palsies, incoordinate 
muscular movements, sensory defects, nutritional 
changes and emunotory irregularities in addition to 
the purely psychic phenomena 
It may be stated as a rule that the less the physio¬ 
logic concomitants are manifested the more obstinate 
the insanity, because the more insidious and subtle 
IS the centric (cortical) defect It also may be said 
that as a rule hallucinations with insanity indicate 
the worst prognosis owing to their being due to a 
more gross physiologic disturbance of centric areas 
than aie purely centric delusions, and which when 
they do not speedily recovei, generally result in a 
more serious and permanent damage to the brain 
Illusions being due to peripheral perversions are as a 
rule the least serious indications 

Whatever of abnormal mind is not included in my 
deflnition of insanity will come under the headings of 
moral palsy and cnminalty 

Definition of moi al Pai esis —A defective power of 
inhibition (will) to such an extent that although the 
subject may know a particular act is wrong, he is unable 
to refrain from doing it under special exciting cir¬ 
cumstances or piovocation It is due to a defective 
action of the brain which may be caused by cranial 
injury, shock, fever, poisoning, inherited fault, habits 
of dissipation of one kind oi another, etc It includes 
some cases of inebriety, neurasthenias (hysteria, 
hypochondria, etc ), fad manias (fanaticism), violent 
temper, vagrancies, prostitution, etc 

Defimhonof Cl iminahttj —A disposition of conduct 
n which seltness is the ruling principle existing 
vith the power of discernment and the power of choice 
;t 16 due to a denial or eclipse of first piinciples 
riie incentives are position, wealth and pleasure to 
be obtained at the expense of truth, justice and econ 
omy when in conflict with purpose There is a total 
absence of fraternal love in the humanitarian sense 
In criminality there is a delusional oiigin in refer¬ 
ence to First Principles, and is therefore constitu¬ 
tional Education is the remedy In insanity the 
delusional state is incidental to a pathologic cere¬ 
bration, and can only be remedied by physiologic 
means The remedy for moral palsy is chiefly 
discipline 
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Proposition 5 

Notwithstanding a marked decrease has occurred m the total 
smallpox death rate, a still greater decrease has taken place in 
the smallpox death rate among children 
Prom the mass of statistics at hand to demonstrate this 
proposition I select the evidence relatueto the value of vac 


cination as shown by the enforcement of the compulsory laws 
of Great Britain 

In reckoning the success or failure of compulsory vaccination 
in Great Britain, we must remember that the law was enacted 
to protect helpless children from the fatal consequences to 
themselves of obduracy or carelessness of the parent in failing 
to protect them from smallpox by having them vaccinated 
Let us take this epidemic of 1870-73, which has afforded vac 
cinophobists such an arsenal of facts to prove the worthlessness 
of vaccination, and see if in enacting compulsory vaccmation 
laws the State exercised a wise and prudential care of its 
infantile population Prior to the enactment of compulsorj 
vaccination laws, 70 to 80 per cent of the annual smallpox 
mortality of Great Britain was among children under 5 years old 
What has been the average annual mortality in this class since 
compulsory vaccination? Take England first The law requires 
vaccination of childien at three months of age The compul 
sory vaccination law of 1853 was very defective in that the 
machinery provided for registration of births, and vaccinations 
thereafter, was not such as to enable the authorities to know 
and secure the vaccination of all the children falling within 
the provisions of the law Defective as it was in thus respect, 
it yet had a salutary effect, for the vaccinations among this 
class were more than doubled over the same period anterior to 
the enactment of the law It must be admitted that this result 
was largely due to the knowledge of parents that if they failed to 
comply they laid themselves liable to a penalty for such neglect 
In a few j ears wo see the annual smallpox death rate reduced 
to 55 per cent of the total mortality from this disease Fifty 
five per cent remained the average annual mortality in this 
class until the laws of 1867 and 1871 were enacted By the law 
of 1867 a full and proper system for registering compliances 
with the compulsory law was inaugurated Boards of Guardians 
thioughout the kingdom were authorized by law to compel 
such compliances, and were given full authority to appoint 
officers whose duty should be to rigidly inquire into all failures 
to comply with the law When such persons were found, these 
officers should warn the delinquents to comply with the 
law within a specified time, and if such persons failed to heed 
the warning the officers were to institute legal proceedings to 
require compliance Bj the act of 1871 Boards of Guardians 
were required to appoint such officers The epidemic of small 
pox commenced in the latter part of 1870, and we are told that 
“only a portion of the population m England under 5 jears 
of age was within the operation of the act of 1867 During 
the continuance of the epidemic a larger proportion came under 
its provisions, and some came also under the provisions of the 
act of 1871 The result was manifested m a reduction of the 
proportionate smallpox mortality under 5 years of age from 55 
per cent of the entire mortality from that cause to 33 5 per 
cent in 1871, and to 30 per cent in 1872 The act of 1867, being 
in some of its most important requirements permissive only, 
had been carried out with various degrees of efficiency by dif¬ 
ferent local authorities In those places in which the action 
taken under it had been tardy and ineffective, the mortality in 
young children amounted to or approached its old proportions , 
m those places in which such action had been commenced 
immediately on the act coming into operation, and been steadily 
continued, a remarkable diminution in that proportion was 
observed ” 

LONDON 

Anti vaccinists gleefully ask How about the smallpox death 
rate of London in 1870-73? Let us examine into the matter 
For twenty years prior to 1871, when the authorities proiided 
gratuitous vaccination, but when compulsion was really nom 
inal, the smallpox death rate of children under 5 years of age 
was more than 50 per cent of the total smallpox death rate 
Prom 1851-60 it was 69 5 percent, and from 1861-70it was54 3 
In 1871 and 1872, notwithstanding the negligence of the author¬ 
ities of some of the unions in relation to enforcing \accination, 
the average annual smallpox death rate of children under 5 
years of age to the total of smallpox mortality was 36 7 In 
the epidemic of 1881 children under 5 years of nge contributed 
only 27 8 per cent of the total smallpox mortality of London ^ 
In 1872, in Great Britain, only 85 per cent of the births were 
certified as successfully vaccinated Deducting the percentage 
of children having died before being vaccinated, the percent 
age vaccinated to the total births living was 94 per cent certified 
as successfully vaccinated 

SCOTLAND 

How about Scotland’ Mr P A Taylor makes himself happy 

"J Dr Seaton’s Report in Report of Medical Officer of Invi Council 

^*’**-> Eleventh Annual Report of Medical Officer of ihe Local Govern 
ment Board 
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o\or the failures of compulsory vaccination in Scotland Upon 
\\ hat IS his opinion based? Lot us see Hero is a fair test, for 
the compulsory \accination law of Scotland was enacted Jan 1, 
18bl, and from that date to Dec 31, 1871, the report of the 
registrar general foi Scotland states, that after a deduction had 
been inado of all children who had died before they could be 
lacLinaled, OG 5 per cent of all children alive were certified as 
haling been successfully lacciiiated One per cent was certi 
fled as being in such health as to prevent \ accination or having 
been repeatedly tiled and found insusceptible, and 2 fipercent 
unaccounted for on the registers From this it appears that 
the children in Scotland under 7 years of age were protected 
by laccination to a remarkable degree But, as has been well 
said, “ it IS equally obiious that the whole mhintilo population 
can not be uniiersally laccinated, nor constitute a class among 
whom if smallpox preiail in the country there could beany 
reasonable expectation of meeting with complete exemption 
from that disease, for it includes, 1 all who are under the 
ago by which \accination is enforceable, of whom, of course a 
\ery large proportion would remain uni iccinated , 2, not a fewf 
soiuow hat abo\ o that age are still remaining un\ aecinated from 
the carelessness of their parents in neglecting to haxe laccina 
tiou done till they had receued legal notice of warning and 
risking it probably for some time after that, 3 children in 
whom there was postponement of vaccination on account of 
their state of health , and 4, many doubtless still unprotected 
among the cases which had appeared in each year s return as 
‘postponed,’ ‘insusceptible,’or‘unaccounted for’ Now, as 
there are nearh 120 000 children born in Scotland each year 
who until they are 6 months old do not come under the oper 
tion of the law , as there are about 1,000 of each year s births 
cirried on as ‘postponed’ or ‘insusceptible’ , and as there are 
about 2,500 annually respecting whom nothing is known it is 
quite certain that there must ahvays at any given time be 
imong the ^oung population of Scotland extremely well pro 
tected as it is on the w hole, a considerable actual number of 
uncaccinated children ” 

Now for the results of this unprecedented vaccination in a 
community ofcnilnns Prom y ear to year, prior to compul 
sory vaccination, the average annual smallpox mortality in 
children under 5 years of age amounted to 74 per cent of the 
toUl smallpox mortality in Scotland To fairly test the prophy 
laxis afforded by compulsory vaccination, we must take the 
children under 7 vears of age, the epidemic having begun in 
1871 The returns of the registiar general are only divided as 
follows Those under 5 years of age 5 to 20, 20 to 60, and those 
above GO years of ago Wo therefore taae those under 5 yeais 
of ige, they being only those w hich can be used to test the 
value of compulsoiy vaccination From the enactments of 
the compulsory law in 1804, the mortality of this class 
steadily declined from 74 per cent of the total smallpox mor 
tality, until in the epidemic of 1871 it was for the whole of 
Scotland yust 21 4 of the total smallpox mortality The mor 
tality for the whole of Scotland had not been ascertained when 
Dr Seaton (fiom whose reports these d ita are extracted) ren 
dered his report m 1874 But let us take the eight piincipal 
towns of Scotland, from which to deiive furthei information 
on the subject 


SilALLPOX DEATHS IV THE PRINCIPAL TOW NS OF SCOT! AND 


\ car 

1 \tallagLS 

1 Under 5 vears 

I of age 

1 

Deaths under j 
J oar> qf age per 
cent of total 
deaths 


Sb6 

1 195 

22 0 


1,1? n 

802 

24 5 

ISTi 

407 

124 

26 6 

ISll to June inclusive 

m 

1 09 

22 fe 

Total, \)/ J ears 

8 192 

j 750 

23 5 


Well may the registrar general, m his report for 1872, say in 
his comments on that year— ‘If the sime relative mortdity 
h id tiken place in children at thd age (undei 5 vcirs) is 

occurred during the previous epidemics, when they vvero Jess 
efficiently piotected by vaccin ition instead of only 163 chil 
dren under 5 ye us of age having died fro ii sm illr.ox in the 
evrht towns during 1872 3,370 would hav c died J he enforce 
ment of the vaccination act therefore during the si vi n i revi 
ous yeirs, ai.pears to have had the effect m those < uht towns 
done, of swing the lives of upward of j CTO childiiii So 
much for the direct proof fiom thehistorv of S. oti iiid s to the 
beneficent effect of compulsory v accin ition Now let u. com 
pare the relative mortdity of children unde, 0 ve irs of , c in 
Scotland with other countries A gl nice at the follow ing tabic 
will show the sujjenor effects of the law of Scotland 



These are the only towns in which the data for this last t iblo 
were at hand for comparison when the table was formed in 
1874 Assuredly theio must be some patent reason for this 
variable death rate of infantile populations in the countnos 
having compulsory vaccination laws Let us try and find it A 
brief review of the law, together with them inner of its enforce 
ment in the respective places, will peihaps enable us to solve 
the problem 

1 i>eotland —We have just seen the wonderful utility of 
compulsory vaccination in Scotland in comparison with the 
other countries specified in the tvbles just given The 1 iw is 
stringently enforced, and the machinery therefor is complete, 
as evidenced by i vaccinated population under 5 years of ige 
of 96}d per cent 

2 Berlin —In Berlin the law required that all children 
should be vaccinated at one year of age Nopenalty however, 
was attached to neglect to comply with the law, unless sm illpox 
follows such neglect The delinquents were rarely prosecuted, 
and agood proportion failed to have their children vaccinated 
until they attained school age All children seeking adraitt inco 
to the public schools bad to present a certificate of successful 
vaccination before being received therein Dr Guttstadt in 
1873 attiibuted the high mortality in Berlin in the epidemic 
(1871 1872) to a large accumulated number of children, whoso 
parents had failed to have them vaccinated at 1 year of ago, as 
required by law 

3 Hamburg —There was not at the time of the outbreak of 
the epidemic any compulsory law, and no moans to prevent 
parents from neglecting to have their children vaccin ited, 
excejit a law which required ill children applying for pi ices in 
the public schools to produce a certificate of successful v iccin 
nation Therefore it was common to find children who hid 
attained 2years of age, and often 7 or 8 vears before v ictina 
tion was attempted This Iirge icsiduum of unv accin itcd 
children is sufficient to account for the greater prevalence of 
smallpox in Hamburg than in those of Scotland 

4 Letpuc ( The same was substantiallv true of these as in 

5 Holland ) Hamburg 

irELAXD 

What of compulsorv vaccin ition in this countrv triumph 
antly ask the inti v iccinists Let us lest it first upon the cliil * 
dren under 5 vears of age, the class whom priniirilv the 1 iw 
was intended to protect The eoinpiilsorv v iccin ition iit of 
Ireland came of force J in 1, ISW Hie machmerv for rtgis 
tration of compliances with the 1 iw as wi 11 is the lack of ofi, 
cers to warn delinquent r irents w lir=e children reiiiiinid tin 
vaccinated I evond the jircscribcd ageisi^montbsi ind to take 
the necessary.steris to enforce comi lianci wi i (be 1 iw shows 
the act to b defective than th it nd 

Bv the uiblic V iLcina ’oca) govini 

"6 Seat 
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ment board of Ireland, compared with the register of births 
from 1865 to 1872 inclusive, it is shown that 81 per cent of the 
births T^ere vaccinated by the public vaccinators (The public 
vaccinators do almost the entire vaccinations in Ireland, evcopt 
in the laige towns ) In Scotland the percentage of these vac 
cinations has been shown to be of every 100 births We 
therefore see that in Ireland there is always a very large resi 
duum of unvaccinated children, there being in 1872 33,440 
childien who were not vaccinated until they had attained one 
jeaiofage In 1873 there weie 19,258 such cases Let us now 
compare the smallpox death lato of this class with the total 
smallpox mortality of the periods anterior and subsequent to 
the compulsory act Seventy nine per cent of the total small 
pox mortality of Ireland was in childien under 5 years of age, 
as shown in the report of the epidemiological society in 1853 
Under the medical chanties act, and the act of 1858, the public 
vaccinatois had been enabled to reduce this percentage to 75 
By the operation of the compulsoiy vaccination act, in 1865 
and 1866, the percentage of this class of deaths was reduced to 
50 From 1866 to 1871 smallpox was almost whollj absent 
from Ireland When the epidemic of smallpox began in 1871, 
it found the children under 7 jears of old remarkably well vac 
cinated, and as a consequence we find the percentage of deaths 
in this class as follows 1871, 20 5, and in 1872, 25 per cent of 
the total smallpox mortalitj 

Now let us take Dublin, one of the cities especially pointed 
out by anti xaccinists as an illustration of the utter failure of 
compulsory vaccination In Dublin, in the two years in which 
the epidemic prevailed, there were 1,557 deaths from smallpox 
Of this number 362, or 23 per cent, were in children under 5 
j eai s old Dr Seaton w as unable to give the propoi tion which 
these 362 deaths bear to the total population living under 5 
years of age But he shows the comparative mortality to the 
whole population of Dublin, and contrasts these with the fol 
lowing places The deaths under 5 j ears of age per million of 
living population in each place were as follows 


Publin, 1150 

Light principal towns ol Scotland, W2 

Dundee, 15S4 

Berlin '!«!> 

Hamburg, 5 717 

Leipelc 0 200 

Chief towns of Holland 0 4o5 


Letus see what has been the result of compulsorj vaccination 
upon the whole population of Ireland From the census taken 
in 1841 it was shown that for the previous ten years smallpox 
was the second most fatal disease in Ireland The deaths in 
that period of time were 68,000 When the census was taken 
in 1851 it was found to be the third most fatal disease For 
nineteen years previous to the act of 1863, the average annual 
mortality from smallpox was, as shown in the twenty first 
annual report of the pool law commissioners foi Ireland, 2,640 
The compulsoiy vaccination act of 1863 came of force at the 
time of decline of a considerable epidemic Duiing the first 
yeai, which, it must be admitted, was too soon to be fairly 
claimed as wholly consequent upon the operation of the act, 
the deaths from smallpox were 854 Fiom 1865 to 1870 inclu 
sive, the smallpox mortality had fallen to such an extent as to 
be without precedent in the history of Ireland, being for the 
SIX years respectively 347, 180, 20, 19, 20 and 32 In the epide 
mic of 1871-1872, the deaths fiom smallpox were 665 in 1871, 
and 3,248 in 1872 Noiv let us compare the smallpox mortality 
of Ireland previous and subsequent to compulsory vaccination, 
and see what will be the lesult of the investigation Poi nine 
teen years previous to the compulsory vaccination the average 
annual deaths from smallpox were 2,624 , for ten years subse 
quent to compulsory vaccination the annual smallpox deaths 
were 583 Therefore we see that under compulsory vaccination 
foi the ten years of its operation, as compared with the nine 
teen years anterior to it, the deaths were not a fourth of those 
in the non compulsory period 

Propositon 6 

In every epidemic of smallpox, the unvaccinated portion of 
the population has, without a single exception, shown a vastly 
greater proportional attack rate as well as death rate from 
smallpox relative to their numbers than the vaccinated 

STATISTICS PROVIbG THIS PROPOSITION 

In a severe epidemic of smallpox which prevailed at Norwich 
im 1819, Mr Cross minutely observ ed 112 families, in all of 
which there were cases of the disease, and the annexed table 
shows the result Among 215 persons unprotected by vaccin 
ation there were 200 cases of smallpox, and of these forty six 
prov ed fatal, while among ninety one vaccinated persons the 


only effects of this terrible infection were 1, that one girl 
who h^ad been vaccinated nine years, “had a mild disease! 
limited to twenty pocks, and lasted only six days before it 
began to decline,” and2, that another, who had been vaccinated 
five years, went thiough “the disease in half the time (of her 
unvaccinated sister) without danger or detriment, a few very 
minute pits upon the tip of the nose being the only permanent 
traces ” 



Number 

Cases 

of 

SmallpoN 

Deaths 

h> 

SmalJpox 

Total number of persons In the 112 
Infected households 

G03 

202 

4U 

1 Piotected by previous smallpox s 

2 I rotected by vaccination 

207 

01 

2 


" Unprotected 

215 

200 

4li 


By reference to the following table, it will be seen that, in a 
number ot places observed, the death rate varies among the 
vaccinated from an inappreciably small mortality to per 
cent, that amongst the unprotected, it ranges from 14ix to 
53 8 per cent 

Donth rate per 100 cases '’o 


Places and times of 
observation 

Total No 
of cases 
observ ed 

Among 

the 

unprotected 

Among 

the 

vaccinated 

France, lMu-41 

Quebec lsiO-20 

10 807 

13 12 

1 


27 

1 00 

1 hllndelphia, 182 .i 

240 

(lO 

0 

Canton V and 182.)-29 

6S08 

24 

2 30 

Darkebraen (Dnrkhfclra 8),]St^9 

134 

IS s 

0 

\ erona, 1828 39 

909 

40 bl> 

6 00 

Milan ia30 51 

10 210 

"8 83 

7 W> 

Breslau, 1830-X) 

220 

53 S 

2 11 

Wlirttembere lS31)<;-5’^ 

1 142 

27 12 

7 1 

( arnloln ISJl-Ss 

441 

30 2-> 

4 4 

\ ienna Hospital 1S34 

860 

51 2j 

12 5 

Carlnthia IS3-l-3o 

1 (>2(> 

14 5 

! 0 5 

Adriatic 1835 

1 102 

16 S3 

2 8 

Lower Austria, ISSo 

2 287 

2j S 

11 6 

Bohemia 188o-55 

15 MO 

29 S 

5 lb 

Galicia 18.35 

1 OoO 

23 5 

5 14 

Dalmatia, 1830 

London Smallpox Hospital 

723 

19 00 

8 So 

1830-50 

9 000 

95 

7 

Vienna Hospital, 1887-50 

0,218 

SO 

5 

Kiel, 1852-53 

21S 

S3 

b 

Wdrttemberg no date 

0 258 

38 P 

8 5 

Malta no date 

Epidemiological Socletv return 

7,570 

21 07 

4 2 

no date 

4 024 

in 7 

2 9 


Compare the relative death rates from smallpox in London 
in the epidemic of smallpox for the year ending May 29, 1881, 
between the vaccinated and unvaccinated Here is the table 
taken from the Eleventh Annual Report of the Local Govern 
ment Boaid, 1881-82 


Death rate of people of 
subjoined ages 

! 

Per 1 000,000 of each' 
age of the i 

vaccinated ola^s 

Per 1000 000 of each 
nj,e of the 
unvaccinated class 

All ages 

90 

hO 

Under 20 years 

01 

4 520 

Uudvr 5 yeais 

10 5 

j950 


Tahie D—Number ot deaths and v nccinatlonnl condition of those 
being over 7 months and under 10 years of age who died from small 
pox In Englaud and W ales 1S8I-87 


Vacclnatlonal condition 

Deaths 38S1-S7 

Vaccinated 

145 

Unvacciudied 

1 427 

No statement 

1402 

Total 

I 2 074 


NoTF—^The unvaccinntedareOO 8 per cent of those ns to vvhosevnccl 
national condition there was Information and IS per cent of then hole 


sMr Cross mentions that he met with seveial who were supposed 
to have had smallpox formerlv, jet (p 15) notnlthstandlng took it on 
tills occasion blithe does not state n hether such cases are lucluded in 
the above summarv In this epidemic the vaccinated slept In the same 
rooms, and In some Instances In the same beds, nlth those having 
smallpox So also fas quoted by steinbrenner) In Copenhagen—of OMi 
vaccinated persons who suffered hi the variolous epidemics 1S23-27 onlv 
idled, being at the rate of 1 In 1)2 while of 170 unvaccinated persons 
who contracted the disease more than a fourth seems to hav e died, and 
of 153 other-, who professed prev louslv to hav e had smallpox there died 
31 And slmllarJj in the epidemic of 1828-30, and part of that of 1832-37 
It seems that out ot 228 unprotected patients 03 had died but of 1 373 
cases ot post vaccinal smallpox only 11 were fatal 
0 Brit and For Med Cblr Rev , October, 1857 


^ See Seaton s Report 1874 
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t ' curs of nee per 1,000 

dtuilw [j*pjn smallpox ill \ atcinated and nn^ ncciunttd peraons respec 
ti\i 1>, lV5l“Si (o\( uidliip, d( aclis undor 'i months) 




Three months and under 1^ ^ears 
I ifleon M ir^and upnard 

Total 


Uin acciiiated 

597 

JUJ 


1,000 


Vaccinated 


121 , 

874 


1 000 


r\nM F—Statistic" of ilic small]>o\ i pidemlc In Chemnlt/ in 1870-71 
(bee J(1 IUportUo^al \ acci nation Commission of creat Hriuiin 1890 
jinceJU. /citsohrut des Kiuii;,! Prenns Stnt Puicati Jabrean^ IJ 
1S72 Vrt Pic P(hK« n Lpldcmlc In Porlin 1S70-72 bv D Giittstadt ) 
^oTI■—Dr MnvSelnilt/ m ritliife of 1 Knzer s statistics calls attention 
to tlic (mt that tlici bliou tlicrc uas 1 case of smallpox to eier\ 2)d 
bOLschoUls contalulnp noiu but ^acciuated persons butltoe^elJ 20 
liouseholds cimtalnlnu both \ acclnated and llu^ accinaii d persons The 
deurcs i>ro\e the danpt i ulilcb nniaeciiiated persons ate to (be\accl 
nKt<d and tlur(b\ cstabllah the ^alue of conipulsor3 \acciuatloD 
M<1t Inipfun^, Impfpeschnit etc Uorlln IbSS 
Doatbs —Of ioPacfses Jlf) or 0 9J dit d Vnionp tbo deaths are thoseof 
117bo\s 17 male adults 1II L»rls and 11 female adults All the children 
\\ho died were nn \ neclnated, and of the adults 'I males and 4 females 
were \atPimtLd thcri malmkr ninacclnated 
Of the 210 death® 212 uere thus uinaccniated and oiih 7 of those vne 
ciliated lilt fonm r cale;?or\ coutrlbutlns: 97 19 aud the latter 2 81 per 
cent of the deaths beparntin^r the cases of smallpox amonfr the ^acel 
nated from those amonpr the uin acclnated persons, ne find that of the 
former onh 0 71 per cent died, but that of the latter tlass 9 10 per t eut 
died 

Of the 2-21 cases in the ton n hospital IM had been \ acclnated 27 were 
inn acclnated and ” w ere doubtful None of the vaccinated died but 
II of the uin necluated succumbed to the disease (15 cases of unvaccl 
nated cliiidrcn undor 10) 

Hence the nccurac^ of the fo^o^^i^p table given bj Lot/ on p 50 of 
Ills ‘PocKen uiid YaccInaUou 



Age 

\ nccinnted 

Linaccinated 

Cases 

Deaths 

Mortality 
Per cent 

a> 

tf 

a 

« 1 

Deaths 

Mortality 
Per cent 

lor tile 

1st Tear 

S 



Vi 

302 

27 " 

lor file 

C(1 veni 

15 



528 


9 C 

i?or the 

*14 jear 

0 



444 

2(> 

5 0 

1 or tli« 

Ith vear 

1 



531 

29 

ft 8 

Tor tlie 

1 th year 

4S 



222 

0 

4 0 

lor the 

Cth vear 

)j 



197 

7 

5 0 

lor the 

7th year 

4b 



lOo 

1 

0 9 

lor the 

8th vear 

28 



9S 


2 0 

lor the 

9th rear 

18 



71 

1 

1 4 

Tor the 30th vear 

7i 



71 


0 0 

Total under 10 v ears ot age 

20o 



2410 

220 

9 0 


(To be continued ] 
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The Ainericau Public Health Association 

[Special Correspoudeuce of tbe Journ vl ] 

The Tilenty foul th Annual Meetma of the American Public 
Health Association held at Buffalo, N Y, Sept 15-lS,lb90 
The Executive Committee, in which all the business, other 
than Reports of committees and presentation of papers, is prac 
tically done, and which is composed of the five officers, si\ 
elected members and the thirteen surviving ex presidents, 
nine of whom were actually in attendance, met at 10 am, 
September 14, and was in continuous session the greater part 
of the da}, and during the intervals of the regular sessions 
throughout the week 

Ellicott Square, in which the meeting of the Association was 
held. IS a marvel of modern construction, occupying the entire 
block of ground, the value of the site alone being rated at 
§1,000,000, and the cost of the building, complete in all its 
appointments, having amounted to 82,350,000 more The 
dimensions of the edifice are 240 \ 200 feet, with an interior 
court 110 X 70 feet in size, glass roofed and giving abundant 
light to the 600 offices, 16 large counting rooms and 40 stoies, 
besides the quarters of the Ellicott Club, which occupies 
nearly the whole uppermost (tenth) fioor, and the assemblj 
rooms on the second, in which the Association held its meet 
mgs The principal room was gracefully and appropriately 
draped with the national flags of the United States of America, 
Dominion of Canada and Republic of Mexico, which countries 


are represented in themembership.butthe abominable acoustics 
of the hall, due to the numeious intervening columns, and the 
medlej of noises from the streets, make it a trj mg ordeal for 
the speakers to reach their distant auditors The extensive 
daily programs for morning, afternoon and evening sessions 
weie earned out without failure, and the interest of the mem 
hers in their work was shown bj their persistent attention and 
regular attendance to the adjournment on Friday afternoon 
The appointed hour found about two hundred and lift} j ei 
sons on the floor, the adjoining offices of the Treasurer and Local 
Committee being crowded with members awaiting their turns 
to register The Mexican contingent numbered thirty four 
persons and that from the neighboring Dominion almost as 
many more A number of women were present, and as a daily 
paper later commented “The languare of some of the papers 
opened their eyes to the brusque directness with which scien 
tificsanitaiians deal withrathenntimately personal problems ” 
The Association was called to order by the President, Di 
EnuATiDo Liceaga of the City of Mexico, promptly at 10 
o’clock, and the session opened with prajer by the Rev Dr 
Thomas R Sheer of Buffalo, after which the President c died 
to the platform and introduced to the members the distin 
guished founder of the Association, Prof Stephen Smith of 
the city of New York, and its first President duiing the jears 
1872, 1873 and 1874, after which time he declined roclection 
Dr Smith, after responding to the enthusiastic welcome which 
greeted him, disclaimed any special merit in the creation of 
the Association, which he declared to have been the logical 
outcome of the times, and paid generous tribute to his associ 
ates in the work, especially Dr Elisha Hareis of New 1 ork, 
who with himself bore the entire expense of the earlj meet 
mgs He also instanced Dr Joseph M Toner of Washing 
ton, D C , Dr Edwin M Snow of Providence, R I, Dr John 
H Rauch of Chicago, Ill , Dr Ezra M Hunt of Trenton, 
N J , and Dr Charles B White of New Orleans, La , the 
latter the first of the Presidents to die, although all the others 
mentioned, who successively occupied the presidential office, 
and were his earnest co workers from the beginning hav o sub 
eequently died He extolled the wisdom of the Association in 
having adhered to the practice of placing its mere working 
business in the hands of the Executive Committee, and thus 
removing disputations and time consuming contentions from 
the floor of the general meebng, to the inteiferenco with its 
legitimate and more important labors While it has included 
some of the best men in the profession among its members, 
there were many others who were not medical, among them 
the Rev Dr Osgood, Dorman B Eaton, Commissioner of 
Education, and others This Association does not limit its 
influence to those in actual attendance at its meetings The 
larger audience outside of the Association give it its distinctive 
character He was especially gratified at the interesting fea 
ture of its development, which has made it eminently all 
American, through the extension of its membership to Cinada 
and Mexico, and hoped that Cuba and the Central American 
republics might also become part of it This international 
association is all the more gratifying since experts in saiiitarj 
science are aware that no single country can protect itself, 
except so far as the English sj stem obtains of making loc ilities 
clean, instead ofremaining apartand trying to fight epidemics 
A clean country is primarily a healthy one The Transactions 
of this Association, he was proud to say, have become an inval 
uable compendium of sanitary science, and Florenee Night 
ingale wrote, years ago, that she could gather nowhcio in 
Europe such information as was to bo obtained in the reports 
and papers piublished by this body Perhaps the grandest work 
accomplished by the Association has been in the development 
and extension of State boards of health all over this Union— 
and it 18 very gratifying to see by the progrims the prominent 
part taken by officers and members of St ite and prov inci il and 
municipal boards of health in its work 
On the conclusion of ex President Smith's remarks, the 
Chairman of the Local Committee of Arrangements Dr 
Ernest Wexde of Buffalo Commissioner of Health of th it 
city, made the customary' announcements of entert iinnicnts 
tendered the members and their families, which in accordance 
with the traditional practice of this Association, were only 
such as would not interfere with the purposes of its assemh! 
The Local Committee had prepared a verv attractive, both in 
typographv and contents, souvenir brochure, edited by Dr 
WiLLiAxt Warren Potter Chairman of the Committee on 
Printing, containing well executed portraits and biographic 
sketches of the officers, lists of committees and other necess iry 
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information especially valuable for new members, and a nov¬ 
elty in the way of a membership badge, having a gilt bufifalo 
surmounting and suspending fay a tri colored riband a gilt 
emblematic pendant Each member was further supplied 
with a little book of detachable coupons, entitling those duly 
accredited to daily afternoon drives in tally-ho coaches, 
intended especially for wives and families during the attend 
ance of their husbands and fathers at the sessions, and admit 
ting to excursions and receptions—a most admirable provision 
against the intrusion, common to such occasions, of persons 
in no way interested in the Association as entertainers or 
participants 

The report of the Executive Committee was presented by 
the Secretary of the Association, Dr Ibving A Watson, 
Secretary of the State Board of Health of New Hampshire, 
who performed this duty for the fourteenth successive annual 
occasion, making the usual announcement of the prospective 
business of the session, and reporting a communication from 
the Association of Master Plumbers of Canada, signed by their 
Secretary, J C Hughes, of Montreal, recommending the con 
stitution of a committee on sanitation with special reference to 
drainage, plumbing and ventilation of public and private build 
mgs, and such a special committee of five members was there 
Upon authorized The Executive Committee further recom 
mended the passage of a resolution, introduced by Dr Samuel 
H Duegin, Health Officer of the city of Boston, reviving the 
committee on disinfectants and disinfection, whose former 
report has been so many years the standard authority on these 
subjects, but which in view of recent experimental research 
and discoveries ought to be given the opportunity of including 
this later knowledge The Secretary then reported the names 
of fifty three new members, recommended by the Executive 
Committee for election, which was accordingly done by vote of 
the Association 

The eminently practical and expeditious manner in which 
this Association dispatches its routine and administrative bus 
mess through its Executive Committee, permitted the legiti¬ 
mate work of the session to begin promptly at 10 45 a m , with 
the “Report of the Committee on Car Sanitation’’ by Dr 
Granville P Conn, President of the State Board of Health 
of New Hampshire, Chairman This report attributed much 
of the opposition of railway corporations to their disinclination 
to submit to the interference with their business and the 
expenses which the necessary charges required for their im 
proved sanitation would involve It spoke of bad ventilation 
of passenger coaches as worse than their overheating, 
denounced the objectionable practice of closing windows and 
locking doors after a trip, instead of throwing them wide open 
for thorough airing, and advocated the abrogation of the exist 
ingsystem of urinals It backed tne American railwa> employe 
against the world for disregard of passengers’ comfort, and for 
habitual insolence nothing could equal the negro porter It 
commended the tram de luxe from Pans to Marseilles as an 
instance of what can be done to promote the health and com 
fort of travelers and wondered that any one who has had the 
opportunity of contrasting this seivice with the American 
system could hesitate to give credit where it belonged „ 

Two papers on the same subject followed "Observations on 
the Cleaning of Railroad Passenger Cars,” by Dr Domingo 
Obxananos, of the City of Mexico, Secretary of the Superior 
Board of Health of the Republic of Mexico, “Possibilities of 
Contagion of Venereal Diseases in Rail waj Cars,” by Dr Tomas 
Noriega, delegate from the State of Chiapas, Mexico The 
former advocated instead of the customary slipshod method of 
cashing coaches that they should be carefully gone over with 
sponges saturated with a solution of mercuric bichlorid, that 
the coverings of seats and backs should be frequently changed 
and washed at eiery terminal station Dr Noriega narrated 
instances m his experience of purulent ophthalmias, unmistak 
ably one to infection in Pullman car lavatories, resulting m 
total loss of vision of one or both ejes He said that reform 
was necessarj especiallv in beds, lavatories and water closets, 
ind that in the latter, impermeable paper covers, to be rfe 
moved after each visit should replace the present permanent 
wooden seats In the discussion which followed. Dr Valentine 
of New York quoted the case of a bride, referred to him by 
another physician, who had contracted a specific ulcer on her 
Im by drinking from a public ice water cup, and said that in 
Antwerp he had seen fresh wooden covers supplied to each 
new occupant of a water closet Dr Kinyoun of the U S 
Marine Hospital Service, said that the hj giene laboratorj of that 
service under his direction had been long engaged in investigat 
mg railw av sanitation, and said that experiments were being 
m ide as to the proper disinfection of cars by subjecting all the 
several materials used in furnishing coaches to various pro 
cesses He suggested fcbe inquiry 3s to tlie greater prevalence 


of cases of tuberculosis and diphtheria at the railway terminals 
and at the resorts for invalids affected with these diseases He- 
said the impure water supply m the railway service was- 
responsible for many cases of diarrheal and enteric diseases 
and declared that it was significant that the presidents and 
high officials of these companies do not drink the water ther 
rurnish to passengers ■’ 

The “Report of the Committee on Steamship and Steamboat- 
Sanitation,” by Dr Frederick Montizambert of Toronto 
General Superintendent of Quarantines of the Dominion of 
Canada, Chairman, was then read Dr Montizambert said he 
Imd little to add to the reports made by the former Chairmen of 
me Committee, Dr Durgin of Massachusetts, in 1891, and Dr 
Gihon, U S Navy, in 1893, except to call attention to the 
proposed disinfection of ships by the electrolysis of sea water, 
a process actually in use by the French companies of the 
Messaqei les Mai thmes At the exhibition at Boulogne sur 
Mer, there was an automatic apparatus no larger than a coal 
scuttle, which could be connected with the ordinary electric 
plant by a couple of wires and was capable of producing three 
hundred liters of electrolyzed sea water per hour The usual 
methods of disinfection, involving the employ ment of costly 
materials, were malodorous and left much to be desired 

Dr Horlbeck of Charleston, S C , declared that enough 
had not been said about the wretched sanitary condition of our 
coastwise passenger steamships, and Dr Gihon, U S N , 
described his present knowledge of the deplorable condition of 
the saloons of these vessels during their late autumn passages- 
when crowded with consumptive invalids on their way to health 
resorts in Florida 

afternoon session 

The afternoon session began 3 pm with a paper on “The 
Composition and Infectiousness of Milk,” by Dr James F 
Kennedv of Des Moines, low a. Secretary of the State Board 
of Health of Iowa, and was an exhaustive inquiry into the 
relative mortality of breast fed children and those fed on milk, 
the latter being greatly in excess He attributed a large pro 
portion of the deaths to inanition from dilution with water, 
which IS not only a fraud against the buyer but a crime against 
the children, who are literally starved to death He narrated 
epidemics due to infected milk, which was a greater source of 
danger than dilution, and described the many ways by which 
morbific germs are introduced into milk—by washing pails 
with impure water, by the settling in pails and cans of dried 
germs floating m the polluted air of stable yards, by the 
unclean hands of milkers, and after reaching consumers by the 
filthy habits of occupants of insanitary houses He declared 
the remedies to be inspection, cleanliness and sterilization 

The next paper on the program was “On Puie Milk,” by Dr 
Gardner T Sw arts of Providence, R I, Secretary of the State 
Board of Health of Rhode Island, who deplored the neglect of 
milk inspectors and physicians in his own State to ascertain the 
actual condition of the milk supply He said that most of the 
enteritis of children was certainly due to filthy milk He urged 
the establishment everywhere of milk farms similar to those 
near Buffalo, where the modus operandi of milking and deliv 
ering milk is carried out under the most healthful conditions 
and the purity of the milk certified by reputable physicians 
The price of such milk must necessarily be higher, and it is 
only by educating the public that they can be made to pay the 
difference and to secure immunity from disease, which is more 
surely done in this way than by sterilization There are peo 
pie to day who prefer dirty milk at four cents to good milk 
at eight 

The “Report of the Committee on Animal Diseases and 
Animal Pood” was then read by Dr D E Salmon, D V M of 
Washington, D C , Chief of the Bureau of Animal Industry, 
Department of Agriculture, Chairman, who, while describing 
how much had been done in the matter of animal diseases, said 
that the public still needed to be educated respecting them 
Outbreaks of anthrax were undoubtedly becoming more fre 
quont While common m Europe, this disease had been rare 
here The spores of the bacillus survive for years and are dis 
tiibuted through carelessness in the disposal of dead animals 
The carcases should be saturated with coal oil and burned to 
ashes Hides and wool are dangerous and even the hav from 
infected meadows used for packing ci ockery and glass Tiibercu 
losis IB the subject of much attention on the part of the govern 
ment, which, however can only prevent the shipment of 
diseased cattle to other States, but has no control over its local 
sale Tuberculous cows and swine are often found in the 
abattoirs, but there is necessity for cooperation oetween Fed 
e-al and local inspectors Some local firms insist on selling 
condemned carcases The committee testifi°s to the amicav le 
relations between the Bureau of Animal Industry and the 
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St Ue Boards of Health, duo largely to the influence of this 
AssoLintion An interesting jnrt of the report dealt with 
r-ibies, which declared that while there was no need of alarm 
ing people, it was a dut> to inform the public that such a dis 
ease does c\ist ind is a inonace to health and safety The 
Chairman h id sometime at'o to combat the theory that there 
w 19 no such disease as Texas fever Is it reasonable to 
behe\ c that a disc ise that has been described for two thousand 
years IS i my th because a few physicians have never seen a 
case The committee has suflicient positive evidence to estab 
lish its existence and characteristics, and recommends the 
measures for reducing the number of worthless dogs be rigidly 
enforced, ind that all others allowed to run at large be 
muzzled 

This group of papers attracted great attention and provoked 
a verv lively discussion Dr Bailhache while approving 
of the thorough supervision and inspection of dairies and 
dairy products recommended by Dr G\RD^ER T Swabts, 
doubted its practicability Dr Lee of Philadelphia took issue 
with Dr Kexnedv respecting the sterilization of milk, in 
which ho did not believe wo had arrived at a sanitary ultima 
turn Since the practice two diseases have become prominent 
—infantile scurvy and rickets—which were not recognized 
when he studied medicine Fresh pure milk is better than 
sterilized, but he agreed if we are to cook milk at all we had 
better do it thoroughly Boiled milk is better than sterilized 
Dr Hibberd of Indiana, ex President of the American Medi 
CAL Associvtion, questioned whether it had been established 
that any child had been diseased by' milk from tuberculous 
-cows, taken into its stomach He had nev er had a positive, indis 
putalile reply to the question Can tubeicle bacilli pass the 
digestive organs^ He believed that sterilized milk starved chil 
dren to death Dr Lyman of Massachusetts said as it was pos 
-sible for a child to be exposed to cold and not take cold, it was 
equally possible font to live in a family where tuberculosis 
and similar diseases exist and not contract them He believed 
that the development of the general health by proper sanitary 
environments w ill be a better protection against disease than 
any special method of asepsis Dr Carter of Des Moines, 
Iowa said it was a frightful fact that dairies are as a rule, 
filthy, that the cows are filthy and kept m filthy places 
^nd milked by men who are both filthy and diseased He had 
employed a man who had been previously employed for two 
j’ears and when he saw that he did not wash his hands nor the 
cow’s udder and remonstrated with him, he declared that he 
had never done so, and a second milker, who had also been 
working a year in a dairy, made the same admission He was 
opposed to muzzling dogs and thought a shot gun was a better 
protection against rabies Dr Holton of Brattleboro, Vt, 
agreed with Dr Hibberd and said he had tried to find an 
undoubted case where tuberculosis had been communicated 
by the milk or flesh of the bovine race and had noc found one 
He believed heredity, etc , accounted for the development of 
■certain diseases He had for a year and a half without know 
ing it, drank milk from a tuberculous cow, subsequently dis 
covered to be the worst in the herd He called attention to 
-the danger from substituting patented food for nulk 

Dr Kinxoun and Dr Salmon controverted the statements 
•of Drs Hibberd and Holton that the infection of human 
beings by diseased animals had not been established When we 
consider that tuberculosis may be produced in animals by feed 
ang them upon tuberculous Lssues and find children die from 
tuberculous disease and know that the tubercle bacillus does 
penetrate the intestine, we are justified in inferring this as th© 
source of their disease As to making children strong rather 
than destroy disease germs, it is the fact that the robust often 
die and the sickly do not Immunity does not depend on the 
strength of the individual We do not know how frequent 
this infection was twenty five years ago, and we would not 
Tinow to day but for the tests that have been established How 
does Dr Holton know that the milk he drank was infected? 

The next paper, “Contributions to the Study of the Patho 
geny. Etiology and Prophylaxis of Typhus,” by Dr Francisco 
de P Bbenaldez, delegate from the State of Oaxaca, Mexico, 
was a very able presentation of the subject based on personal 
observations in many epidemics, and Dr Bernaldez’s conclu 
-sions as to the limited contagiousness of this disease were 
•accepted without discussion 

The “Report of the Committee on Nomenclature and Forms 
of Statistics,” by Dr Samuel W Abbott ofWakefleld Mass 
Secretary of the State Board of Health of Massachusetts, 
"Chairman, was read by Dr Walter Suiter of New Y ork, particu 
Qanzed the latest changes m nomenclature by the College of 
Physicians of London, and was supplemented by a paper “On 
-the Nomenclature of Diseases and Forms of Statistics,” by 
De. FlniTAgn Liceaga of the City of Mexico, President of the 


Association, and one “On Need of Uniformity in the Meaning 
of the term Stillborn,” by Dr Jesus E Monjaras of the City 
of San Luis Potosi, Mexico, Director of Hygiene of the State 
of San Luis Potosi 

Dr Lindslex of New Haven, Conn , expressed his apprecia 
tion of the great importance of this senes of papers There 
were a number of States which do not y et take sufficient inter¬ 
est in vital statistics, and as uniformity in nomenclature is the 
essential basis of an exact system of statistics, he hoped the 
Committee would be continued 

The paper “On Dengue,” by Dr Henry D Horlbeck of 
Charleston, S C , Health Officer of Charleston, was an interest 
ing account of the great epidemic of that disease at Charleston 

A paper “On Municipal Responsibility for Healthy School 
houses,” by Mrs Ellen H Richards, of the Institute of 
Technology, Boston Mass , was read by Dr Durgin, Health 
Officer of Boston, and one “On Woman in Preventive Medi 
cine,” by Mrs Harietta M Plunkett, President of House of 
Mercy Hospital, Pittsfield, Mass was read by title 

EVENING SESSION 

The evening session, to which the public was especially 
invited, was promptly called to order at 8 p m by the First 
Vice President, Lieutenant Colonel Alfred A Woodhull of 
the Medical Department of the United States Armv, who most 
efficiently assisted President Liceaga throughout the entire 
meeting of the Association The session was opened w ith an 
address by His Honor Edgar B Jewett, Mayor of the city of 
Buffalo, who very gracefully welcomed the Association to 
Buffalo, and invited the members to inspect the administration 
of the city’s affairs in their bearing upon the public health 
Mayor Jewett was followed by the Reverend Dr Thosias R 
Slicer He said in part “I address you to night simply as a 
citizen of the city of thelowest death rate in the United States, 
who 18 interested in conserving the public health of that city 
to a Btill greater extent The word city is the watchword at 
once of your opportunity and your peril You all have seen 
the dwellers in the country violating all of the rules of health 
and seemingly being themselves healthier than those who live 
in cities In the grouping of so many together there is a sense 
of power that is not found in the country It is because of 
this sense of power that lies in the binding of lives together 
that we at once should have a sense of insecuritv and a hope 
of power But, more than this, there is that civic conscious 
ness which belongs to every city Buffalo, as an example, has 
no CIVIC consciousness It has not the civic consciousnees 
which marks Birmingham, Glasgow or even Chicago It is, so 
far as we have gone, a group of contiguous tribes I do not 
now refer to their nationality, though that is also true, but to 
their diverse interests to their alien training, to their want of 
common purposes in this city Chicago would not be where 
it 18 to day were it not for its civic consciousness, and if it had 
not had the opportumty of the Columbian Exposition Until 
civic consciousness arrives in municipal life it is almost a con 
tinuous upgrade for the guardians of the public health There 
18 a constant warfare with ignorance and avarice Some of 
us do not know enough to protect ourselves against contagion 
Let me add in conclusion that the Health Department of any 
city has no business at that trough from which the politician 
feeds How many of you have not come in contact with that 
parsimony that will deny 81,000 for a bacteriologist and spends 
82,000 on a yunketing trip tor a Board of Aldermen’ ” 

The program had provided for an address on the part of the 
memners from the Dominion of Canada, by the Honorable 
Richard Harcourt, Provincial Treasurer of Ontario and Min 
ister of Health but having been unavoidably detained. Dr 
Petek H Bryce of Toronto, Secretary of the Provincial Board 
of Health of Ontario, acceptably supplied his place in a brief 
extemporaneous address 

This was followed by the annual address of the President of 
the American Public Health Association, Dr Edu vrdo 
Licexga, of the City of Mexico, President of the Superior 
Board of Health of the Republic of Mexico The President’s 
address from the standpoint of a sanitarian in a body of ad 
xancedand experienced sanitarians was an able ind forceful 
paper It was written in English by the President, but was 
read at his request by his friend Medical Director ylbert L 
Gihon, U S Navy a former president of the Assocnfion 
It related principally to the business of the -Vesocntion "iRu 
went into a history of the growth and dev elopment of the study 
of public hygiene in Mexico, which Dr Licfaga said had been 
fostered and encouraged under the administration of President 
Diaz during the last twenty v ears Some of the suggestions 
made by Dr Liceaga were of great value and interest Hclaid 
before the Association the proposition that it should devote 
special attention to the study of contagious diseases, with i 
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view not only to their cure and the prevention of epidemics, 
but to the means of preventing the development of individual 
cases The several phases of the subject of epidemics were 
taken up separately and treated m an evhaustive manner 
One proposition put forth by Dr Licdaga was that isolation 
in infectious diseases is not so essential in some diseases 
as in others, and that the study of the extent to which it should 
be practiced would repay investigation Another proposition 
was that more attention should be paid to the study of the 
technique of disinfection These and many other phases of 
the broad subject of contagion could be studied bj uniform 
methods over a vast extent of territory by the members of the 
Association, with great results Another question which Dr 
Licdaga thinks merits investigation is the ascertainment of the 
period within which any disease is contagious and the person 
affected dangeious to his nei^bors This is something in 
regard to which much unceruiinty still exists, and definite 
knowledge in this regard would be of incalculable value Dr 
Licdaga recommends also that a special committee for the m 
vestigation of the subject of the prevention of disease, particu 
larly by vaccination and inoculation, should be appointed, and 
made reference to the newly developed sero therapj, which he 
declared was already falling into disrepute through the use of 
imperfect or contaminated serum A committee to devise a 
means foi the use and sale of only absolutely pure and perfect 
serum, should be appointed In conclusion Dr Licdaga said 
'‘Gentlemen of the American Public Health Association, I beg 
to offer you my sincere congratulations on our coming again 
together m the twenty fouitn meeting of this Association, and 
on having selected for the place of our meeting this beautiful 
and interesting city, which is so splendidlj placed at the East 
ern end of this delicious lake, a lake that supplies the watei 
for this powerful rivei that farther on precipitates itself into a 
grand cataract, a stupendous marvel of nature that thousands 
of pilgrims from all parts of the world come to contemplate and 
admire, in this city which offers to usits hospitality and affords 
us an opportunity of again meeting to render our homage to 
science and to work together foi the physical w ell being of our 
fellow creatures ” 

(To he continued ) 


MississiiJpi Talley Medical Association 

Ticenty-second Annual Meeting, held at St Paul, Minn , 
Sept 15 18, 1890 

The meeting opened with a very satisfactory attendance. 
Dr H O Walker, of Detroit, presiding 
Dr Chvbles A WHEATO^, of St Paul, Chairman of the 
Committee of Arrangements, called the meeting to order, and 
introduced Archbishop Irel \nd, who delivered the invocation 
k Governor Clough of Minnesota delivered the address of 
I welcome on behalf of the State Ho said ho was obliged to 
f admit that he w'as no orator, knd that he had always been more 
or less timid in the presence of a phjsician, but of his h^'iyty 
welcome to the State all members of the Mississippi valley 
Medical Association might be assured 

Hon F B Doran, Mayor of St Paul, delnoied an eloquent 
address of welcome on behalf of the city He lefeired to the 
reputation of St Paul for hospitality vyon by the recent 
encampment of the GAR, and he said that upon that octo 
sion the city had welcomed the men who had pieserved the 
nation, while now she welcomed the men who preserved the 
bodies of the nation’s defenders 

Dr A J Stone delivered the address of welcome on the 
part of the profession He paid a glowing tribute to the pio 
fessionof St Paul, the absence of professional jealousy, dis 
agreement and ill feeling, while he begged to assure tlm visit 
ing piofession that they were most heartily welcome He also 
took occasion to speak of the great help the ladies of St Paul, 
had been to the committee in making the ariangemPnts In i 
speaking of Minnesota as a health resort he said proved 

a Mecca for consumptives, and ootmth^anding the fact that 
many cases of tuberculosis came to St Paul i*^®*?^* 

stage and when beyond all hope, die there /ire included in the 
mortality, and notwithstanding this fact the mortality of this 

citv IS the lowest of any in the world , , i 

Dr H O Walker took the chair and thanked the speakers 
for the welcome they had extended In casting about for a 
subject upon which to deliver the annual address he had 
decided to relate some experiences he n^th 

thresh over the various subjects which are 

in thb V arious medical journals He took for his title Borne 
Experience of Surgery of the Kidney ” (To be published m 
full in the Journal ) 


The report of the Treasurer was not read, by reason of Dr 
H N Moyer’s absence on account of sickness 
The program opened m the afternoon session with a paper 
by Dr Truman W Brophv, of Chicago, who presented a i 

NEW OPERATION FOR CLEFT PALATE 

He took the ground that the operation should be performed 
much earlier than had been done heretofore by surgeons, and 
that the idea that the operation should be postponed until the 
child reached the age of three to seven years was an erroneous 
one for the reason that the changes m the voice would by that 
time have become permanent and the correction becomes 
almost an impossibility The operation suggested by the 
author was the cutting of the edges of the cleft and then 
suturing them by wire sutures secured through a lead plate on 
each side of the palate, and made to conform to the same In 
the hands of the author the operation had been uniformly 
successful 

Dr W H Daly, Pittsburg in discussion said I think the 
essayist has made a marked advance in the operation for cleft 
palate, the most important point being its adaptability to very 
young children, as 1 think it does away with all former objec¬ 
tions to operating on the young infant The greatest disap 
pointment I have had in these cases is the poor articulation 
which follows the operation, and which is always a source of 
groat disappointment to the patient and family, who alw ays 
expect to hear perfect speech immediately after an operation, 
and I think this result will be attained in Dr Brophy’s opera 

tion , , ,, 

Dr G FtTTERER, of Chicago, read a paper entitled 

PLEURITIC ErrUSIONS AND THEIR TREATMENT 
The author took the ground that a bacteriologic examina 
tion should be made in all cases The diathesis in cases of 
pleurisy should also be most carefully looked into, as eases of 
uric acid are frequently found in connection with pleurisy, 
these yield readily to the administration of salicylates, and but 
about 15 per cent of the cases of pleurisy are believed to bo 
pneumatic The pleurisy of typhoid fever was also considered 
by the author, who did not believe it was a mixed infection, 
but that it was a distinct condition As to the presence of 
tubercle bacilli in pleuritic effusions, Dr Futterer believed 
that they may enter through the alveolar septa and enter the 
pleura without producing serious effect in the lungs Tb® 
author has washed out the cavity m fourteen cases with an 
antiseptic solution, with success in twelve The ag.ir culture 
should bo used to differentiate between tuberculosis and pleu 
iiav The advantages to be g.ained by this treatment is that 
many patients will submit to it when they will not submit to 
the excision of a rib 

Dr Gustav us M Blech of Detroit, read a paper on the 
treatment of inflammatory disease of THE STOMACH- 
The author criticised the old routine methods of treating 
I acute inflammatory disease of the stomach with menthol, ice, 

I cocain, opium, purgations, cathartics, ponsin, etc , for the rea 
son that they did not cure the patient and the physicwn was 
■ too liable to delude himself into the belief that he had cured 
hiB patient because he did not return, which the author clmmed 
; was in nearly every instance due to the fact that the treM 
! mentdidhimno good The reason that was given lor the 
t failure to cure the catarrhal condition of the stomach vvas that 
we are too prone to attempt to prescribe remedies for the relief 
) of symptoms only and not sufficient attention bsing given 
j relieving the pathologic condition which prevent the digestive 
process from being normal The use of strong antiseptic^ 

3 Wich seem to be indicated are more likely to do more harm 
than good by reason of the destructive action of strong anta 
septiMhavmon animal and vegetable cells The tieatment 

mav be summarized into , it. 

3 1 destroy the morbid element which is present in the stom 

1 ach so as to thoroughh cleanse the mucous membrane , 2, heal 
1 the diseased surface after it has been made aseptic For the 
i cleansing the author has found hydrozone the most satisfac 

t tory He uses a tumbieiful of lukewarm water containing < 

,t 2 Tier cent of hydrozone, half an hour before meals The 
n nascent oxy gen which is set free in the stomach by tlm oXidizmg- 
s agSesboTs themoibid element and cleanses the mucouB 
membrane As a healing agent glycozone in one to tvvo dram 
■s doses immediately after meals, is recommended This treat 

n thevalueof perfect lavage in cases of gastritis I g? 

h urge the careful attention to dietetics as well ‘''® 
le disorder that may exist in connection w ith the gastritis Tbcr ^ 
n must also be something in addition to the antisepsis, the ner¬ 
vous system should be built up and attention paid to any ci 
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cuHtorj diaturbanco I bohcvo massage would bo \aluable in 
ninnj of those cases 

Dr I N Loie, St Louis—I do not bclieie in limiting the 
trcitinont to anj one agent, the entire tract must always be 
kept in mind and the application or administration is but one 
of manj things to be done We can not sopaiate one set of 
socrotorj glands from another but must give vttention to them 
all and in these cases I bolioie especial attention should be 
paid to diaphoresis, massage is also to bo lecommended in a 
certiin proportion of cases I behove theie are many persons 
siiftcnng to day from an auto toxemia duo to a disordered 
stomach and that 00 per cent of these cases can be laid at the 
door of constipation Lai ago of plain w iter as well as drink 
ing largo quantities of water just before eating I think a great 
help toward starting the current downward and outwaid The 
habits of lai ago has done much harm and I do not believe it 
should bo intrusted to the patient to carry out 

Dr W H Dili, Pittsburg—I have had anything but satis 
factory results from lai age, the treatment suggested, and do not 
faior it I heartily agree with the speaker regarding the tox 
oniia foi I heartily believe that a very large proportion of these 
stomachic diseases are duo to toxemia apd the most important 
thing to do is to consider ev ery one of these cases as a rule 
unto itself and treat them individually \ good idea is to give 
a lav age of a gallon of w ater and then empty the stomach bv 
irritating the throat w ith the flngei when a cleansing result is 
desired 

Dr C H Hughes, St Louis—The most important factor in 
the handling of this class of cases is to treat your patient all 
ov er hledical men of the present day in treating dy spepsia 
hav 0 been forced to the conclusion that the individual is pos 
sessed of a pneumo gastric nerv o and that it plays a most im 
portant part in this disease, which has so long been considered 
as a local one \ou take for example a case of nasal catarrh 
which goes the round of treatment at the hands of the rhinol 
ogists, who apply the spray, cautery, remove spurs from the 
septum, etc, and what is the result’ Are the cases cured’ 
No, because the attendant is too prone to treat the disease as 
a purely local one and not through the nervous system as 
should bo done 

Dr F F Lvvvrence, Columbus—The frequent occurrence 
of dy spepsia in connection with gallstones has suggested the 
possibility of its being secondary to this condition We have 
all known of cases when the patient has consulted the physi 
cinn for the relief of the usual tram of symptoms which would 
indicate gastro intestinal disorders and without relief until an 
abdominal surgeon looking for ovaries be may remove, opens 
the abdomen and finds gallstones, after the removal of which 

the gastro intestinal sy mptoms disappear . 

Dr J M MvthevV'? Louisville- I would like to suggest that 
the author of the paper did not attempt to treat nasal catarrh 
hysteria, oi some of the other dise<ises the gentlemen have 
referred to The paper dealt with a certain class of gastric dis 
ease and the treatment is precisely what you would adopt 
should you have an ulcei or acute inflammation located in 
any other region and I think we should bear in mind that if 
we want to have successful results we must get at the local 
conditions in these cases 

Dr H T Patrick, Chicago—I think there is some value in 
the suggestion of the esssayist but I am opposed to the presen 
tation of a cure for a condition as complex m its nature asgas 
tritis without Stating more specifically what form it is J 
think the important thing to do first is to decide upon what 

particular form of the disease we have to deal with, tnen tne 
cause and we can then apply our cleansing and antiseptic treat 

™Dr I A Abt, St Louis—We should not for a moment lose 
Sight of the fact that we have a pathology foi all these forms 
of gastritis, whether it be from alcohol, tobacco or any^ other 
cause In making this differential diagnosis lavage will be of 
pXeula?v“lue am firmly of the belief that many of these 

cases are due to toxins j 

Dr J A Larrabee, Louisvnfie—I am convinced that the 

portal circulation is more often at fault in these o]®® „ 

generally supposed and its correction too often “®slected Ex 
ercise is above all things the most important and should be 
insisted i^pon in order fo direct the blood to other and health 

lor chinnels While 1 do not propose to fhe nortal cir 

antiseptics I will place more reliance on treating the portal cir 

cujatio^n ^ dwell, Freeport, Ot^'o—7 ^se tk® stomach 

tub^a tor diagnosis pm poses principally j S 

tliPTR IS neither fluid or debris forming in the stomacU r k®®P 
t'he'tubVoXalthough where I find much fluid -cumulated m 
the stomach m the morning I wash it out "'th the tub 
Dr Paul P iqvjn, of St Louis, read a paper entitled 


THE TREATMEXT OF EXPEBIME^TAL TUBERCULOSIS IN AMMVLS BV 
THE USE OF BLOOD SERUM 

(It Will be published in full in the Journ vl ) 

Dr H Loncstreet Tavlor, St Paul—I desire to say just 
one word on tuberclm and its modifications Although the 
essayist say s that it acts by producing an antitoxin, yet this 
has not and can not be proved It may be the true explana 
tion although the observed fact of an active leucocy tosis in 
tubercular areas during its use is a more plausible explanation 
Tuberculosis in its various manifestations presents such a com 
plicated futuie and such a complex one that the very existence 
of an antitoxin is problematic and even if found it could not be 
a specific in the sense that the antitoxins of the acute diseases, 
as diphtheria, are specifics Tuberculin is very much m dis 
repute here and everywhere, but it has a few constant friends 
yet among whom I stand, and with good reason, for in careful 
hands undoubted results are obtained with it I have, for 
instance, only recently seen the glands, in three cases of 
undoubted glandular tuberculosis, disappear under its use, 
what more convincing experiment could one desire’ 

In a long series of cases my results with tuberculin hav e 
been eminently satisfactory With the St Louis serum, how 
ever, I have not been able to obtain results All the cases 
upon which I have used it grew worse Still from a short 
senes no results can properly be claimed, for more than in any 
other disease probably are statistics difficult of comparison in 
tuberculosis 

Dr Jos Muir, New York—My experience has been large 
and varied in the therapeusis of tuberculous disease and for 
years I have used tuberculin and all its modifications, espe 
cially those of Hunter, Maclean, Klebs, Kitasato, aside from 
these, modifications of my own consisting of different percent 
ages of toxic albumoses, the logic being that the maximum of 
irritation was gradually reached within and around that im 
penetrable wall, which surrounds all anatomic tubercles Dr 
Paquin 18 scarcely satisfactory m his theories regarding the 
physiologic action of his serum in tuberculous areas but his 
paper is teeming with statistics, some one has said, Beacons 
field I believe, that statistics consist of three classes, lies, 
damn lies and statistics The curability of consumption can 
not be judged by statistics Its curability has been known 
from time immemorial since the days of the eaily Greeks 
Milk was the great agent in the treatment and continues to bo 
BO to the present time—so from the fullness of statistii s i may 
cite the case of Professor Emmerickin an article written by him 
somewhat over a y ear ago and m which he gave the history of 
ten cases of sarcoma and carcinoma cured by serum obtained of 
the erysipelas and prodigiosus toxins It was afterward proven 
that one of the cases referred to had been dead two months 
prior to the i eading of the report , ^ „ a 

Dr Barclav, Pittsburg, Pa , eomphinented Di Paquin ana 
congratulated the profession on the earnest and honest inv esti 
gations made He felt that the absolute candor of the reports 
should command the attention of the profession 

Dr H W Loeb, St Louis, Mo - I have known several 
cases of Jary’ngeal tuberculosis treated with serum and Knew of 
one case in which Paquin’s serum had given remarkably good 
results In others it had been less successful I consider 
serotherapy more promising in the treatment of other forms of 
tuberculosis than that of the throat I will report a case of a man 
who, six years ago was examined by six competent physicians 
who pronounced thecaso one of tuberculosis vv itha fatal progno 
SIS The serum was used and to day the man feels perfectly well 
and all physical signs of the disease have disappeared except a 
elip-ht thickening of the arytenoids I have confidence in the 
tr^tnients in laryngeal tuberculosis,and one fact I h ue notco 
is that when first administered the larynx impioves wonder 

fully oven though it again resume its downward course 

Dr W H Dvlv, Pittsburg—There is one thing to ho 
remembered in our enthusiasm over anv new remedy for 
culosiB and (hat is a verv frequent occurrence to have p iticni 
claim that thev are much better whenever a new hnc of f^eat 

ment is adopted It was so with Koch, Borgeon and Eds 

have tried the latter for a period of three months onlv to > 
don it and while using it among some loO cases of . 

I had developed four marked cases of acute insanifv 
that I am forced to admit that I feel that medical si icn 
done very little toward checking the downvvird career 
the diagnosis of this disease ,, , , , r i., .a 

Dr V J Green St Paul-Tho 
best demonstrated in the treatment of tuberculo= s 
tistics of some of the newer remedies are 
first, but they are somewhat 'leered when vve top 
how manv cases of enlarged glands and 

get well without anv treatment I am still inclined to t 
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ous expectoration and plenty of bacilli I sent him to Las 
Animas to “fence ndo,” herding on a ranch, he rapidly im 
pro\cd His clerical abilities attracted the attention of his 
employer, Viho had built a hotel, and he assumed the duties of 
clerk In three weeks his sy mptoms returned , he wrote me 
and I told him to get out and go “fence riding” , he is still 
well, but would ha\e died had he remained indoors No point 
18 better established than that consumption is a disease of 
aggregation of indniduals It was unknown to the nomadic 
tribes, and no point is more important than segregation of 
tuberculous subjects If I ha\ e spoken at greater length than 
the limit my apology is that such a paper as Dr Muir has pre 
sented should not go unnoticed, and without the compliment 
w Inch it dcsen es 

Dr Huch T Patkick of Chicago, read a paper with elabor 
ate illustrations on 

TRUNK \NESTHESI \ IN LOCOMOTOR ATAXI \ 

In nearly all cases of tabes dorsalis there is a band of anes 
thesia about the trunk of about the level of the nipple It is early 
in the disease aery narrow or even incomplete, or may be 
represented by a zone in which the localization of touch is not 
normally accurate The sensory blunting on the legs so fre 
quent in tabes is generally an analgesia , the trunk anesthesia 
18 ascending, tactile, and the pain sense may be quite normal 
The band of anesthesia does not correspond to the cutaneous 
distribution of the intercostal nerves, but to the nerve fibers 
arising from adjoining segments of the spinal cord In some 
cases there are two distinct zones of anesthesia indicating 
simultaneous invohement of spinal segments at some distance 
from each other The borders are inconstant, ordinarily 
retract on continued testing, and vary in position with the 
method of examination The same band of anesthesia may 
occur m syphilitic pseudo tabes as showm by an illustrative 
case, as far as known the only one on record The patient 
presented nearly all the principal symptoms of loconaotor 
ataxia, including a wide band of trunk anesthesia, but a diag 
nosis of syphilis of the cord was made, and on active specific 
treatment he made an almost perfect recovery A zone of 
anesthesia much narrower than this one still exists 
Dr J Frank of Chicago, presented a paper on A New 
Method of Fastening the Round Ligament in Alexander s 

ABTof Chicago, read on “The Clinic Significance 

of the Child’s Fontanelle ” n i 

Dr W J Mayo of Rochester, Minn , read on “The Surgical 
Treatment of Py lone Obstructions ’ ’ 

Dr Thos H Manley of New York read a paper on 

CONDITIONS WHICH MAX SIMULATE ORGANIC OBSTRUCTION OE 
THE RECTUM 

The obstructions in the large intestine are of kinds, viz 

1 the passive, 2, the chronic or incomplete The former are 
the most rare and dangerous, with few exceptions depending 
on hernia, paresis, or occlusion by a new growth The latter 
derange the general health though they^ seldom immediately 
imperil life They are essentially dependent on habit, occupa 
tion or senile changes, or occur secondarily in consequence of 
extrinsic influences They are inore common “^^he female sex 
in consequence of difference in the anatomy and functions of 
neighboring organs, and may give rise to s^ch symptoms as 
may lead the unwary «ito suspecting uterine disorders 

By a methodic systematic examination of cases of intesBnai 
obsteuction we may generally be 

the large or small intestine is the seat of stenosis or occlusion 
by certim well defined symptoms 

IS the seat of the trouble, we may determine not only the area 
iSeTbuthkLise whkher such “bstruchon proceeds from 
causes of an intrinsic origin or from pressure conveyed through 

the other sources , ,, is a 

Dr I N Love, St Louis—The paper of the essayist is a 

Jst practical one - obsHuction in 

STd doubirsenois f Presenr^ There can be no 

fbp HiBpasps of women are dependent on constipation inese 

fatr^to^^muranr^^ 

there are encroachments and misplacements of the bowels, on 
average woman, be stie motner or ‘ » „V.rvn Wn all knou 


have all met with women young and old, moving in respects 
ble society, whose bowels have not moved for ten days, two or 
even three weeks, yet these people are surprised if dangerous 
diseases overcome them Fatal inflammation of the penton 
eum and many other similar diseases in women are super 
induced by constipation We should impress women young 
and old that it is not only unesthetic and unartistic, but not 
healthful for their bowels not to move every day Let us im 
press them of the fact that to overcome this condition cathar 
tics and purgatives are objectionable, they will have removed 
the immediate disturbances but they produce weakness and 
are agents in the establishment of the constipation habit 
Proper diet and eating of large quantities of fruit, together 
with an abundance of pure water, and especially exercise, will 
m nearly every case relieve the trouble Let me emphasize 
the importance of the use of a great volume of water morning, 
noon and night, let us teach our patients not to drink water 
because they are thirsty, but for the purpose of washing out 
their alimentary system of sewerage The fact that the essay 
ist has cited a case where he with difiiculty removed a fecal 
mass with the obstetric forceps from the rectum must be 
accepted by us We have all had experience along that line 
calling for the scooping out of accumulated masses menacing 
the health of the individual Women are very lax of exercise, 
an every day necessity let us teach them that a proper 
open condition of the rectal canal is necessary to cleanliness, 
to the system, and cleanliness is next to godliness 
Dr N H Pierce of Chicago, presented a new “Submucous 
Linear Cauterization, a New Method for the Reduction of 
Hypertrophies of the Conchse ” 

Dr Hugh T Patrick of Chicago, read a paper on 

ELECTRO therapeutics AND ELECTRO DIAGNOSIS SIMPLIFIED 
Electro diagnosis is limited to the affirmation or denial of a 
lesion of the lowest neuron, that is, of a lesion of the rnotor 
cells in the spinal cord or of the nerve fibers, the peripheral 
nerves springing from these cells A lesion of this neuron 
causes reaction of degeneration and this stripped of all unnec 
essary technicalities may be recognized by two variations from 
the normal, namely A loss or very considerable diminution of 
faradic contraction and the slow worm like contraction of the 
muscles to interruptions of the galvanic current In the elec 
tro therapeutics of organic disease of the nervous system apph 
cations of electricity to the brain may be entirely discaraea 
as useless Electricity through the spinal cord is little better 
In diseases of the peripheral nerve it-probably hastens recovery 
and that current is to be chosen which the better causes mus 
cular contractions In functional nervous disease electricity 
IS of more practical value than in organic affections, but it is 
almost impossible to determine what proportion of this good 
effect is due to mental impression and suggestion The galvanic 
current is to be chosen for facial and intercostal neuralgia, and 
sciatica, the faradic for lumbago, for bysteric and anesthesic 
paralysis and pain The galvanic for exophthalmic goitre and 
sometimes for neurasthenic headache and backache f'or 
facial spasm, tic douloureux, spasmodic torticollis tremor and 
chorea electricity is useless aside from the mental effect 
Dr J A Labrabee, Louisville—I arise, Mr President, to 
tender my personal thanks to Dr Patrick for his plain, suemnet 
and truthful elucidation of the application to bodies of wnicn 
we know little, of a subtle fluid of which weknoiv less I thank 
him because he has made the subject of electro diagimsis and 
therapeutics plain to my mind, which is a difficult task Hitherto 
papers presented upon this subject have been chiefly inter 
estog to their authors Dr Patrick has plainly sboivn 
us what lines are to be expected from electricity It is pot 
surprising that electro therapeutics should afford a fLUittui 
field for quackery and then it should be surrounded with 
all the mysteries of his ingenuity I will say in conclusion 
that I have not found any benefat from electricity in 
nor should I expect that any benefit should iccrue if the 
accepted pathology of that disease obtains 
Dr A J Ochsner of Chicago, in a paper on 

nerve SUTURES and OTHER OPEKVTIONS TOT INJUUIE-S TO THF 
NERVES OF THE UPPER EXTPEMITV 
It presented the following conclusions 

1 Suture every severed nerve 2 The earlier the opcmtiontb 

better 3 If neither sensation or motion established w fhm 
a year the nerve should be >gexjosed the cicatric al ^ 
removed and the ends again sutured 4 Th 
clean cut, should contain neither tissue u 1 

tissue 6 Tension roust be avoided 6 
heal without suppuration to secure the best results i tUm 

orrhage should be controlled perfect h to prelent intervening 
clot % Carefully prepared catgutis the best suture miterinl 

9 After suturing the ends either direct or i disLincc n i 
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well to stitch a fold of fascia over the united nerve ends 10 
The extremity should be placed at rest 11 The external in¬ 
cision should be ample 

Dr H P Newman of Chicago read a paper on 

WOMXNAND HER DISEASES X ERSUS GXNECOLOGX 

The author emphasized the following points 1 As special 
lets we must recognize and exercise the rising interest in a 
medical science which shall be preventive rather than curative 
2 Our affiliation should be with the general practitioner and 
obstetrician rathei than with the specialist in surgery, who 
often lacks the special training necessary to an appreciation of 
the many disease manifestations in woman, their etiology and 
prophjlaxis 3 As wo have long made a study of the pathol 
ogy and etiology of woman’s diseases and as wo know that \\ hat 
ever iiiaj be acquired can be prevented, our specialists are best 
qualified to lead in the movement for the reform of all condi 
tions detrimental to the health of modern women 

Dr J H CoDGTER of Chicago read a paper on 

TONSILLOTOMX B\ C VUTERV 

He gave the following conclusions 1 Do only a small 
amount at each heating of the electrode—work five seconds 
and allow the patient to rest twenty seconds 2 Burn only 
where jou can see what you aio doing 3 Use an electrode 
bent at light angles and having a fine point 4 Do not 
attempt too much at one sitting 5 A strong solution of silver 
nitrate is an excellent hemostatic in cases whore there is 
slight hemorrhage 6 Bo sure the electrode is thoroughly 
heated when you attempt to burn 7 Cut off the portion 
loosened at each stance, it prevents healing bj its friction, land 
IS often an annoyance to the patient 8 Do not operate if the 
gland bo acutely inflamed 9 Alwajs remember the normal 
shape of the tonsil, and that one must dissect much more 
deeply at its supoiioi portion in order to got all of the patho 
logic tissue 10 It IS sometimes best to cut from below 
upwaid while taking out the inferior portion, in this conven 
lence should be the guide 11 By care the operation may be 
rendered almost if not entirely bloodless 12 The indication 
in all cases IS euenfwaf total ablation 13 Succeeding stops on 
the same tonsil should not be more than ten dajs apart 14 
When hemorrhage is met with, stop the bleeding at once with 
the heated electiode, and apply a solution of silver nitrate 90 
giains to the ounce solution or stronger 16 Trj the method 
in suitable oases and I feel confident jou will concur with me 
in the opinion that it possesses some advantages not found in 
any other 

Dr G Blech of Detroit read a paper on “Kola ’’ 

Dr P F Lawrence of Columbus, Ohio, read a paper on 


THE PATHOLOGY AND TREATMENT OF SUPPURATIVE 
SALPINGITIS 

He called particular attention to the following points 1 
The tubal mucosa is a true mucous membrane possessed of all 
the histologic elements of mucous membrane 2 The fimbrim 
are prolongations of the folds of mucous membrane with a few 
muscularIQbere beyond the end of the tube proper 3 The 
closure of the fimbriated extremity of the tube is effected by 
first, the unfolding of these phcm and the elongation of the 
muscular fibers with coincident inflammatory exudate and not 
by adhesion of peritoneal surfaces 4 The closure of the tubal 
ostium lesults in the formation of a circumscribed abscess 5 
The pathology of this circumscribed abscess is the same as 
that of suppuration with abscess formation in mucous mem 
branes m other parts of the body except in the effect upon 
important contiguous tissues 6 Occasionally the uterine 
end of the tube remains patent when we have the abscess of 
tube communicating with uterine cavity through which it 
may impart, discharge its contents The treatment of the 
tube can not be fixed by any ironclad rule, each case must 
be treated as best it can by first, incision and drainage in rare 
cases second, the vaginal section in a few carefully selected 
cases third, abdominal section in a great majority of cases, 
hysterectomv in those cases where we find abscess of uterine 
wall, tubercular deposits, fibroids or malignant disease of 
fundus, as hysterectomy destrojs the pelvic floor, it should 
never be performed except when there is some tangible lesion 

of the uterus , ^ i i 

Di P B Turcr, Chicago—I wish to take objection to the 
manner in which the speaker handled the bacteriology and 
pathology, in his paper, of the uterus and tubes In the first 
place microorganisms do not peptonize living 
onh necrosed tissues that undergo peptonization The manner 
m which infection takes place is, first a soil is found upon the 
surface of the mucosa—the microorganisms may dev elop in a 
mucous bed of cellular lining upon the mucous wall As 
the germs grow in this rich nutrient media toxins are found 


which are partly taken up bv the underlying gland cells A 
necrosis then occurs and the cells exfoliate and add to the nutri 
ent media It is then that peptonization of the necrosed cells 
may occur The thinning of a tube is not due to the pepton 
ization of its wall When inflammation of the mucous mem 
biane of the tube occurs, the membrane first may be thick 
ened, then fluids are formed which distend the tube or tubes, 
and the pressure in this manner produces a thinning of the 
walls 

Dr H H Grant, Louisville—While I believe the position 
taken by the essayist is practicallj the one w e must accept, it 
IS not the ideal one We are often forced to accept what our 
judgment indicates to be a second choice There are two 
arguments not mentioned which, while they are in the minds 
of the essayist and the surgeon, are not in the minds of the 
general practitioner and the family, and do not assist in 
securing consent to operate These are First, there exists 
always, practically, a septic condition and often a gangrenous 
foreign material of a highly dangerous character Secondly, 
there IS a largo proportion of apparent recovery which are in 
fact but partial recovery When we can so instruct the gen 
oral practitioner that ho will understand the patient who lies 
before him has within his abdomen a virulent foreign body or 
pus sac, he will not hesitate to consent to and advise operation 
Beside this when there is impressed on the patient the danger 
of recurrence, even after apparent recovery, he will more likelj 
accept the operation With respect to septic peritonitis a 
serious question arises Whethei to operate or not is still 
unsettled It is humiliating to decline and often hopeless to 
proceed 

Dr I N Lo^e, St Louis, read a paper entitled “ Water’’ 
(To be published in full in the Journ vl ) 

Dr T H Stuckx, Louisville-I want to say a good word 
for hjdrotherapj, but I would take issue with the essayist that 
a large quantity of water is always to be taken with meals, 
for example, in cases of dilated stomach I do not think it at 
all advisable, it also prevents thorough mastication when 
taken with food and thereb) prevents complete salivation 
which vvould result in fermentation I also think that too 
httle attention is paid to the subject of water in our medi 
cal colleges , , . 

Piftj seven members of the Association left in a special tram 

for Yellowstone Park Friday evening and arrived at the Park 

Sunday noon They expect to return in a week 


Second International Congiess of Gynecology 
and Obstetrics 

This Congress opened at Geneva September 1, with a nota 
ble gathering of specialists from every civilized country 
The first address was made by BouilJy of Pans, with Kelly of 
Baltimore and Sanger of Leipsic as “ co rapporteurs,’’and dis 
cussion by Henrotin of Chicago, Pdan, Hartmann, Bichelot, 
Tait Doyen, Delagoni&re Laroyenne, Jacobs, Delettrez, Kouf 
fert Tournay, etc Bouilly defined as follows the indications 
for simple incision with drainage, through the abdominal or 

vaginal^ w^ut^ pelvic abscess of cellular origin, the point for 
the incision indicated by the projection of the collection in the 
abdominal wall or in the vagina 2 Primarj peritoneal col 
lections consecutive to puerperal, abortion or gonorrheal lesions, 
acute or subacute, or to post-operative peritoneal infection 3 
Suppurated hematoceles 4 Encysted pelvic abscess in the 
adnexa, unilateral, with not very thick walls, easily fluctuat 
mg, and located low down on the uterus so that it can be pushed 
down by pressure in the hjpogastric region into contact with 
or ne 3 r,'^the wall of the vagina Simple incision is also espe 
cially indicated in acute suppurations of the ovaries or tubes 
accompanied by general serious conditions in which the extreme 
virulence of the pus contraindicates laparotomy or hysterec 
tomy This method of treating pelvic suppurations gives better 
results and ensures recovery in far more cases than is generally 
realized, while if a fistula persists or the suppuration returns, 
it does not preclude a later vaginal hysterectomy , , , 

Laparotomy is indicated whenever there is any doubt as to 
the character of the lesion of whether it is uni or bi lateral 
The latter consideration is less important in the case of sup 
purations, as it rarely happens that supuration of one side is 
not followed by the same condition in the other Laparoti^y 
18 also the better method for pockets located high up, when 
they are near the horns of the uterus and y^ far enough nw, y 
Lm it and from the vaginal cul de sac for the uterM to retain 
a certain independence and mobility , also when the pocket 
are rather abdominal than pelv ic, not surrounded by thickened 
and indurated tissues, and when they have not Produced 
repeated pelv i peritoneal disturbances The opening of such 
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51 pocket m the course of a vapinal hysterectomy might pro 
•duce an iciito peritoneal infection by infecting the surround 
mg intestines unpiotected by any old barriers of organized 
-adhereiices Aside from these two restrictions, uncertainty as 
to the natiiio of the lesion and an elevated location, vaginal 
hjstciectoiiij accomplishes all that can be accomplished by 
laparotomi in the remmal of suppurated tubes and oiaries oi 
-a small pjosalpmv It also reaches and cures lesions for 
which laparotomy is useless or too dangerous It is the only 
method uhich reaches purulent collections enclosed in the 
appendages, circumsciibed by adherences or merged in 
the neighboring parts, and separated from the great pen 
toned caiiti by solid and organized tracts, actual fibrous 
processes which render laparotomv useless and any attempt at 
enucleation dangerous Hysterectomy is also the preferied 
method in cases of large, adherent pockets, impossible or diffi 
cult to enucleate, w'lth or w'lthout fistulas It is also the best 
method to cure chronic suppurations of the pen uterine cellu 
lar tissue that have opened spontaneously and foimed com 
munications w ith neighboring organs In these operations the 
purpose IS siinph to evacuate, the ablation of the uterus form 
mg an ideal moans of draining through which the collections 
■disch irge and dry up To extirpate the pocket itself under 
these circumst incos depines the operation of all the advan 
tagesof its simplicity and benignity, and shows a misappre 
hension of its chief advantages In conclusion he stated that 
-ablation of the uterus is a factor not to be neglected in the 
treatment of pelvic suppurations Some of the laparotomists 
now remove the uterus along with the adnexa as this ensures 
perfect drainage of such marvelous efficiency that it is proba 
bly the cause of the superior results after vaginal hysterect 
omy Ablation of the uterus also prevents future trouble from 
that organ The immediate recovery is more rapid and the 
After effects are better, while the genital disturbance subse 
quent tosuppression of the menstrual function seems to beless 
after abl ition of the uterus with the appendages, than aftei 
Ablation of the latter alone Vaginal hysterectomy tberefoie, 
IS the method ^lai excellence for treating pelv'ic suppurations 
And 1 iparotomy only exists on its contraindications 

Sanger, on the other hand, stated that the tendency in Ger 
many is to favor laparotomy and ligatures, and a more con 
■servative treatment The Germans consider that it is far bet 
ter to retain as much as possible of the genital organs than to 
extirpate them and resort later to the ingestion of ovarian tis 
sue, etc , as a substitute for them He rejects absolutely the 
idea of vaginal removal of a sound uterus as a preliminary to 
operating upon the adnexa, and states that the radical opera 
tion 18 not justifiable when the abdominal end of the tube is 
ntill open, nor in light cases of purulent salpingitis abbesses 
•of the ovaries, chronic, non purulent affections of the adnexa, 
nor in simple, chronic inflammations of the uterus , , ,, 
It IS beter to have a menstruating uterus, even if it is slightly 
diseased, rather than none at all On the other hand, the rad 
acal operation is completely justified in serious suppurations or 
-the adnexa, pelvic peritoneum, or connective cellular tissue, 
when these affections coincide with a serious affection of the 
■uterus, which alone would justify its removal and also when 
-the purulent affection of the adnexa has spread to the uterus, 
Also m cases of tuberculous affections Proymity to the nmn 
opause 18 an additional indication for radical treatment I he 
objections to vaginal operations are the necessity of commenc 
mg the operation at the uterus instead of at the diseased 
ovaries, also the impossibilty of arresting the operation the 
incompleteness of the investigation of the field of operation as 
-other purulent collections, appendicitis, etc might exist and 
pass unobserved, the impossibility in certain cases of a 
-touly radical operation, and the dangers of hemorrhages and 
of imury to the neighboring organs In the case of slight sup 
puSn of the appendages, when the pockets were not opened 
un the course of the operation, the peritoneal cavity can 
ibe closed without danger The Germans prize ^ fihly the 
method of closing introduced by K^ltenbacb and Olshmsen, 
except m serious cases of radical vaginal “ 

ever removal of the uterus is indicated he coh“der8 ceho 

sal Dineo oophoro sub vaginal hysterectomy as the least dan 

serCs®?ad°S operation Apart of the ovaries can even be 
detained with it Drainage is indispensable in all eases of con 

-taLinaton of the hand of the operator or of '“‘^^^^Srthere 
■VI nilent nus also when the hemostasis is not perfect or there 
IS a discharge of vurulent pus, also where them is a preexisting 
•fistula, or pmforation of the intestine 

abdomen He classified 
some of the various methods in vogue as folio 


Vaginal methods 1, anterior colpo celiotomy (Duhrssen, 
A Martin, etc ), 2, posterior colpo celiotomy (Steel, Hegar, 
Battey, By ford, Laroyenne, Landau, Mackenrodt, etc ) 3, 

anterior and posterior colpo celiotomy (Bode, Von Erlach, Gott 
schalk), in combination with um lateral and bi lateral salpingo 
oophorectomy, 4 colpo hysterectomv (Bean’s uterine castra 
tion), colpo hystero salpingo oophorectomy or radical v ngmal 
operation (Pean, Segond, Doyen, Landau) Abdominal meth 
ods 1, cello salpingectomy and um or bi lateral echo sal 
pmgo oophorectomy , 2, total celio salpingo oophoro hy sterec 
tomy (Krug, Polk, Delagembre, Schauha, Bardenheuer, etc ) 
3, bi lateral celio salpingo oophorectomy combined with supra 
vaginal hysteiectomy (Zweifel, Kelly, Singer) Mixed meth 
ods Abdommo vaginal hystero salpingo oophorectomy com 
mencing usually with the vagina and ending with the ibdomen 
(Landau), and finally, in a group apart, sacral or parasacral 
celiotomy (Hegar, Von Hochenegg, Czerny, Schede etc ), which 
has only been performed by a few surgeons and w ith strict 
limitations 

Kelly’s able presentation of his methods was read by the 
Secretary General Heniotm (Chicago) insisted on the benefits 
of immediate vaginal incision with digital exploration, and if 
necessary a second opening in the anterior cul de sac 

Richelot (Pans; remarked that extirpation of the adnexa 
through the abdomen was not always followed by recovery , 
and the surgeon was sometimes baffled by encountering 
exh-emely virulent pus In every second one of the laparoto 
mieshe has performed since 1894 for suppurated qdnexa he has 
been compelled to finish with double castration Lapirotomv 
triumphs where there are organs to be respected, which is he 
considers, its true indication He added that the tubes and 
ovaries are not heard from after the removal of the uterus as 
often as the uterus after the remov al of the appendages con 
eluding with the statement that vaginal hysterectomy should 
be accepted as the preferred method of treating pelvic suppur 
ations, principally because it avoids the two dangers of lapar 
otomy infection of the peritoneum and injury to the small 
intestine Hartmann (Pans) urged more general resort to 
repose in bed and vaginal antisepsis as the fiist and sometimes, 
the only treatment needed for pelvic suppurations He has 
also derived great benefit at times from dilatation and curette 
ment which may prove useless, but in certain cases seem to bo 
all that is necessary Pean lauded total vaginal castration as 
applicable to all pelvic suppurations of genital origin and sure 
to produce better results than any other method of treatment 
Recovery is more rapid the earlier the operation is performed, 
and the mortality, m skilled bands is only from 1 to 4 per cent 
He concluded by mentioning the beneficial results he has 
observed occur in from two months to three years after the 
operation disappearance of hy steria in 6 patients, of non ous 
ness m 2, msanitv 5, melancholia 1, morphinomama 2, ileo lum 
bar neuralgia 4, mammary and mtracostal neuralgia 3, nausea 
and rebellious gastralgia 2, anemia from inanition 2, headaches 
and sweats 4, inability to walk 1, gravel and nephritic colic 1, 
rheumatic endocarditis 1, bronzed pigmentation 1, and albu 
minuria 2 Pdan now has a record of 350 operations and 
repeats his previous announcement, that total v aginal castra 
tion requires a special set of instruments, such as ho has been 
using since 1883 

The other subjects discussed at the Congress were “burgi 
cal Treatment of Retro deviations of-the Uterus,” presented by 
Kustaer, Polk and Pozzi, and the discussion led by Martin 
Bouilly, Lawson Tait, Doyen, Jacobs, Edebohls (N 1 ) Gill 
Wylie, Delettrez, Stapfer and Petit, ‘‘Best Method of Closing 
the Abdomen,” presented by Granville, Banteck and La Torre, 
discussion led by Martin, Tait Richelot Laroyenne Dm on, 
Jacobs, Edebohls, Gill Wylie, By ford (Chicago) and Delettrez 
and ‘Relative Frequency and Shape of Abnormally Lmaii 
Pelvis in Different Countries,” etc, which were represented 
by Fancourt Barnes, Dohrn, Fochier, Kufferath, Lusk, Kcin, 
Pawhek, Pestalozzi, Treub and Barry Hart 

Font til International Conpriess of Criminal 
Antliiopologrv 

This interesting assemblage of tlw specialists who are fo-; 
termg this infant science opened at Genev a August -4 
broso said in the course of hisiiddress, in regard to our pre^ 
that as at present conducted the expenses hav c to be borne bv 
ihe law abiding citizens and they fail to reform criminal 
Thepiobatioa system with work in mines, 
should take the place of our present Pnsons and criminals 
from passion and political criminals should not be impn-mm d 
at all as exile alone is more than sufficient punishment Con 
firmed criminals, epileptics, alcoholics should r^cciv c speci il 
medical treatmek, but the efforts of societv should bo cspi 
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cja]]y directed to bringing up in a moral atmosphere the born 
‘cnminaloids” from the earliest months of their lives, with 
absolutely no intercourse with depraved associates and no 
opportunity for them to corrupt decent young people With 
this should be combined every possible means to combat alco 
holism, social, religious, with journals, pamphlets, etc , and 
constant medical supervision of the “cnminaloids ” Pran 
cotte spoke of a condition induced by alcohol which he calls 
alcoholic somnambulism The individual actsin an apparently 
normal manner, but has no consciousness of his actions, or at 
least retains no remembrance of them He considers it a 
legally irresponsible condition, except in cases of premeditated 
intoxication Legrain’s address was an appeal that the 
importance of alcoholism as an evil and peril to the nation 
should be inculcated in every way, taught in the schools and 
impressed upon legislators as their guiding principle Habit¬ 
ual drunkards should be incarcerated, so that they could not 
propagate their kind, and compulsory cures legally enforced 
Their children should be taken from them and societies formed 
for this purpose Garofalo suggested that criminals should be 
classified as follows 1, assassins, 2, violent, 3, dishonest, 4, 
cynics Homicidal mania, pyromania and epilepsy would be 
included in the first category, hysteria and kleptomania in the 
third and sadism in the fourth If penal science were relieved 
of some of the conventionalities which now encumber it, and 
the actual criminals separated from the mere revolts and diso 
bediences, each type of criminal could then receive appropriate 
treatment and the science be established on a firm basis Mai 
arewski stated that the establishment of medico pedagogic 
institutions and agricultural training colonies is the only means 
to reclaim children with a predisposition to degenerates, and, 
that an international medico pedagogic congress is the only 
means to accomplish the organization of such colonies Other 
subjects presented were the influence of the press on crimin | 
ality, anarchism from the point of view of criminal anthro 
pology, or as Zakreweki prefers to call it, legal psychopathology, I 
digital imprints and Bertillon’s discussion of the gaps still to 
be filled in anthropometry The members from Russia, Italy i 
and Belgium were especially prominent in the Congress —Oaz \ 
MSd de Lihge, September 3 I 


SELECTIONS 


The Progress of Scientific Medicine and Pharmacy in China, A 
Conversation with the Physicians of Li Hung Chang—With the 
great Chinese warrior and etatesman who Las just honored our 
country with a brief visit, there came two attaches of the Chi 
nese Imperial Medical Service, Drs Irwin and Mark, for the 
purpose of insuring his health and physical comfort during his 
journey around the world It has been the pleasant privilege 
of the writer to call upon these custodians of the bodily welfare 
of the Viceroy, and to talk with them in regard to the recent 
progress of western medical methods in the Celestial Empire 

Dr George Mark’s manner is most cordial and in every way 
pleasing, his English is so thoroughly excellent, that only bis 
physiognomy and dress betray his nationality He is in the 
foremost rank of the Chinese students of scientific medicine 

Dr Andrew Irwin, an examiner and director of the Imperial 
Hospital at Tien Tsm, is a genial Briton, who has come to favor 
and position among scientific men who are struggling to sup 
plant the barbarous myths and superstitious practices of the 
Chinese physicians by the more human and more scientific 
methods of our western civilization Ho appreciates the need 
of <i change of this sort and the value of the progress already 
made, and finds pleasure m making known the condition of his 
favorite science in the country that has become the scene of 
hiB life work 

When the first medical missionary arrived in China m 1834, 
he found the medical methods of the country in a most deplor 
able condition There was a scanty medical literature, of which 
one of the most important works was the Materia Medica of 
Li Shi Chan, which is known as the Pun Ts’o Kong Muk Its 
first edition of forty aolumes appeared near the close of the 
sixteenth century, the last of the four reprints was issued 
in 1826 This materia medica was a most inclusive one 
and it necessarily included many useful substances, as is 


shown by the following quotation ‘Whatsoever things are 
produced in the world—birds, beasts, creeping things and 
fishes, which are generated and have blood and breath, like 
wise flowers and trees, which are generated, but are without 
blood and breath, and also inanimate objects, such as rocks 
and hard iron—all of these can be used as healing medicines “ 
There had been a so called Imperial Medical College in Pekin 
since the thirteenth century, but it imparted no regular courses 
of instruction, rarely conferred degrees, and the skill and 
learning of the members of its faculty were reserved for the 
requirements of the royal family and the members of the court 
The native practitioners were divided into three great classes 
1, the class of specialists, of which there was a subclass for 
nearly eveiy division of the human body, 2, a class whose 
attention was given solely to diseases of the internal organs, 3, 
a class that treated only external diseases A case is often 
cited to illustrate this condition of affairs of which it is related 
that a man wounded by an arrow was first visited by a physi 
cian for surface maladies He broke off the shaft of the arrow 
at the surface of the body and told the patient that further 
treatment must be had at the hands of a physician skilled m 
the diseases of the internal organs 
Acupuncture and cautery by the moxa were much in vogue, 
counter irritation was practiced by vigorously pinching the 
skin with the fingers, or by harshly scraping it with a stick 
dipped in water or oil, and by use of various plasters The 
Chinese were pioneers in the art of massage, a rude form of it 
forming a part of the regular operations of the native barber 
shops Surgery was almost unknown and its advance has 
been very greatly hindered by the belief that for well being in 
a future state, the body must be kept intact, hence, we hear 
of the pulverizing and swallowing of extracted teeth, of the 
eating of an excised part, or of its preservation for burial with 
the body after death The medtcineB used were notoriously 
inert in many cases, and were often most disgusting in the- 
method of their preparation or m their origin The right to 
professional rank had been passed from father to sou as prop 
erty is inherited In the case of a break in the line of succes 
Sion, the professional privileges were sold along with the estate. 
Almost no study was necessary to inspire the patients withi 
awe and faith, if the right to practice had been obtained by 
either purchase or inheritance from a family having a reputa 
ble ancestry of noted physicians It has been said that “Were 
all of the native practitioners in the empire at once swept away, 
the Chinese people, so far as their prospects of health and long¬ 
evity are concerned, would sustain no very serious loss ’’ 
During the last half century, the labors of the medical mis¬ 
sionaries and other physicians from America and Europe, have 
done much to relieve the immediate sufferings of the people 
and have worked a very marked change in the practice of the 
native phjsicians m the more accessible parts of the empire- 
Between fifty and one hundred hospitals have been established 
by the efforts of various denominational organizations, andi 
mere than two hundred medical missionaries have taken part, 
in the work, including more than a score of women Many 
Chinese men and women have been trained for phjsicians andi 
nurses in the hospitals, orm private study with thephysiciaus 
An association was formed in 1887, called the Medical Mission¬ 
ary Association of China, of which the official organ is the- 
China Medical Missionary Journal, at present edited by S R, 
Hodge, of Hankov,, and published quarterly at Shanghai by 
the American Presbyterian Mission Press Many medical 
works and treatises on the allied sciences have been translated 
into the Chinese language Dr John G Kerr, an American 
medical missionary who went to Canton in 1854, has been 
especially active in this work, having issued more than twentj 
five medical text books m the Chinese language Fryer has 
translated the chemic treatises of Bloxam and Roscoe, and 
also several books on phjsics, botany, materia medica, etc- 
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The lato Dr Osgood, an American medical missionary, issued 
Cliineso edition of Gray’s “Anatomy” , Hunter has trans 
latcd Squire’s “Companion to the British Pharmacopeia” 
Martin, Smith, Allen and the Chinese phvsician Suvoong, are 
to bo included among the names of those who have made con 
tributions to the literature available for Chinese medical stu 
dents who read onlj their native language 

More than one hundred American and European physicians 
not connected with the missions, have taken up their residence 
in China, and are engaged in private practice A Hong Kong 
Jlcdical Sociot} has been formed by the physicians of that 
citj , a volume of their transactions was published in 1889 
Dr Irwin mentioned Drs Manson and Cantlie, since retired, 
as among the most prominent of the founders of this society 
Each of the ports open to foreign commerce has a “Surgeon to 
the Customs ” In 1870 the Inspector General of Customs 
issued a request for a semi annual report from these medical 
officers of the diffeient ports in regard to the condition of the 
health of foreigners and citizens in their respective provinces, 
together with the results of studies of new diseases or of dis 
eases rarely met outside of China These reports are published 
annually under the title “China Imperial Maritime Customs, 

Medical Reports ”, 

Dr Irwin described the founding and success of the Imperial 
liledical College of Tien Tsin, in connection with the Yang 
Ping Yuen (Imperial Hospital of the North), with great pride 
and feeling The first class was examined for graduation m 
1883 Of the eighteen candidates for diplomas, twelve passed 
Dr George Mark, of the Viceroy’s partv, was at the head of 
his class, of which another member is now in America for the 
completion of his medical education The school was not 
reopened until November, 1893 There are now twenty six 
students enrolled, eleven m the second year class and fifteen 
3 ust beginning The course of study requires four y ears for its 
completion There is no separate school of pharmacy, but the 
students of the medical school are given instruction in the 
preparation of medicines The school and hospital are both in 
charge of Dr Houston, an European There are four reg 
lecturers, one European and three Chinese The medical 
officers of the Navy often lecture also, when their vessels are 
stationed conveniently The hospital has sixty five beds and 
IS taxed to its utmost capacity There is also a hospital for 
women, having thirty one beds, which is in the charge of Mrs 

Dr Howard King, formerly of Philadelphia 

Dr Km Ta Chin, a member of the class of 1883 of the 
Imperial Medical College, has been decorated for his services 
as commander of the field corps of the Imperial Medical Ser 
V ice during the recent war with Japan, and is now in charge of 
the field hospital of the army of North China at Km Chou 

Dr Irwin spoke in most complimentary terms of the assist 
ance rendered by the surgeons of our navy during the Japanese 
war Especial mention was made of the work of Dr Philip 
Leech at the Isabella Fisher Hospital, which is superintended 
by an American woman, Dr Rachel Benn, and also of 

valuable services of Dr Ames, who has been consulted by the 
Viceroy, and who ably assisted at Che Poo ^ f ® 

wounded from Port Arthur and from the naval engagement of 

^‘“Weplacenorehanceonthemedicinesof local manufacture ’’ 

said the doctor m reply to a query, “but 
ported from Europe and America Many of the 
fficturers and dealers have branches or agencies in the Empire 
The government contracts for drugs and medicines are a small 
matter in S of peace . five hundred gold dollars would cover 

^^There'Le'dru°g ^re^kept by foreigners of different nation 
allies and quinm and some other foreign drug staples are 


offices in the larger cities but very little advance has been 
made among the native workers Chinese dentistry is crude 
and a fakir’s art Mercurial preparations are used for loosen 
mg the diseased tooth, when it is extracted by means of a string 
or rude forceps—often with a sleight of hand accompaniment 
to prove to the patient that the trouble in the aching tooth is 
due to a worm A worm is smuggled into the patient’s mouth 
during the operation, again removed and exultingly exhibited 
Artificial teeth are made from bone and fastened in the mouth 
by attaching them to the sound teeth with a wire or a string 
Now that the government has evidenced its appreciation of 
modern scientific medical methods by establishing and main 
taming a school m which they may be taught to the youth of the 
land, and men from all parts of the empire have had occasion 
to either experience or witness then success and benefits during 
the recent war, we may safely regard this as the era of the 
triumph of science m Chma—we may hope that the day is not 
far distant when plasters of powdered tiger’s teeth have lost 
their repute as remedies for the healing of external injuries , 
when jelly prepared from bear’s paws has lost its alterative 
power, when potions made from the horn of the hart are no 
longer used for the renewal of wasted vitality, when Chinese 
mothers can eat chickens, ducks or turtles without fear of 
destroying the hearing or eye sight to their unborn babes, or 
can look upon a hare or rabbit with no qualm over a possible 
harelip for the unborn one —E B Ewfli. in Pharmaceutical 
Era, September 10 

'AiCase of “Sadism,” or Sexual Perversion with Violent Tendency 
—I)r Morton Prince, in Boston Medical and Sui gwal Journal, 
reports a case of this nature in a male aged 22 y ears By 
Sadism” is meant the association of cruelty or violence with 
lust, the name being derived from the notorious Marquis do 
Sade, whose obscene novels treated of lust and cruelty 
Dr Prince’s patient before coming under his observation 
had been regarded as being the subject of neurasthenia or hys 
teria His relatives made a diagnosis of general laziness, while 
others described him as being not quite right His mental 
state was unknown to others until, after great difficulty. Dr 
Prince obtained a full confession It was his custom to he 
upon the bed in the daytime and fall into a sort of trance or 
day dream state, in which he was apparently between waking 
and sleeping He said he thought he was awake, because if 
anyone should knock on the door or come into the room he 
would know it While in this state he used to imagine that 
he killed and mutilated women It was not possible to learn 
from him the exact mode in which this habit began, or what 
was the original exciting occasion, but his imagination began 
in a moderate way and afterward extended At first, it was 
only a single woman whom he imagined he thus mutilated, but 
afterward in each “seance” he destroyed great numbers His 
imagination seems to have created actual hallucinations, for ho 
said that at these times he actually saw his victims with grc.it 
vividness as objective realities and had the sensations of 
actually killing them, for the time being his acts w ere abso 
lutely real to him, and soon a belief m them persisted 
At first it was a single girl whom he mutilated, ho killed 
her, tore her to pieces and ate her, later he imagined that ho 
lived in towns where it was the custom for tho men to destroy 
all the women in this way Then, as the habit grew, the low ns 
became cities and tho cities countries These countries wore 
completely depopulated of the women by the men, all of whom 
together held these Sadistic feasts 
While indulging in these dreams or hallucinations, he had 

most intense sexual excitement with emissions Ilislnbitwas 
thus a form of masturbation, tho pecuhantv being the as<=oci 
ation of sexual feeling with hallucinations of crucltv W hen 

m the waking state ho seemed to bo at tu^s 

whether he actually 


committed these imagimrv murders or 
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not, for while at one titoe he said he had not, at other times 
there was sufficient confusion in his mind to make him think 
that he had committed these unpardonable sins and to bo in 
great misery in consequence, he would then be in a state of 
great penitence, which was not understood bj his mother until 
this confession was obtained He also admitted to mo that at 
times he thought he had actually committed these acts Ho 
had practiced this habit from the time ho was 10 years old 
until about 20, that, is up to about two or three jears ago 
During the last two years this habit had largely died out, but 
there has been (September, 1895) a tendency to recurrence It 
was apparent that such a person was dangeious to thecommu 
nitj and that at anj time there nas a possibihtj, undei favor¬ 
able conditions, that ho might put what had hitherto been 


pure imagination into actual practice, wo therefore sent him 
to an asjlum withoutdelaj He denied that in mutilating the 
bodies of hiB victims that he selected anj particular parts of 
the body, as is the case with manj Sadists 
His general condition was one of neurasthenia He had 
much depression and suffered fiom great anguish of mind 
fiom which he bioke down and cried at times, sajing that ho 
“suffered mtonselj,” but could not describe \erj dcfinitelj 
from what particular feeling, it seemed to bo moio an nigmsh 
of mind 

His horeditj is bad, and throws light upon the distinctiielj 
degeneiatocharacterof his mental condition His mother was 
evcessivelj neurasthenic One matorn il aunt was described 
as nervous, with abnoimall> flvod ideas on certain social sub¬ 
jects, and two maternal aunts suffered from hjsteiia A mater 
nal brother was delicate and always on the point of bieaking 
down Hie maternal grandfathei was a verj able and phjsi 
call> strong man, w ith decided elements of genius Ho is well 
known to the public and recognized to bo lerj brilliant men 
tall) > hut a man of very extreme opinions Up to the <igo of <10 
he had a tendency to melancholia The maternal grandmother 
was neuralgic, ailing, neurasthenic The patient’s father was 
eccentric and a dipsomaniac One patcinal aunt was well, a 
second was desciibed is having a bad temper and at one time 
as having had delirium (about this ra) notes are confused) A 
third had hjsterm Two cousins, sons of the second paternal 
aunt, both drank to excess The fust paternal aunt had foui 
'>children, of these, one had a sort of piierpoial insnnit), from 
h ch she recovered Two paternal uncles aio said to have 
of dissipation 

The eaily history of this patient is interesting, as showing 
the progressive physical descent (/acifis desemsus mm in) of 
such a case Since 2 years of age alwajs more oi less out of 
order, 5 years of age, attacks of nausea, vomiting and head 
ache with fever, dehiium alternating with coma, these attacks 
were followed by oxcessiv e weakness, slow recover) from weak 
ness which persisted until the next attack, which occurred at 
the end of about one month, be lost flesh and his 
became irritable, so that ho became violently excited and 
enraged over little things 

Seveial eminent physicians of Now York were consulted 
One said that he was unabJe to make a diagnosis A second 
enid It was bram disease, and a third said it was hthem.a from 
the liver Accordingl) bo was treated for this last with calo 
mel with the apparent results that after this he had no nioie 
attacks butonl) premonitory signs, which were always stopped 

’"VhiTerversionof the sexual mst.net is the exciting motive of 

man) Ltonous murders The Whitechapel murdoier was 
undoubted!) the subject of Sadism Similar ^“^ tances are vv 
known and mn) be found described m ®^ 
subject IS an important one from a medico legal ^ 

IS well as of psjcholog.c intcicst, and it is ® ^ ^ 

motives leading to crimes of this kind should be thoroughly 
Taist murders. not murders for the purpose of 


concealing or committing rape, but violence and murder for 
the purpose of inducing sexual excitement in the murderer, 
are probably more common than is generally supposed The- 
sexually exciting element in such cases is the sight or smelt 
of blood, or the cutting, tearing or mutilation of the victim’a 
flesh Verzoni found, as ho confessed, unspeakable delight in. 
strangling women, experiencing during the act erections and 
real sexual pleasure Some find delight in actually eating the 
flesh or drinking the blood (Leger, Verzeni) Sometimes special 
pleasure is found m cutting or tearing out the uterus, ovaries- 
and genitalia, which are earned away (Whitechapel murderer), 
but this IS not ahva)8 the case, and the victims are not muti¬ 
lated in this respect 

A similai perversion is found in the excitement which some 
have in harmlessly cutting, beating or whipping women and 
boys A case has been brought to my attention of a man who- 
was in the habit of visiting a prostitute whom he need to strike 
over the nates with a shingle No coitus was indulged in 
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Early Sjmpfoms of Diabetes—Unschuld calls attention to an 
early svmptom of di.ibetes which is seldom mentioned by 
writers on the subject, but which is )et frequent!) found, and 
nia) assist in an earl) diagnosis of the affection This s) mp 
tom consists in cramps in the calves of the legs, and is found 
in about 2G per cent of all cases The pains oeeui with espe¬ 
cial frequency m the morning upon waking, and occasionally 
also during the night The) are rarely troublesome m the day¬ 
time, unless after a nap or a bath Cramps of this nature, 
occurring in a person in feeble health, should a!wa)8 suggest 
the nccessit) of an examination for sugar —Health, Septem¬ 
ber 11 

Changes in Urine from Medicine—Oleoresins and balsams 
(copaiba, sandal oil, turpentine and its derivatives) taken as 
medicines often give a )ellow'i8h zone at the circle of contact 
between the nituo acid and the urine in the cold test for albu¬ 
min From a ring of albumin, however, ths cloud can be 
easily distinguished b) its solubilit) m alcohol Concerning 
the test for glucose, many organic medicaments (chloral, chlo- 
rofoim, tuipcntme, gl)cenn, aalic)lic acid, etc) give rise to 
uiinar) ingredients winch reduce copper solutions to a less or 
greatoi degree on prolonged boiling The phen)lh)drazm 
h)dioehlorat 0 test will differentiate all these reagents from dex¬ 
trose Sulphiii (or albumin which contains it) gives a black 
precipitate with Boottger’a bismuth testfoi glucose, and hence 
must bo excluded as a factor if this method be used —Ed Den 
vei Med Timi s, September 

Hcmol Bromid—The Afcchraf News, August 29, quoting Dr 
Kobeitmtho Thempeiitishe Wochenschuft, states that that 
observer has been seeking to obviate the unpleasant after 
effects of the inorganic bromids and to that end has “been 
making trial of an organic bromid which has no injurious effect 
upon either the blood or digestion It contains only 2 7 per 
cent of bromm, as against 07 pei cent which bromid of potas 
Slum contains Butonl) a small portion of the biomm con 
tamed m the latter salt exerts any action in the bod) Holst 
used bromid of hemol m fifty cases of nervous disease If a 
rapid effect was looked for, twograma(thirt) giains) were given 
three times a da) One half or one third of this dose was em- 
plo)ed foi a calming effect In epilep?) and fa)Btena, ho ob 

tamed no good lesults where tbemoiganicbromidshaveshown 

themselves efficacious In insomnia, the results weio equal to 
sodium bromid, without any unpleasant sequelie The conclu 
Sion IS that bromid of hemol is not capable of replacing 
game bromids where a rapid effect is desired It is indicated, 
howevei, in cases where the sedative and long continued action 
of brorain is sought for ’’ 
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Diagnostic Value of Percussion of llie Vertebral Column —Bech 
torow calls nttontion to the importance of the results attained 
bj percussion of the sacral region of the spinal cord He has 
denied gieat benefit from it in obscure cases, and urges its 
general adoption Ho describes one traumatic case with sj tup 
toms of compression of the cauda equina, plantar, genital and 
perineal anesthesia, spontaneous pains in the joints, pain on 
percussion of the sacral region, distuibances in the sphincters, 
etc , with feioi Percussion of the triangle, whose base cone 
spends to the upper part of the sacrum and the point to the 
cocejx, produces in normal conditions a slightly tjmpamtic 
resonance In this case there was a distinctly limited dullness 
and an operation confirmed oxactlj the diagnosis as to the seat 
of the lesion Canes was disclosed in the serum with a fungus 
mass compressing the cauda equina — Gc^ dtgh O'tp e dellc 
CIni , August 4 

Mechanical Treatment of Sciatic Neuralgia —Negro of Turin, has 
cured or materiallj improved 100 out of 113 severe cases of 
sciatic neuralgia that had resisted all other treatment, bj com 
pressing the nene The patient lies flat on his face, the lower 
limbs touching and stretching to their fullest extent and the 
point IS found bj palpation where the sciatic nerve omeiges 
from the ischiatic notch, which is usually the most painful sjiot 
The right thumb is then pressed on the nerve, reinforced by 
the left thumb, and the strongest piessure possible exerted for 
fifteen to twentv seconds, turning the thumb so as to distribute 
the pressure laterally over as much surface as possible without 
removing the thumbs This process is repeated after a min 
ute’s rest several times, the pain growing less each time Five 
or SIX of these treatments on successive days pioduce good 
results— Mcmoiabihm, Augusts 

Formic Aldebyde as a Disinfectant, and Metaod of Application — 
A.t i meeting of the Maine State Board of Health, Professor 
Eoliinson reported that the tests of formic aldehyde which had 
been made had given very encouraging results He exhilutcd 
to the board the workings of a lamp which ho h id constiucted 
for its ipplication The lamp consists of a cv lindei into which 
wood alcohol is continuously fed fiom a tank similai to that of 
a German student’s lamp In the top of the cylinder is fitted 
a diaphragm of copper gauze consisting of two layers, between 
which IS a 1 lyer of especial material Upon the application of 
gentle heat to the gauze the alcohol below begins to vaporize 
and change into foimic aldehyde, a gas having the germicidal 
properties of sulphuious acid gas, but in a greater degree 
The vaporization progi esses as long as alcohol is supplied Pio 
fessor Robinson detailed experiments which had been made at 
the Bovvdoin laboratories upon pure cultures of disease germs 
and upon infected bedding and clothing, by which thegerms were 
quickly killed Subsequent cultures made from infected arti 
cles were found, after exposure of the f ibrics to the fumes fiom 
the 1 imp, to have been absolutely sterilized About a pint of 
the alcohol, vaporized, would supplant the atmosphere in a 
room of 3,000 cubic feet —Sunilai lan, Septembei 


The Hypnotic Potency of Trional —In an article which appealed 
m the Wiener Mtdtcmische Pi ef.se for April 1 and 8,1896, and 
is summarized in the Wienei Klmi..che PnndscJiau for June 
21 Dr Richard Drews, of Hamburg, remarks upon the fre 
quency with which the physician finds it his chief task to 
secure for the patient a few hours of quiet sleep, so that he 
m ly not only be freed from distress for the time being, but 
supplied with fresh endurance to battle vviLh the disease For 
this purpose a hy pnotic is required that is e isily taken, that 
piomptly induces restful, dreamless, normil slee|>, from which 
the patient awakes refieshed and strengthei ed, tli it is hai n 
less and as free as possible from unpleasant coll itci il md 
remote effects, that does not beget ihibit, and thit cm be 

taken for a long time -n, „ 

Judging of trional from its action in thirty cases. Dr Drew 


V 

7b5 


thinks it such an ideal hypnotic Nineteen of the patients 
were adults and eleven were children The causes of sleep¬ 
lessness in the adults were neurasthenia once, hy steria twice, 
a phlegmon of the hand once, articular rheumatism twice, 
muscular rheumatism once, sciatica three times, prurigo once, 
trigeminal neuralgia once, a scald of the foot once, intercostal 
neuralgia twice, cancer of the uterus once, and pulmonary and 
lary ngeal tuberculosis with severe paroxysms of coughing and 
piofuse sweating at night three times In the children there 
were otitis media three times, meningitis with convulsions once, 
chorea once, night terrors twice, epilepsy once, pneumonia 
with severe agitation once, and furuncle of the ear once For 
the adults, the dose ranged from fifteen to twenty two grains 
for the children, from three to twelve grams, according to the 
age It was administered in strict accoidance with Gold 
mann’s directions The adults took it in bed in a cup of hot 
milk and then drank another cup of milk, the children took 
it in their evening broth or in a cup of hot tea In cases 
accompanied by severe pain twenty two grains were always 
given to the adults instead of fifteen grains In twenty eight 
of the cases the result W'as invariably a restful, calm, natural 
sleep, coming on in the course of fifteen or twenty minutes, 
and on the following morning the patients felt refreshed and 
as well as the nature of the disease admitted of In two of the 
cases, that of phlegmon of the hand and that of cancer of the 
uterus the hy pnotic action was delayed for an hour or an hour 
and a half, and did not last for from six to eight hours, as in 
tho others, but only for three or fou- hours Both these 
p itients were sleepy the next morning and comiilained of 
oppression m the head, of headache, and of weakness, and tho 
one with uterine cancel suffered also with ringing m tho eais 
and with nausea These phenomena occurred foi severil 
davs after each administration of trionil, but stiict question 
Honing bi ought out the fact that it had not been taken m tho 
precise manner prescribed 

Treatment of Ozena with the Antldipbthcrinl Serum —Drs Bill 
fanti and Dell i Vodova are quoted in the Medical 11 eel M ly 
1, as follows Bacteriologic examinations made bv tho authors 
led to tho conclusion that ozena is caused by a microoiganistn 
identical in form and cultu''al peculi irities with Lofiler diph 
theria bacillus, though differing from it in diminished viiu 
lence The organism was not only found upon the surface but 
also in the depth of the nasal mucous membrane \ccoiding 
to the authors, it causes the chemic alteiations of tho secio 
tion, tho fetid odoi, and the atrophy of tho mucous membi mo 
ind of the bones These results led them to undertiko the 
tieacment of ozena with diphtheria antitoxin The lesults ob 
tamed vveie most remarkable, for of thirty two patients sixteen 
were wholly cured, seven almost healed, flverapidly impiovcd, 
and in only four was improvement slow Tencc of diphtheria 
mtitoxin was injected every second day oi, when possible 
everyday The number of injections v iried iccording to the 
ige of the individual, the length of lime the disease hid 
existed, and the degree of local and generil reaction On an 
iverage30 cc were inquired to effect i cure Vt first the 
injections caused congestion of the nasal mucous incmbrino 
Soon thereafter the fetid odor disappears, the secretions bi come 
liquid, and the formation of crusts ceases permanently The 
accidents which compel suspension of the treatment ire the 
same is those obsei.ed in tho treitmentof diphtheria and ire 
without d inger 

Report of the Employment of the Toxins of Erysipelas upon Mallg 
nant Tumors—In tho Annafs of S»/r/c) i/for Jinv is given the 
minutes of a recent meeting of the New Tork Surgical Socii tv, 

a p II t of which refers to the above subject \t that im i tiiig 
Dr L A Stimsnn, Dr A G Gerster and Dr B P Curtis 
submitted the following report upon the use of toxins in thr 
treatment of malignant disease ‘Both before and sinr e our 
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appointment as a committee we have been able to observe, t 
individually and together, a considerable number of cases a 
treated by this means, and in no case have we found any ame c 
lioration which held out a prospect of ultimate cure We have, i 
on the contrary, observed in some cases that the rate of giowth 1 
of the disease was much more rapid during the treatment The c 
treatment also imposes a very severe tax upon the strength of t 
the patient, and apparently hastens the cachexia in most cases 1 
We believe that in the instances of apparent cure or marked e 
improvement the correctness of diagnosis is open to doubt Wo 1 
therefore submit 1 That the danger to the patient from this i 
treatment IS great 2 Moreover, that the alleged successes I 
are so few and doubtful in character that the most that can be 1 
fairlj alleged for the present treatment by toxins is that it may 1 
offer 1 very slight chance of amelioration 3 That valuable : 
time has often been lost m operable cases by postponing oper- ' 
ation for the sake of giving the method of treatment a trial 4 ] 
Finally, and most important, that if the method is to be i 
resorted to at all, it should be confined to the absolutely mop 
erable cases ” i 

EebiBOcoccus In Ibe Liver Cured by BacelH’s Mel bod —The Annah 
di Med Navale, No 7, describes the case of a sailor brought 
to the hospital with severe pains in the right flank, fevei, 
dyspnea, insomnia, greatly hypertrophied liver and evidences 
of a hepatic tumor An exploratory puncture confirmed the 
diagnosis of echinococcus, as hooka were discovered in the 
limpid liquid withdrawn, which contained no albumin and 
verv little glucose, but chlorid of sodium in abundance The 
only question then was whether it was a unilocular or multi 
locular cyst In the latter case the tumor is usually solid, 
painful on pressure and knobby, with hypertrophied spleen 
and a purulent or serous effusion in the peritoneal caxitj, with 
pronounced icterus and intestinal hemorrhages These symp 
toms were absent in this case and the diagnosis of a unilocular 
cyst was confirmed by the recovery of the patient Thirtj 
grams of Van Swieten's solution were injected with a Kursch 
mann syringe and 700 grams of liquid withdrawn The fever 
ceased the fourth day after this injection Two liters were after¬ 
ward withdrawn wi th a Potain needle, which completely emptied 
the cyst Appetite and sleep returned and the general health 
slowly improved, the liver subsided to its normal size and the 
heart and spleen returned to their normal position, but six 
months passed before the recover) could be considered com 
plete-(?a« d O ed (7, August23 

Straightening the Spine by Wiring the Splaous Processes Together 
—Chinault’s new method of treating canes of the spine is 
described in the Thei ap Wocli , No 35 The spine is straight 
ened and held in this position by wires that fasten the spinous 
processes together, so that the orthopedic appliances do not 
have to contend with the constant tendency to curvature 
After chloroform the patient is placed on his belly, three 
quarters pronation, the back turned to the operator A longi 
tadinal opening is then made along the spinous processes, two 
to three vertebrm above and below the limits of the curvature 
Without touching the interspmous ligaments both sides of the 
processes are exposed and the soft parte drawn aside, the 
assistant at each end then pulls the spine to straighten it as 
much as possible, and a silver wire is passed through the inter 
smnous ligament above the highest process to be ligated at the 
bottom near the root The wire is then cut, leaving on each 
Bide a piece twice as long as the wound The ligating is done 
with these two ends, crossing them back and forth and passing 
them through each interspmous ligament from the highest^ 
Sss d^ward until the lowest is reached, when the two 
crossed ends are twisted together The wires must be passed 
through the hgamente close to the lower edge of the process 
above to afford as firm a support as possible Each crossing 
must be tested to see if it is strong and taut before proceeding 


to the next The soft parts are then sutured without dram 
age, bandaged and the patient is placed in bed The two diffi 
culties, lateral curvature of the spine and anchylosis of adjoin 
mg processes, are met by boring a hole in the processes in the 
latter case, and m the former by extending the end of the wire 
on the convex side up to the loop at the top and stretching it 
tight, which straightens also the lateral curve In cases of 
lumbar or dorsal caries, the bandage can be changed in flie to 
BIX days and in cervical canes in ten, and the stitches removed 
from the soft parts This ligature of the spinous processes is 
I undoubtedly an adiance in the treatment of Pott’s disease, 

! but it Only applies to moderate curvatures of recent origin, that 
I have commenced suddenly and developed rapidly and are capa 
ble of reduction in anesthesia, and to weak spines It is not 
adapted to old curvatures or those iniolving too many of the 
vertebras The presence of an unopened cold abscess or of 
paralysis is no obstacle Absolute immobilization should follow 
the operation 

Arsenic in Scariet Fever—A Russian physician, Speransky, 
announces that he treated a large family of children with 
arsenic as a preventive measure, when one was attacked with 
fatal scarlet fever and isolation was impossible Although they 
slept with the sick one, none of the rest took the disease except 
the oldest, 18 years, to whom the arsenic had not been admin 
istered and the youngest, who had been neglected and had 
only received occasional doses, with none at all for several 
days before the disease appeared The arsenic was admims 
tered in Fowler’s solution, half a drop at each of the two 
principal meals (8 and 9 years) with half this amount at 3 years 
When the 3) ear old child was taken with the disease he 
received half a drop three times a day, with powders of phe 
nacetin and terpin hydrate, the 18 ) ear old four drops with 
the powders The arsenic attenuated the disease in a remark¬ 
able manner after it had developed, with no fever after the 
fiist day and the child so well that it was impossible to keep it 
m bed The other cases treated outside showed the same 
results, a striking improvement in the course of the disease 
after the first day, with complete recovery in a week The pre 
ventive doses were continued for six weeks —Somaine M6dicale, 
August 26 

Hydatlc Cysts of the Liver —Bobroff injects salt solution into 
the cyst pocket after he has emptied it, to prevent the liquids 
from the neighboring organs finding their way into it and rec 
ommends this process to others In a recent case, after 
removal of the hyatid and cleansing of the pocket with gauze, 
he excised a piece 12 centimeters long and injected 250 grams 
’ of the salt solution The inverse edges of the pocket were 
then closed with a double row of sutures and the abdomen 
’ closed completely The wounds healed by first intention with 
^ only a slight rise in the temperature one day, and the patient 
left the hospital entirely cured in a month Union Mid , 
August 15 

5 Hot Water Vaginal Iniections —In the treatment of female pel 
VIC diseases b) hot water injections Dr J H Burtenshaw gives 

3 the following rules for method of application 1 Use a large 
3 sized fountain syringe, preferably one holding four quarto, 
3 attached to a support three or four feet above the body 2 
Always he upon the back with the hips slightly elevated and 
B the shoulders-depressed 3 Use at least three gallons of water 

1 as hot as can be borne-at a temperature of from 110 to llo 

6 degrees Fahrenheit 4 Take the injection twice daily, morn 

r mg and evening, except on the two days preceding and the 
r two days following the menstrual flow In cases of chrome 
o leucorrheal discharge m which additional astringent etomente, 
a to the douche, are indicated, he adds a tablespoonful of the 
3 following mixture to the last quart of water J>ulv alum^zinci 
g sulphatis, Bodn biboratis, ac carbolici, aa gj, aquas, 5Vj 
g N Y Polyclinic, September 
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THE MURDER OF THE INNOCENTS 

The incidence of mortality in the first years of bfe 
IS a well-known showing of all tables of vital statistics, 
but its preventable factors are not so clearly recog¬ 
nized, wbile far behind lags the resolution to make 
theoretic knowledge a realized fact Talk as we may 
about the disadvantages of “grandmotherly govern¬ 
ment” and “socialistic legislation,” no one can affirm 
that in matters of jireventive medicine and hygiene 
there can be too much governmental oversight The 
wisdom and morality of the few must become that of 
the many, and it can only become so by stringently 
penal legislation and executive control Human 
nature is at least not yet sufficiently ethical to be 
allowed indiscriminate and unscrutinized control over 
the young life that comes to it 

Take the matter of child life insurance as an exam¬ 
ple Is it not evident that parents too poor to bury a 
child should be held too iioor to pay premiums on Ibe 
insurance of the child’s life? And yet this is the 
excuse constantly made by parents, either sincerely 
or deceitfully, to justify the custom What a clear 
temptation to murder' 

The English medical journals, especially the Lan¬ 
cet, haie in late years been actne lu showing up the 
prevalence of this abuse in England, where it is 
undoubtedly of greater extent than with us From 

■In the Inncrl of Vpril 20 ISOo a member or tlie Miissai liiisetts 
Societj lor the Preyentloii of Crneltj to Children =niil she fotind fouil 
lies in which cliildren were Ileprired of the most ordinary nu thsllb'i 
of life while money for the insurnnci of the d\ ing elilld was | ut iisidi 
be^eral otherslmllar instances eqnallN pitiful ire (.lien ihe to->t of 
infant burial fs w ithin the reach of thrfftv people, and for ilie rest, Jit 
all countries the community is bound to burj w beu oiliers can not 


an editonal in the Lancet in 1895 (i p 428) we 
learn that of 4,629 children recently subjected to cruel 
treatment 1,237 were insured Another editorial in 
the Lancet (1895, i, p 166) on infant neglect, insur¬ 
ance and mortality, among other things says An 
unfortunate infant, whose death was recently investi¬ 
gated by the coroner for the West Middlesex district, 
might have been saved by medical aid (which might 
have been had for a mere pittance), but the parents 
claimed they were unable to pay a physician anything, 
yet the insurance premium on the child had been 
promptly paid up to its death Facts like these sicken 
the public conscience The Lancet calls for drastic 
reforms, and says the insurance should only be for an 
amount of tlie bare cost of the funeral arrangements 
(which is very cheap in England compared to our 
funeral rates, we beheve) The same editorial urges 
that evidence of criminal neglect or mismanagement 
should disqualify parents eien for the small sum 
insured This seems to us very clever, as it shifts 
the burden and expense of proof on the interested 
corporation, who would likely be more rigorous in 
their search for evidence exempting them from iiay- 
ment of the policy than the municipal authorities, 
ordinarily interested parties 
In May, 1895, Sir Kichaed Webster read in the 
House of Commons a bill providing for the mainte¬ 
nance and encouragement of the mutual benefit prin¬ 
ciple in such insurance, limiting the sum insured to 
an average almost as low as that of the friendly socie¬ 
ties, £2 ($10) up to 10 years of age This bill also 
entails upon physicians the duty of inquiring as to 
the fact of insurance before granting a certificate of 
death, and a like service is required of the register It 
allows a child to remain under the protection of this 
act until 16 years of age The Lancet says ‘We 
axe aware of no present limitation i-'xcept the inability 
to pay the premium, and the average of X4 ($20) and 
a maximum of more than twice this sum is not 
uncommon, while payment in some clubs may be 
made partly in spurts It is significant also that v, il- 
fnl neglect of infants, according to a recent return, 
has been shown to be much more common under the 
non-mutual sj'stem” (that is, those clubs not organ¬ 
ized by workmen for their mutual bemfit) We 
know nothing relative to the ultimate disposition of 
this act, and are not aware of any legisLition in Great 
Britain limiting infant insurance Anording to the 
Biifis/i Medical Toninul (1895, i, p 2‘)1), the report’’ 
of the Select Committees on Friendly Societies, 0’ 
and 1888, contain a large amount ot information ir" 
this subject ^ ^ 

Francis Vaciier (Lancet, 1595 i, p 2i>l) 

Hint legislation should prohi I at all private /he 

01 individuals from insuring infants’?/" 
government bo empoBen d to cuternit"^ 'j ^ mil 
to Intel any child free of cost, on P" 
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premium at the nearest post office, thus reducing 
cost of insurance and hanging it directly under the 
law Such a measure we do not think necessary or 
wise, and for us it is, of course, out of the question 

As to our own country, affaiis are in a chaotic state 
In 1895 a bill was reported to the Massachusetts leg¬ 
islature providing that no hfe insurance company 
shall issue a pohcy uiion the life of any child undei 
10 years of age, living in that State The penalty 
was fixed at 8100 foi each offence, the law to come 
into force September 1, 1895 Whethei the law ever 
came to vote or not (probabl}' not in these days of 
“politics”) we do not know, nor whether other States 
have attempted similar regulation Medical men in 
charge of the medical depaitments of life insuiance 
companies should bestii themselves, both as officers 
and members of society, to bring about ludicious and 
and needed legislative leform 

Another cause of infant mortality is overlying It 
will doubtless surprise e\ en physicians to learn that 
one thousand children are each year killed in 
London alone by this careless (oi iierhaps often 
intended and criminal) custom Yet such is the esti¬ 
mate of a London coroner From an editorial in the 
Buhsli Mcchcal Journal (1896, i, 36), we excerpt 

There are aad sides to a Merry Christmas, and not the least 
sad of these this year has been the sacriflco of infant life from 
overlying On December 27, 1894, Mr Bbaxton Hicks hold 
five inquests on the bodies of children who had died while 
sleeping with their parents, the cause of death in the majority 
of cases being suffocation The coroner said he could not per 
suade paientstoget cots for their children, and that a thousand 
infants were overlain in London alone every j car The matter 
is extremely serious Perfectly healthy children are sacrificed 
to the bad habit of making them sleep with their parents It 
IS perhaps difficult to draw the line and to separate thought 
lessness from carelessness so gross as to be criminal, but Liver 
pool statistics showing the enormous frequency of deaths from 
overlying on Saturday night points to the fact that the care¬ 
lessness IS gross, and that unless drink be accepted as a gen 
eral excuse for crime, the action is in a large proportion of 
cases criminal Mr Braxton Hicks announced that he would 
make it a rule m all future inquests of this character to dis 
allow the expenses of the parents, a course which he adopted 
m each of the five cases before him The fight against pre 
rentable diseases is haid enough, but it seems harder still 
to prevent the effects of carelessness and follj 

Of infanticide, every physician is well aware that 
neither the ancients nor present day savages have a 
monopoly of the practice In every city there are men 
either with or without a medical degree who make 
a profitable business by murder, through abortion 
There are many reasons why these criminals can not 
be brought within the reach of the law, the principal 
of course being the inability to secure evidence 
against them Then ‘ patients” will not tell, but the 
evidences of their work are well known to every gyne 
cologist One thing is, above all things, certain There 
should be compulsory inspection and registration of 
all “stillborn” infants Braxton Hicks (Batish 
Medical Join nal, 1895, ii, p 1540) relates an instance 


illustrative of the ease in which a child may be killed 
and falsely registered stillborn The child, plainly 
a viable one, after being smothered was boldly thrown 
out into the middle of the road to rot We would 
uige upon our general medical associations and socie¬ 
ties the duty of promoting such badly needed legisla¬ 
tion They might also profitably institute investiga 
tion and control ot the disgustingly much-advertised 
lying-in institutions where “for a consideration,” 
infants aftei deliveiy are “suppbed with homes ” 

Undoubtedly it is a difficult matter to educate the 
community m the care of children and in the value 
of child-life The law and a sensitive conscience are 
agreed that murder of an unborn fetus is as much 
murdei as of one born, and that infant murder is as 
much murder as is adult murder, but ordinarily the 
lower classes make an unconscious sliding-scale of 
cnminality increasing in approximation to real mur¬ 
der of the adult, and beginning with conception, when 
and shortly after, “getting nd of it” is by no means 
sinful Against such a tendency in the interest of 
civilization and ethics we must all protest with what 
power we may But the efficacy of our protest will 
depend upon the numbers that speak, the publicity 
of the protest, and the effectuabzmg of it m legisla¬ 
tive enactment 

CELEBRATION OF THE INTRODUCTION OP 
ANESTHETICS 

October 17,1846 a venous tumor of the jaw was 
removed by Dr Warren wuthout pain, the patient 
being placed under ether by Wm T G Morton, a 
Boston dentist, and the next day a fatty tumor was 
removed, and in a few days, after the performance of 
some minor operations. Dr Haw ard, in the presence 
of Dr H J Bigelow and others, amputated the thigh 
of one Alice Mohan, Morton, as before, administer¬ 
ing the ether' “ From this date,” says Liman, “ the 

success of anesthesia was jilaced beyond all doubt 
The great discovery was immediately heralded through¬ 
out the civilized world, and was everywhere adopted 
with the utmost enthusiasm ” 

To properly celebrate the semi-centennial of this 
great discovery, the Massachusetts General Hospital 
have issued an invitation to a limited number of guests 
to participate in the ceremonies We print elsewhere 
a reduced fac-simile of the card of invitation It will 
be noted that nothing in the invitation can be con¬ 
strued into an assertion of priority of use, for the 
medical public are now well aware that sulphuric 
ether had been used by inhalation for dentistry and 
minor surgery by W B Clarke and Orawtord W 
Long, but it was reserved for the Massachusetts General 
Hospital to have the fiist capital operation, and to 
make the world hear She can then with all propriety 
and conscious pride celebrate the semi-centennial of 

1 See Bigelow on niscoverj of Auncstbesin ’ in Centiirv of Amerl 
can MeUtcine Pbl’adelphla 1870, and Lyman on Artificial Anccsthe 
sla ” Nen York, 1881 
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an event that connects her name indissolubly with the 
greatest boon that has yet been vouchsafed to man 
The notable gathering that will be present October 
16 ill that now famous amphitheater may be warm in 
their praises and oratory will no doubt be all that 
the occasion demands, but the larger amphitheater of 
the world, so far as inhabited by civilized man, will 
contain thousands of sympathizers with this move¬ 
ment whose sympathy, unwiitten and unspoken though 
it be, will be as sincere and earnest as any May pros¬ 
perity continue to attend the Massachusetts General 
Hospital and its staff 


PROPOSED LEGISLA.TION IN REGARD TO EXT>ERT 
TESTIMONY 

The unsatisfactory conditions that exist in regard 
to medical expert testimony, have been the subject of 
a vast amount of earnest thought and their discussion 
has occupied no inconsiderable space in medical liter¬ 
ature but as yet the questions that have been raised 
seem very far from a satisf actoi y settlement That they 
are living questions of the day is sufficiently demon¬ 
strated by the contents of the last issue of the J ournal, 
which contained thiee valuable communications by 
leading men in oui profession togethei with the 
equally able discussion that they incited The views 
theie enunciated are ceitainly worthy of respect and 
careful consideration, but as the discussion shows, 
the solutions offered of the actual difficulties are not 
in all ways acceptable Refoim of abuses in medical 
expert testimony as they exist in ourpiesent methods 
of judicial inquiry is most desirable, but no one seems 
to have yet discovered the universally applicable cine 
for these evils 

The favorite remedy just now appears to be that em¬ 
bodied in the different legislative proposals that have 
been put before the law-makers of the three States of 

New York,IllinoisandMinnesota,VIZ , the appointment 

of a commission of experts by the judge oi judges, 
either in each particular case or for a given period for 
all cases This would undoubtedly improve matters, 
but IS open to some very obvious objections One of 
these IS stated by Dr Suiter, the law could not 
deprive the defendant of his right to call m additional 
evidence outside of the appointed experts and, if he 
had accepted these, it might put him in the position 
of combatting his own witnesses Besides this objec¬ 
tion which would occur to a lawyer, there are others 
equally apparent to a layman or a physician The 
mere fact stated above that the defendant, say in a 
criminal case, can not be bound to confine his expert 
witnesses to the list approved by the judges, leaves 
open the possibility of nearly or quite all the abuses 
now complained of His witnesses may be qualified 
or not. they may be pretentious quacks or they may 
outweigh as experts all the official appointees There 
IS no assurance that judge-appointed experts will 


always be really such, judges are fallible, and, as 
regards medical matters, often ignorant men, they 
may be influenced by prejudice, friendship, or parti¬ 
sanship, and in the present state of medical practice 
with the numerous schools not disciimmatingly 
estimated by the laitv, the very desire to avoid partisan¬ 
ship might cause a non-medical man or a body of 
such, to make injudicious or improper selections An 
official position also, involving public consideration 
and compensation will be sought after by the unworthy, 
and too often, it may be, with success 

Allowing, however, for these imperfections, such an 
enactment as that pending in New York State would 
still do away with many of the objectionable condi¬ 
tions that now exist, and might well be welcomed It 
creates no real standard, however, for an expert, and in 
this IS its failure The importance of this defect may 
be variously estimated, but in some respects it is a vital 
one, and how to avoid it is still a problem for consid¬ 
eration Some provision in the law that no one shall 
be considered an expert and have his testimony 
recened as such unless he can show that he has had 
actual experience in and has devoted a certain number 
of years to the study of the subjects in which he claims 
to be specially skilled, would perhaps best meet the re¬ 
quirements, and this could be brought in as a part of a 
bill fixing the minimum compensation for expert testi¬ 
mony by the State This last, in view of some recent 
judicial utterances, would be an eminently desirable 
measure as making the State recognize the difference 
between the giving of opinions which are the expert’s 
stockin trade and ordinary testimony With such a pro¬ 
vision in the law, also, we would not have the scandal of 
specialists in one department testifying as experts in 
another, a practice which has been unfortunately, to 
say the least, sometimes mdulged in by men of repu¬ 
tation and ability, and otherwise unexceptionable 
medical practices A jury of laymen is not likely to 
make distinctions between one man of reputation and 
another, and the law should not allow them to be mis¬ 
led in this regard by a lawyer’s tnck, even if men can 
be found willing to be his instruments At present 
experts are allowed to estimate themselves and the 
result IS often disastrous to them and to the general 
standing of expert testimony 

Medical expert testimony has probably suffered 
more from the present defects in the court practice 
than any other kind, and it is full time for the pro¬ 
fession to exert itself in behalf of reform if only for 
the sake of its own reputation, which continually suf¬ 
fers under the present order of things 


“The Atlanta Clinic”, Change of Atanagement —With the Septem 
jer issue of that lournal, the editor. Dr Ediiard C Davis, 
ind business manager, Dr W L Champion, retire from con- 
irol This step has been taken on account of the increased 
professional business preventing the propei attention to the 
ietails of the journalistic work They will be succeeded by 
Dr Lucien Lofton as editor and Mr Ephraim Smith business 
manager 
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CORRESPONDENCE 


Tlie Sp.inibk rjan{saa}*e and tlie P -A M Congiess 

New York, Sept 23,1896 

To iht Ldiioi —So^ornl phjsicnns w’ho think of attending 
the Second Pan Inioncnn Medical Congress, to bo held m the 
cit\ of Mcmco, if they could secure the services of a well 
known Spanish speaking phjsician to act ns their guide and 
general translator, ha\o asked mo w bother I am willing to go 
with them in that capacit} I replied that 1 have no objec 
tions, but in order that the number of phvsicians composing 
the partj be still larger will you bo so kind as to say a few 
words about this matter in the Jourk 

Tlieio are no doubt a large number of professional gentle 
men who would willinglj go to Me\ico, taking adiantage of 
the reduction of the price of the trip for that occasion, if they 
could find some confrere thoroughlj qualified to act as their 
cicerone I remain sincerely yours. 

Dr a M Fernandez Ybarev 

233 Thompson Street 


Stmav Cliai coal aa Itli Boric Acid as an Antiseptic 
Valeei Cit\, N D , Sept 23,1896 
To the Edxfoi —It may interest some of the Journae read 
erstoknow that a mixture composed of one part, by weight, 
of muslin sifted straw charcoal to two parts of powdered bone 
acid will heal old ulcers or wounds \ery rapidly, fresh cut or 
torn surfaces are healed as if by magic This maj be old to 
man} of the profession, but I never heard of it until I used it 
But e\ en if old it ma} do no harm to remind all that it is a very 
valuable combination Fraternally 

F H DeVaux, MD 
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The Central Medical Society of New York —This Soeietv will 
meet at Rochester, N Y , October 20 Sixteen central counties 
of the State are represented in the membership of this society, 
which meets annually, alternating between Buffalo, Syracuse 
and Rochester 

The American Academy of Railway Surgeons —This societv, after 
a very interesting and instructive meeting at Chicago, closed 
its third annual session September 25 Chicago was chosen as 
the meeting place for next year The following ofilcers were 

elected President, L E Lemen, Denver, vice presidents, M 

C M Gardner of San Francisco, R Ortega of Diaz, Mexico, 
secretary, D C Bry ant, Omaha, treasurer, C B Kibler, Corry, 
Pa , editor, R Harvey Reed, Columbus, Ohio 

Canadian Medical Association —This association has elected the 
following officers for 1896 97 President, V H Moore, Brock 
ville, Ont , vice presidents For Prince Edward Island, Peter 
Conroy, Charlottetown, Nova Scotia, J F Black Halifax, 
New Brunswick, Thos Walker, St John , Quebec, J M Beau 
soleil, Montreal, Ontario, W W Dic)ison Pembroke, Mam 
toba, R S Thornton, Deloraine, North West Terntory, E 
C Rouleau, Calgary , British Columbia, E B C Hannington, 
Victoria, general secretary, F N G ,j 

urer, H B Small, Ottawa The place of 

be Montreal, in conjunction with meeting of the British Med 
leal Association 

The Autopsical Society of Paris -This twenty year old Society, 
known as La Soctetd d’Autopsie Mntuelle, 
in membershipthatit now numbers about 
They are nearly all, says the , f'2 

scientists of note, several of whom are women It has for ^ 
purpose the placing of the brains of its members the d 
posal of surviving members for examination and dissectio 


Fourteen brains, neatly catalogued, are now contained in a 
glass case at the end of the meeting room, and the fifteenth, 
which was during life the property of M Abel Haielacque, 
rector of the Anthropologic Society, now rests immersed in 
alcohol on the table of the dissecting room, where the man’s 
foimer associates will meet to weigh, probe, cut and discuss it 

Association of Erie Railway Surgeons—The annual meeting 
was held at Lakewood September 21 An accident occurred 
at the opening of the session which interfered w ith the pleas 
ure of the gathering Dr John L Eddy, of Glean, the presi 
dent of the association, a well known surgeon, stepped into an 
open elevator shaft and fell to the bottom, a distance of eight 
feet He was at once removed to his room, where it was found 
that he had sustained a deep cut across the forehead, av badly 
sprained ankle and a severely bruised hip On account of this 
accident to the president, the \ ice president. Dr WebbJ 
Kelly of Gabon, Ohio, presided Dr S Birdsall of Susque 
hanna, Pa , presented a paper on “Syhies ankle joint amputa 
tions,” Dr F W Thomas of Marion, Ohio, “Injuries of the 
throat” , Dr C C Kinnaman of Ashland, Ohio, “Symmet 
ncal gangrene” , Dr C M Darnels of Buffalo, chief surgeon 
of the Erie Railway, told about his relief and hospital organi 
zation scheme, as intended to be adopted by the company 
Other papers were “Traumatic spinal neurosis,” by Dr N 
R Hamden of Waierly, N Y , “Painful stumps after ampvi 
tation,” by Dr C B Kibler of Corry, Pa , “Railway shock,” 
by Ploy d S Crego, of Buffalo, “Clinic review of cases the past 
year” by Dr Thomas Manley of New York The mnuil elec 
tion of officers lesulted as follows President, Dr Webb J 
Kelly, Gabon, Ohio, vice president. Dr F W Thomas, 
Marion, Ohio, secretary and treasurer. Dr W W Apple} of 
Cohocton, N 1 

Tr! State Medical Society of Alabama, Georgia and Tennessee — 
The eighth annual meeting will be held in Chattanooga, Oct 
13 16,1896 The following partial list of papers indicates tint 
the session will be of more than usual interest 
Convulsions in children treated with large doses of morphin 
Y L Abernathy, Hill City, Tenn n,. 

The therapy of antipy reties P L Brouillette, Huntsville, 

Cystitis, report of cases D S Middleton, Rising Fawn, Ga 
A new splint for fractures below the surgical neck tj A 

Baxter, Chattanooga , 

Humphrey’s operation (amputation of the penis) with pre 
sentation of patient Cooper Holtzclav, Chattanooga 

Diseasesoftheverumontanumtcaputgalhnaginis) W hrank 

Glenn, Nashville , „ , , »i 

Acute pelvic congestion Valentino TaliMemo, A tlante 
Operations for abscess of the liver W C Townes, Chatta 

Treatment of pus in the pelvis W EB Davis, Birmingham 
Some remarks on syphilis W P Westmoreland, Atlanta 
Observabons on the treatment of specific and non specilic 
venereal ulcers Wm S Goldsmith, Atliinta 
Bactenologic data in the drainage of the peritoneal cavity 
George S Brown, Birmingham , 

A statistical report of some of the more recent remedies 
used in the treatment of tuberculosis, and summary “f ^cent 

preventive methods of value R.H Hay es, Union Springs, A 

The Turkish bath, its therapeutic mdicitions Kiouisc 

Eleanor Smith, Chattanooga TroiKni-me R 

Microscopic and chemic aids to diagnosis Katherine l 

Colims, Atlanta , n of 

Vaginal hysterectomy for bilateral siyipurative proc ^ 
the uterine adnexa W D Haggard, Jr , ® r> t> 

Some obstetric complications with report of cn cs 

Puerperal eclampsia Scarle Harris, Union Springs, Ala 
Puerperal eclampsia 7 E George, RocIcwot , 

Medicine, Hippocratic and operatic lohn J blew a i, 

^^^se44'and treatment of the accessory sinuses of the no=e 
B F Tra"is Chattanooga ^lurfrccs 

Report of a case of bradycardia V C Biltiro, .viurirc 
'^°Papet on diseases of the ey c J M Crawford, Atlanta 
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Paper on diseases of the eye Alec Sterling, Atlanta 
The Woodbridge treatment of typhoid fever J W Dun 
can, Atlanta 

Treatment of cancer of the skin C R Achison, Nashville 
President’s address, the Doctor of Medicine J B Murfree, 
Murfreesboro, Tenn 

College of Physicians of Philadelphia— Section on Ophthalmol 
OGY —A meeting of the section was held March 17, 1896, Dr 
Wm F Norris, chairman, presiding 
Dr George C Harlan exhibited a case of traumatic enoph- 
thalmia in a boy 5 years old, who five months previously was 
wounded by the hbrn of a bull The right cheek and temple 
and the lower eyelid were lacerated, and the inferior margin of 
the orbit was chipped There was complete ptosis At the 
time of examination the tendo oculi was found to have been 
torn away and the lower lid was dragged downward and out 
ward by the action of the orbicularis and the contraction of the 
cicatrix The surgeon who attended the patient at the time 
of the accident reported that there was considerable orbital 
cellulitis with abundant discharge of pus from between the 
lids, but there never was exophthalmia He thought that the 
cellulitis was confined to the lower part of the orbit At present 
the eyeball is retracted and has the appearance of being very 
much smaller than its fellow The cornea is situated five milli 
meters behind the plane of that of the other eye There is 
scarcely more ptosis than would result from the depression and 
loss of support of the lid When the patient looks directly for 
ward the palpebral fissure is five or six millimeters wide He 
insists that he sees well with the eye Though the movements 
of the eyeball are much restricted no diplopia can be detected 
There IS complete inability to look upward beyond the horizontal 
line either directly or to the right or left Horizontal movements 
are normal and the downward excursion is much exaggerated 
Dr Charles A Oliver gave the clinical history of a case of 
ciliary staphyloma and excavation of the optic disc following 
traumatic cataract in a boy 4 years old The clinical picture 
of this case of complicated secondary glaucoma was complete 
Unlike similar cases of sudden obstruction to proper lymph 
stream circulation, there remained from the very first, as shown 
by the fields of vision, and as afterward proven ophthalmo 
scopically, an element that may possibly complicate man j more 
cases of the traumatic type of this disease than is at present 
imagined, and that is retinal detachment Again, the condition 
of the vitreous and its peculiarity of opacities, taken in con 
nection with the history of the case, would tend to show that 
there was a hemorrhage into that humor which probably might 
have been recognized ophthalmoscopically had the patient been 
seen a week earlier These, with a few certain evidences of a 
low grade iridocyclitis, made the case still more atj pical On 
the other hand, the progressive diminution of the field of 
vision , the gradual distension of the globe and the localized 
tissue bulgings in the upper ciliary regions , the deep and char 
acteristic cupping of the nerve head, the reapproximation of 
the remaining areas of retinal detachment, and the late, fix 
edly increased intraocular tension all show the certainty of 
degeneration even in a young and yielding ejeball when such 
tissues are subjected to a persisting increased intraoculai 
pressure The case illustrates the results of two conflicting 
contemporaneous conditionsproducedby traumatism localized 
inflammatory reaction and obstruction of lymph stream circu¬ 
lation 

Dr George E de Schweinitz presented a “Further note on 
an unusual form of macular lesion following intis ’’ The 
patient, a woman 50 jears old, recoveied with a nearly normal 
sharpness of vision, but with some vitreous opacities from a 
violent attack of serous intis The eje remained comfortable 
for eight months, when she appeared with a positive scotoma 
,and the ability to see to count fingers only when situated in 
the penpherj of the visual field In addition to the positive 


scotoma vvhich the patient described as appearing “ like a din¬ 
ner plate with a green edge,’’ there was a small absolute sco¬ 
toma about the horizontal level Ophthalmoscopic examination 
revealed an oval reddish area, giving the impression of a dism 
tegrating hemorrhage and containing in the center several 
white dots situated exactly in the center of the macular region 
Dr de Schweinitz referred to the unusually distinct macular 
ring which seemed to indicate that there must be some thick¬ 
ening in the periphery of the hemorrhagic area 
Dr Oliver exhibited a water color sketch of a case of unu 
Bual submacular hemorrhage forming a part of some very cun 
ous lymph extravasations in the retina without any vitreous 
disturbances, found in the left eye of a healthy woman 65 
J ears old, from whose eye he had successfully remov ed a black 
cataract by simple extraction about two months previously 
Dr de Schweinitz gave the clinic history of a patient suffer¬ 
ing from convergent strabismus of the left ey e and a v ery high 
myopia 16 D Ophthalmoscopically, the following lesions 
were presented A small posterior polar cataract, numerous 
fine vitreous opacities, and a horizontally oval optic disc, of a 
greenish gray color The nerve head was imbedded in the- 
center of a huge mass of opaque fibers which followed the 
course of the principal vessels almost to the periphery of the 
eye ground, in all directions, but less markedly downward and 
to the nasal side A small patch in the macular region was 
not covered by the opaque fibers, but was disturbed by super¬ 
ficial choroidal changes There was almost complete loss of 
nasal field, and of the entire center of the visual field, with 
exception of a small area to the nasal side of fixation, about 10 
degrees in diameter, within which the white test object was- 
dimly seen Colors were correctly appreciated when held in 
the temporal field 

In the discussion. Dr B Alexander Randall showed a card- 
specimen of a case of retained nerve sheaths in a case that had 
been sent to him for supposed intracranial disturbances In 
this case there was an isolated patch situated in the macular 
region Dr Oliver exhibited the drawing of a case in which 
the mednllation began at the edge of the disc and divided into 
two comet like processes extending along the lines of the larger 
retinal vessels 

Dr James Thorington, by invitation, exhibited an asbestos 
cover chimney with disc attachment for ophthalmoscopic pur¬ 
poses The original form with the disc attachment he had 
made two years previously The present arrangement showed 
that five changes could be made in the disc 1 The one cen¬ 
timeter opening fulfilled all the purposes of the original chim¬ 
ney 2 The two centimeter opening permitted greater freedom 
of movement on the part of the observer, without moving the 
light 3 The three centimeter opening may be used as a 
source of light for the concave skiascope, or for the ophthal¬ 
moscope, otoscope, etc 4 A round section of cobalt blue 
glass for the chromatic aberration test of ametropia bad been 
added, as likewise 5 The perforated disc with perforations 
and spaces each 1 45 millimeter to test for astigmatism at one 
meter’s distance 

Dr Thorington showed a new form of perimetric lenses which 
received its name from the fact that their optical center cor¬ 
responds to the points of fixation in the fields of vision The 
reasons given for the recommendation of the lens, were, that it 
gives to the eye that;form of lens which is consistent with a nor 
mal form of the i isual field , it removes the edge of the lens to a 
sufficient distance so that the edge can not be seen to any great 
degree while the eye is fixed straight ahead, and that bifocal 
segments can be made much larger Ho stated that the 
increase in weight need rarely exceed the ordinary form, twenty 
five to thirty grains, the large size does not attract much 
attention , and the coat will remain the same as in the ordinary 
styles used Upon account of necessary greater weight and 
thickness, he believed that this form of lens can not be used 
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for cases of nphnlcja and high mjopia, but showed that as this t 
class of cases constitutes much less than one half of all refrac j 
tion cases (37 per cent ), the lens will be accepted in the major i 
iti of instances < 

Dr Oilier exhibited and demonstrated a senes of micro i 
scopic specimens show ing the various forms of eyes seen in fish, « 
reptiles, birds, ijuadrupeds, and man He showed the marked j 
differences in the conditions of the dioptric media, the vary i 
mg shapes of the ej o ball, the relative positions of the eye m ( 
the head of the animal, the adaptations for near and for far i 
focusing the arrangements for increase of the interior illumi t 
nation , the positions and peculiarities of the nerve structure, 
and the relationship existing intra cranially between the two • 
organs, in the aquatic, the terrestrial and the aerial forms of 
animal life 

PUBLIC HEALTH 

California’s Mortality Report for August —Reports from fifty 
cities, towns, villages and sanitary districts, aggregating a pop 
ulation of 739,132, show a mortality of 805—a death rate of 117 
per thousand for August, 1896, or 14 04 per 1,000 per annum 

Isolation of Lepers In Russia — A “leprosorium” has just been 
completed at Wenden, and Virchow congratulating the Society 
for the Prevention of Leprosy during his recent visit to Russia, 
remarked that they had accomplished in this isolation of the 
lepers more than the most powerful of the popes had been able 
to effect in the day s of their greatest supremacy 

Horse meat Consumpflon lu Paris —There are at least two hun 
dred horse butcher shops in Pans The first one dates from 
July 1, 1866, since when the consumption has grown continu 
ously In 1872, 6,034 horses were eaten m Pans, m 1878, 
10,000, in 1894, 21,227, m 1895, more than 30,000 
Morlallty Report of Connecticut for August —There were 1,644 
deaths reported during the month of August This was 33 
more than in July, and 293 more than the average number of 
deaths m Augustfor the five years preceding the present The 
death rate was 23 6 tor the large towns for the small towns 
21 6 and for the whole State 23 
Typhoid Fever in the Navy —Surgeon C A Siegfried, of the 
battleship Massachusetts, reports that on August 31 he was 
compelled to transfer from the vessel to the Brooklyn Naval 
Hospital the fifth case of ty phoid fever that had occurred aboard 
since she was commissioned at League Island in June last 
The surgeon is reported as saying that he attributes the dis 
ease to the bad drainage of Philadelphia, and the condition of 
that part of the city nearest League Island 

Quarantine Station for Northern New Jersey -Dr A H Doty 
Health Officer of the Port of New York, has applied, through 
Dr H C Herold the Health Officer of Newark, to Governor j 
Griggs of New Jersey, for the establishment of a quarantine ^ 
statiL at Perth Amboy While all vessels that come to New 
York are obliged to stop at the boarding station of the quaran 
tine office on Staten Island, they can land at Perth Amboy 
without interference, and there is therefore danger of conte 
criniifi disease being spread from that point Governor Gnggs, 
it 18 reported will recommend such a health station in his nest 
f ' tVie Lesislature In the meanwhile he has 

annual message to the Begisiarare xu o , diH 

promised to use a &10,000 emergency fund which is at his dis 
Sosal for the suppression of any outbreak of disease, should 

the occasion arise 
A society tor 

rn k^nef He intends that there is as r ghttul need for 
snl a society as for the Society for the Prevention of CruelH 
^Children It is, indeed, for the prevention of cruelty to 
growt people The continued concussion of noise on the aud, 


tory nerve is injurious to the whole neryous system, and is i 
great contributing element to the nervous prostration so com 
mon among city dwellers It is a well known fact that on 
coming from the country is almost stupefied by the multitude 
of sounds m a great city The city man is used to it, but it i 
at the expense of vital force, and he undergoes, unconsciously 
a strain that is great and wearing Dr Girdner’s yiev, is tha 
a man has as much right to legal protection against an issaiil 
on his auditory neryes by useless noises as he has against ai 
assault on his nerves of touch, by being whipped or beaten ii 
any way 

Improvements at the New York Quarantine —Dr A H Doty 
health officer of the port of New York, is commended by thi 
Medical News, August 29, for the great degree of efficiency 
that has signalized his tenure of office One of his innovations 
IS the wearing of a uniform by' himself and his deputies wher 
they are “on duty ’’ The uniform is a badge of authority 
especially impressive, normally so we might say upon the for 
eign element that visit these shores for the first time New 
headquarters are in course of construction, a part of which \v ill 
be devoted to a bactenologic laboratory This laboratory is 
already fully equipped and ready at a moment’s notice to 
undertake the diagnostic confirmation of suspicious cases, so 
that a few hours of delay, while the investigation is being 
made, enables the health officer to determine on a scientific 
basis, whether a ship must be detained at quarantine or bo 
allowed to proceed “This fact is not usually approented 
by the general 'public, and the solution of this question of 
delay by the present health officer certainly reflects the great 
est credit upon him If a ship arrives after sundown, instead 
of being obliged to he at anchor for the night in the low er bay, 
she IS inspected at once and allowed, if in a suitable condition, 
to proceed to her berth If there are immigrants or others 
requiring individual inspection, an electric search light is sot 
up upon the deck, and under its powerful beams the mspoc 
tion IB satisfactorily accomplished If the passongors or cargo 
require dismfeqtion, the boat, which the health officer has just 
had constructed, will accomplish it tuto, cito ct jucundt A 
row of bathrooms on either side of the boat will quickly disin 
feet eight persons by spray or vapor, or both Clothing, bed 
ding, etc , IS all disinfected by steam, in tacuo, in a great car, 

, such as IS in use by the city Board of Health The cargo 
itself IB disinfected by sulphur gas, which is carried from the 
disinfecting boat in pipes under pressure, and distributed 
where needed, as water is distributed with hose Thus, a 
ship, her cargo and her crew, coming from an infected port 
' could, in a few hours, be sent into the harbor with a clean bill 
of health, the safety of the public being assured and the rights 
of the shipping master protected as well Surely this is a pro 

digious advance over old methods Should a ship come to our 
! shores, containing many cases of infectious disease—cholera, 
i for example—there would be no long and vexatious detention 
* of the well and clean, together with the sick The former, 
after disinfection, would go on their way, and for the latter 
the health officer has provided large and commodious barges 
anchored near the quarantine islands, isolation being thus 
complete and the conditions as favorable as possible for rccov 
L erv It IB to be hoped that this system roav not require the 
, severe test of experience, but if it should we see no reason to 
’ doubt its efficiencv If successful, it would redound pnmarilv 
. to the great credit and nraise of the present he ilth ofiietr it 
would also be a demonstration to the public that i s sa i in 
sanitarv matters depends largoh upon the endor=rrnen in 
' support of the medical profession ’’ 

r Typhoid Feverat Albaoy, N Y —The Biilhliu of the \ortii Car 
1 ohna Board of Health, August, gnes a n suim of Fmm raent 

i J XI, Good'' TIk writer 

0 studies on the s' ■ uoou 

takes for an objo"*’ ‘'1^* ^ 
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Alban}, N Y , a cit} whoso water supply is taken from the 
contaminated Hudson Eiver Ho quotes the statements of 
Professor Mason of the neighboiing city, Troy, to show the 
economy that might be exercised by officials m curtailing the 
expense account inevitably incident by that watei borne zym 
otic disease, typhoid fever What is the tax levied annually 
by that fever upon a city of 100,000, for instance Albany, N Y 
Prom statistics given in the five last annual loports of the 
State Board of Health, the deaths due to typhoid fever in 
Albany average 75 for the v eai Rating the money Vciluo of 
each life at 82,000 this death rate would mean an annual pecu¬ 
niary loss to the city of 8150,000 Funeral expenses are van 
ously estimated at from 820 to 830 Should we accept the 
intermediate value of 825, this item would cause $1,875 to bo 
added to the above sum, thus raising the total direct loss 
thiough death to 8151,875 But typhoid fever does not always 
kill, its mortality rate is commonly quoted at about 10 per 
cent For the present purposes should we assume nine recov 
ones for each death from the disease, and place forty three 
days as the period of convalescence {the average of 500 cases 
at the Pennsylvania Hospital), we should have a term of 29,025 


day s as representing the time lost, per y'car, by the 675 persons 
who hav e the fever and recover Thus an annual loss of over 
seventy nine y'ears has to bo borne by the city’’s capital of pro 
ductive labor This great amount of enforced idleness, when 
translated into money value, should very properly bo added to 
the do<ith loss above estimated Fixing the rate of wages at 
81 per individual per day, a very low' figure, considering that 
the bulk of ty phoid patients are in the very prime of life, there 
is a loss of 843 for wages for each recovery, or a total yearly 
loss foi the city from this item of 829,023 The cost of nursing 
and doctors’ bills equals at least 825 per case, which is a very 
low estimate, thus adding the fuither amount of 816,875 to the 
gross sum Expressed in tabular form, this yearly tax im 
posed by typhoid fever in Albany is given and, upon a most 
conservative estimate, it is practically 8200,000, which is 82 a 
year for each man, woman and child in the city, or a yearly 
tax of $10 for every family of fl\ e persons 75 'deaths at 82,000 
each, 8150,000 , 75 funerals at $25 each, 81,875, wages of 675 
convalescents, during 43 days, at 81 per day, 829,025, nursing 
and doctors’ bills for 676 convalescents, at $25 each case, 
816,875, total tax levied annually by typhoid fever upon the 
city of Albany, $197,775 It can readily bo seen that public 
works which could eliminate a reasonable fraction of this great 
tax would pay for themselves in the course of a few years, even 
though they were originally expensive Finally, it is right to 
inquire what fraction of the present typhoid loss it would be 
reasonable to hope to save if pure water should be served m 
the city in place of its present polluted supply To answer 
this question, recourse must be had to statistics obtained from 
other cities, covering peiiods before and after better water 
systems had been introduced Such data have been already 
given for a number of cities and communities, and it only 
remains to anticipate what will be later said of Munich, and 
state that improved water and sewerage have reduced the 
annual typhoid mortality from an average of 25 4 per 100,000 to 
2 7 Surely pure water pays m a city with such a record, and 
likewise it would pay m the newer but growing cities on thm 
side of the Atlantic Americans insist upon being supplied w ith 
much more water per capita than is usually furnished for 
Europe, but they are smgularly mdifierent as to its 
It would be a reform of great moment if they could be induced 
to curtail the present enormous waste of public water, such as 
thatof Buffalo, for instance, which is stated to be lO percent 
of the entire pumpage, and to spend the money thus permitted 
to leak awav m a vigorous effort to improve the quality of the 
water No such lowering of the typhoid death rate as occutred 
an Munich, San Remo and sundry other places, could be looked 
for, perhaps, but a large percentage of the present rate could 


be cut off, and we think, from a consideration of the above 
figures, that such a reduction would pay No weight should 
be attached to the argument, so often advanced by the indi 
vidual householder, that he and his family have used the 
water without evil results for the past fifty y'ears A single 
family is too small a collection of units upon which to base 
any estimate touching the question at issue Placing the 
typhoid death rate for Albany, as above, at 75 annually, it 
would call for one death in a fiamily of fiv'e persons every 281 
years, a period much beyond the limit of ordinary family 
record ” 


Vacclnafion In London Neglected, the Gloucester Epidemic Stumped 
Out —From the parliamentary intelligence reported in the Lon 
don Lancet of August 22, wo learn that in Gloucester, during 
the thirty weeks ending July 25, there were notified 2,008 cases 
of smallpox That journal further states that “Gloucester 
seems to have got rid of the disease and to be able to chronicle 
a clean sheet so far as smallpox is concerned, after suffering 
2,000 attacks within a period of about ten months The bitter 
lesson taught by this epidemic is not likely apparently to stem 
the tide of opposition to vaccination wherever anti vaccination 
ists congregate Proof of this has been seen quite recentlv in 
the parish of Islington, in the different attitude of the vestry, 
w ho, as a health body, are desirous of seeing the vaccination 
acts enforced, and of the so called vaccination authority, to 
wit, the poor law guardians, who are wilfully ignoring the voice 
of the vestry, not only so, but the guardians also decline to 
hear what the public sanitary officers of the parish have to say 
on the health side'of the question The only consolation to be 
derived is to suppose that the reign of the poor law adminis 
trators is probably short lived now', and the sooner the bodies 
charged with safeguarding the public health hav e a voice in 
the matter the better will it be for all concerned ’’ In another 
paragraph the same journal makes the following reference to 
to the closing up of the epidemic at Gloucester, and to the 
expenses borne by its citizens on account of that epidemic 
“The Gloucester sanitary committee have, it appears, discon 
tinned the issue of weekly statements as to smallpox occur 
rences, the health of the city being deemed to approximate now 
to its normal condition It would seem that the expenses con 
nected with the recent epidemic, so far as the guardians are 
concerned, have been about 810,280, and that it has been 
decided to ask the local government board to sanction the rais 
mg of a loan to meet the case It will be interesting to know 
what 18 the sum total to which the citizens will have to sub 
scribe in*respect of the epidemic in all its bearings The 
expenses appearing on the books of the town council will, how 
ever, we imagine, go but a very little way toward the whole, as 
the amount of money which must of necessity have been 
expended m one way and another by the public in matters of a 
personal character but having direct relation with the preva 
lence of smallpox m the town, must have been excessive We 
know that charitable contributions were made with a liberal 
hand ’’ 


A Less Stringent Quarantine for Diphtheria —The Ai chives of 
'^ediafrics, m an editorial paragraph, commends the consider 
,te courage of the New York City Board of Health in adopting 
! change, not of the highest moment but of importance as 
ndicating a spint of concession The regulations have been by 
ome considered unduly harsh and arbitrary and as trenching 
ipon the patient’s personal liberty It further says 
“There was a growing tendency to postpone the sending of 
■ultures through the fear that patients who might suffer from 
ery mild attacks of diphtheria might be made prisoners for 
lavs or weeks after every sj mptom of disease had disappearea 
"'hat experience is not a pleasant one to the family physician 
t was questioned whether the board of health was warranted 
n depriving citizens of their liberty unless they were able to 
lay that the bacilli discovered m the throat, weeks after an 
ittackof dinhthena, were virulent It seemed doubtful 
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nniij men of largo e\pencnce w bother tho scientific evidence 
jet available wairanted such rigid lucisures The present reg 
uhlioiis will certainl) commend theinselvesto the piactitioner 
Thej prohibit auv person known to have Lofilcr bacilli on their 
mucous membnncB from attending school or mingling in 
othci public assemblies where innocent and unsuspecting per 
sons iu<i> bccomo infected Prov ision is made for infonning 
cverv familj in w Inch diphtheria occurs regarding the method 
of Its propigation and the dangers which ma) follow from 
contact w ith those w ho arc know n to carry the germs in their 
throats This knowledge having been furnished the patient 
and the attending phvsician are pnv ileged, under certain lim 
itations, to assume any responsibility and risk which may arise 
from tho Vlolation of quarantine This action is unquestion 
ably wise It removes tho chief objection which has been 
raised against sending cultures to the board of health It will 
undoubtedly encourage the earlier sending of cultures, and 
hence the earlier and more accurate diagnosis of diphtheria 
and would seem to sufficiently guard the public interest The 
endeavor made during recent years by the Board of Health of 
New lork to aid tho physicians of tho city in their battle 
against disease can not be too highly commended The will 
ingness also exhibited to correct errors and to render necessary 
regulations as little irksome as possible, is worthy of equal 
commendation ” 

Snnllary Rules for Schools in Indiana—The Indiana State 
Board of Health has issued the following letter of explanation 
in relation to the opening of the public schools for the fall 
term 

“Simultaneously with tho annual opening of the public 
school, diphtheria, measles, mumps, scarlet fever and many 
other diseases usually increase This is caused by the congre 
gating of the pupils They mass together and contact spreads 
infection Some few pupils may hav e j ust recov ered from a com 
municable disease, or they may be from families that have been 
smitten and, bemg infected, they transmit disease to those who 
are susceptible It is reasonable to assume that the suddenly 
imposed confinement in the school after a period of freedom 
frets the children for a few days, causing more or less nervous 
ness and so resistance is temporarily lowered In this way 
susceptibility may be increased, and sickness may more readily 
follow To do all that is possible to prevent the usual school 
opening increase in illness is the object of these rules 

“ It IS ordered in the rules that desk tops and banisters be 
washed with soap and water and afterward treated with a dis 
infectant This is required because it is more probable that 
disease germs are planted upon exposed desk tops and banisters 
by infected persons, and being transferred by the childrra s 
hands to their mouths, disease results The wastung and dis 
infecting will do much to prevent infection from this source 
‘ ‘Op 6 n watBr bucli 6 ts find Inrg© tin cupn ur© coDdemned bscnuGC 
the dipping of water with cups, which are used by many, m^o 
duce spittle into the supply , and beside, open buckets catch 
dust and dirt Diphtheria, diarrhea, sore mouth and other 
complaints have been transmitted in this way This source of 
disease may be avoided to a considerable degree by supplying 
a covered tank with a large, free flowing faucet and a small 
cup The opening of a large faucet will furnish a strong 
stream, which will suddenly fill the cup and wash the saliva 
from the edge Ample drainage must be provided for carrying 

away the waste water _ ,, . ,_ 

“blates are condemned because of th^eir uncleanliness 
Writing and figures being obliterated as they frequratly are, 
with spittle, and as the damp slates readily collect dust, the 
danger of transmission of disease in this way is very 
Small children generally place pencils and pens m their mouths, 
and if these articles are promiscuously distributed without 
bemg sterilized, as the rules direct, infection may result The 
collection of pencils seems necessary to always insure one to 

'"'’“Ipitt’mg is prohibited because it is a possable source of die 

ease le filtnv and is unnecessary fr. 

“These rules may seem trifling and “"“ecessary to those 
who have not given consideratnn to mo^rn ®^”'tation, but 
the teachers more than any other public i ,1 

physical well being of the pupils as well as the intellectual 

"'^“It’is hoped that all the school authorities of the State will 
promptly enforce the«^ rules ^ r .msev , M D , President 

“J N Huiitv, M D , Secretarv ’’ 

COPY Oi I LLES I& 5 LED 

Rule 1 A.11 teachers of public, private and paroctol 

schools, all countv, city ind town health officers and all schoo 


authorities shall refuse admittance to the schools under their 
jurisdiction of anv person from anv household where conta 
giouB disease exists, or any person affected with anv evident or 
apparent communicable disease, or anv person who 'Imv 
recently have been affected with diphtheria, membranous 
croup, scarlet fever, whooping cough, contagious skin disease, 
measles or other communicable disease, until first piesentmg 
a certificate signed by a reputable physician stating that dan 
ger of communicating such disease is past and said certificate 
18 approv ed and indorsed by the health officer in w hose juris 
diction the person mav reside 

Rule 2 All teachers of public, private or parochial schools 
shall refuse admittance to their schools of filthy or unclean 
persons 

Rule 3 All school commissioners school trustees in cities 
and towns and township trustees sljall have the school houses 
under their control put in sanitary condition before school is 
opened and kept so throughout the year Floors shall be 
scrubbed, windows cleaned, desks and all woodwork washed 
with soap and water and treated with a disinfectant Win 
dows shall be in repair, so that ventilation may be made per 
feet Heating apparatus shall be efficient and in good order 
and dirty walls and banisters made clean Banisters ind tops 
of desks shall be washed with soap and water and treated with 
a disinfectent once each week 

Note The disinfectant for treating desk tops, banisters, 
etc , and for ueem urinals and closets may becheaph made bv 
the following formula and kept on hand m any quantitv 
desired To make ten gallons Chlorinated lime, 40 ounces , 
soft water, 10 gallons Thoroughly stir together and let stand 
until clear The undissolved lime will fall to the bottom and 
the clear supernatant liquid may be used on the desks, bams 
ters, baseboards etc The fresh milky mixture, as well as the 
creamy sediment may be used in urinals, closets and sinks 
This disinfectant is not poisonous or dangerous Ghlond of 
hme of the beat quality may be purchased m quantity for 5 
cents per pound The cost of the disinfectant is, therefore, 
less than 2 cents per gallon The use of all patent or secret 
disinfectants is discouraged by the State board of health 
Role 4 School commissioners, school trustees in cities and 
towns and township trustees shall provide small drinking cups 
not to hold over a gill Buckets or pails to dip from are con 
demned, and reservoirs or tanks of ample size having l^rge, 
easy acting, free flowing faucets shall be provided When 
water is drawn direct from public water pipes or pumps res 
ervoirs or tanks are not required Ample drainage facilities 
for waste water shall be provided and the pupils directed to 
allow the cups to flow over when water is drawn Drinking 
cups shall be cleaned and sterilized daily , , „ 

Rules Slates are condemned Paper tablets or pads shall 
be used instead Riveted metal boxes of tin or galvanized 
iron With, hinged co\ers and of proper size shall be proMded 
for each school room These are to receive pens or pencils, 
which must be collected from the children each dav, and shall 
not again be distributed until box and all have been storili/ed 
bv heating in an ovenator above boiling heat for one half hour 
School commissioners and school trustees in cities and towns 
and township trustees are directed to enforce this rule 
Role 6 Heating and ventilating shall be looked after with 
great care Everv school room shall be provided with^a thor 
mometer and a temperature not exceeding 7o degrees Fahren 
belt nor less than Go degrees be maintained during school 
hours School commissioners, school trustees in cities and 
towns and township trustees are directed to enforce this rule 
Rule 7 Janitors when sweeping shall use damp sawdust or 
slightly sprinkle in order to prevent dust Dusting shall be 
donewith damp cloths School commissioners, school trustees 
in cities and towns and township trustees irc directed to 

enforce this rule , , , 

Rule S The water supply shall bo pure and wholesome 

and closet or privy facilities shall be unobjectionable UiooJ 

commissioners, school trustees in cities and tow ns ind tow n 
ship trustees are directed to enforce this rule , 

Rule 9 Spitting on the floor of any school building 
absolutely forbidden Teachers and all school luthorities ir 

directed to enforce this rule u..,c„i,ni 

DoiulvsC Rvmsev Af D , Pnsidtnt 

J N Hlitv, M D , Secretarv 
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Umversitv of Pennsvh mil Philadelphia ISKu it 1 n 11 ru , 
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old and distinguished Maryland family, was born in Montgom 
ery County, but had practiced medicine in Frederick nearly all 
his life Dr Wooton was a frequent contributor to leading 
medical journals 

John Lawrence Dawson, M D , at Charleston, S C , Sep 
teinber 17 Ho was born at the celebrated Mitkin plantation, 
near Monck’s Coiner, in 1815 Was the son of Lawrence 
Monck Dawson and grandson of a daughter of Lord Proprietor 
Monck He graduated from the Medical College of the State 
of South Carolina, Charleston, in 183G 

After leaving the Medical College Dr Dawson wont to 
Pans with Dr Chazal and spent some time studying and visit¬ 
ing the hospitals Koturning to South Carolina he located m 
Summerville After a year or two, however. Dr Dawson 
returned to Charleston For some }ears ho was United States 
physician to the Arsenal garrison, citj registrar and health 
officer, holding the offices simultaneously It was during his 
occupancy of these positions, in about 1840, when with the late 
Dr Henry W DeSaussure, he brought out the census of 
Charleston, which has been used as a standard authoritj 
since Dr Dawson joined the State Medical Society in 1837 
and was prominent in its deliberations He was a member of 
the standing committee, and also treasurer of the Society for 
the relief of the Families of the Diseased and Disabled Indi 
gent Members of the Medical Profession of the State of South 
Carolina, an organization of which he was one of the founders 

P P Beierei, MD , at one time President of the Ohio 
State Medical Society, at Columbus, Ohio, September 18 from 
a stroke of paralvsis, the third one in a j car Dr Boi erlj was 
69 3 ears of age, and a graduate of Starling Medical College, 
Columbus, Ohio 

Charles Bernacm, M D , of New York Cit 3 , at Schandau, 
a Sa\on watering place, September 17, aged 84 years Ho was 
born at Starascol, Galicia, studied medicine in the Unnersity 
of Vienna and, after some practice in military hospitals in 
Australian Poland, opened an office in Vienna After the 
political disturbances of 1848 he fled to America Prom 1846 
he was medical director of the Germania Life Insurance Co 

J C Sackmlle, M D , of Washington, Pa , aged 82 He 
was struck by a Baltimore and Ohio tram September 23, and 
instantly killed Dr Sackvillo was a cousin of Lord Sack\ille 
West, formerly English ambassador at Washington, D C, 
and a brother in Jaw of the English poet, Robert Carr Foster 
He graduated from the Royal College of Surgeons, London, 
England, in 1838 

Edward Benkendorff, M D (Medical Department, Wash¬ 
ington University, St Louis, Mo, 1847 ) He was a native of 
Prussia A relative of the same name is lord chamberlain to 
the czar 

H H Hunt, M D , at Independence, Iowa, September 25, 
aged 72 years He was county coroner for thirty years and was 
also a surgeon in the late war 

William H Perkins, M D , Long Island College Hospital, 

Brooklyn, N Y , at Hancock, Md , September 11-^P S 

McArthur, M D , Geneva Medical College, Geneva, N Y, 
1847, at La Crosse, Wis , September 19, aged 74 years 
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Treasurer’s Notice —The Treasurer has received 85 00 in cur- 
renc 3 from Buffalo, N Y , which he will pioperlj credit if the 
remitter will send in his name with date of remittance 

Dartmouth Aledical College —William Thayer Smith, M D , of 
Hanover, N H , has been appointed dean of Dartmouth Med¬ 
ical College, to fill the place of the late Dr Carleton P Frost 
Dr Smith has been professor of physiology for a number of 
years Prof Gilman Frost has been appointed secretary and 
treasurer 


Professor Virchow’s Birthday—A cablegram states that great 
preparations are being made for the birthday of Professor 
Virchow, which occurs October 13 Scientists from all paits 
of the world, including the United States, will be present with 
gifts and congratulations 

MuWatloa of Prisoners In Abyssinia —The Italian government 
rocentl 3 sent an artificial limb maker to Africa to supply hands 
and feet to about two hundred and tifty native soldiers who 
had been captured b 3 ' the Ab 3 ssinians and, after having each 
a foot and a hand cut off, were set free again, but the unfortu 
nates who have been evirated cfan find no instrument maker to 
come to their relief Eviration is a cruelty much practiced b\ 
the Ab 3 Bsinians on their Italian prisoners 

lolernatlonal Scientific Language —In letter a written before his 
death 113 Prof Billroth to Dr Jankau he remarks I recom 
mend the simplest of the Latin languages, Spanish, for an 
international scientific language after this would come Ital 
lan and French, and among the Germanic tongues, English 
alone English might even be preferable to all others, as it is 
one of the simplest But as the Latin races have no aptitude 
for acquiring foreign tongues, it is necessary on account of 
their great talents in scientific matters, to make this conces 
Sion to them, and select one of the Latin tongues for the inter 
national language ~Gaz Mid de Pans, August 29 
Toxicity of Gastric Juice In Epileptics —Agostini has found that 
the gastric juice from an epileptic injected into the abdomen 
of a rabbit proves fatal with general toxic and clonic convul 
sions, especially if withdrawn immediately before or after an 
attack Gastric juice from a normal person injected in the 
same way does not produce any evil effects He considers 
these facts a valuable indication for the successful therapeutic 
treatment of epilepsy, w ith systematic rinsing of the stomach, 
disinfection of the intestines, etc He found that the tosicitj 
was diminished by the administration of bromids —Cbl f 
Phys , August 22 

An Ancient Russian Superstition —A fatal case arising out of 
the widespread superstition that a candle made from human 
fat bestows mvisibilitj upon its possessor, is reported from 
Ostrogozhsk Two Russian thieves of the district were so 
firmly persuaded of the truth of this that they murdered a 
30 uth of their village in order to procure the candles in ques 
tion Having cut open the body, thej removed the fat sur 
rounding the kidnej s, and, placing it in a tin box, took it home 
There they proceeded to melt the fat over the fire Unluckily 
for them an old woman, their housekeeper, became suspicious 
and informed the authorities Her statement, coupled with 
the m 3 steriouB disappearance of the 3 outh, who was a hand 
some and a popular young fellow of 18, led to the prompt arrest 
of the ruffians and their ultimate trial for the murder The 
body was discovered, and the portions lacking therefrom lent 
further confirmation to the crime 
Can Commit to Insane Asylum —The supreme court of Louis 
lana holds, m the case of State v Umake, decided June 30, 
1896, that where a party has been indicted, and his counsel 
suggests his insanity, before trial, and a commission is ap 
pointed to inquire into his mental condition, and reports him 
to be insane, and the jury returns a verdict accordingly, and 
the judge of the criminal district court remands him to the 
parish prison, without a commitment to the insane asylum, the 
judge of the civil district court has authority, under section 
1768, Revised Statutes, to inquire into the facts and circum 
stances of the case, and if, in his opinion, he is dangerous to 
the citizens and the peace of the State, to commit him to the 
insane asylum of the State 

Right fo Have Examination made by Female Physician —Under the 
provision of the New York Code that if a female plaintiff be 
subjected to a physical examination she shall have the right to 
have such examination made bv a female physician, a decision 
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WT8 called attention to in the Journ\l of June 20, page 1245, 
to the effect that the fact that the order compels her to submit 
to an examination bj a phjsician not of her own sex, is not a 
ground for the vacation of the order, she not having made any 
effort to haio the order modifled But the appellate term of 
the supremo court of Nev, York, first department, takes a dif 
ferent iieu of it, as its decision of July 27, 1896, in Lawrence 
a Samuels, shows It holds that the provision in question is 
for the protection of female suitors, and that the plaintiff in 
this case was entitled, as of right, to have inserted in the order 
the proi ision that a female phj sician make the examination, 
without making anj special application for it as a favor or 
privilege, and that, in so far as the order appealed from a male 
phjsician named, it must be reversed, with hbertj to the 
■defendant to applj to the court below for the naming of such a 
phj sician as the Code authorizes 

Effect of the \ Ray on the Skin •—We have seen it cleailj 
demonstrated that the raj has an effect upon the skin, but 
only after frequent and long exposure to its influence The 
^ippearance of the skin strongly resembles severe sunburn, 
with the accompanying pain, swelling, blistering and discolor 
ation The congestion in the hand is very marked, and the 
hand hanging in the usual dependent position occasions great 
pain Wo ha\o under observation at present a case in which 
the long exposure to the X ray has produced these symptoms, 
other exciting causes being positively excluded The face 
ohowed the same series of changes as the hands — Canadian 
Pract , September 

Woman’s Inferior Sensitiveness to Pain —Ottolenghi reports in 
the Cbl f Nerv u Psych , No 7 that he has been testing 
with Edelmnnn’s faradimeter the sensitiveness to pain and the 
■endurance of pain in 682 women He finds that women are less 
sensitive to pain than men, and that this sensitiveness is less 
m early life, increases to the twenty fourth year, and decreases 
•after that The higher classes are most sensitive, and degen 
■erates the least He found the latter very obtuse to the sensa 
tion of pain Endurance of pain varies between much broader 
limits in women than in men, reaching a maximum far beyond 
the masculine limit, possibly due to great “suggestibility ’ of 
the female sex “General sensibility” reaches the highest 
point m the nineteenth year He concludes from his investi 
gations that sensitiveness to pain stands in close relation to 
the “psyche,” while “general sensibility” depends upon the 
peripheral nerv'es He consider woman’s comparative insensi 
bility to pain as a sign of her inferiority to man, as the uncivil 
ized and degenerates are the least sensitive He also attempts 
to prove a connection between this characteristic and her long- 
■evity — Cbl f Phys , August 8 

Might be Entitled to Accident Insurance—A physician was 
insured “against bodily injuries sustained through external, 
violent and accidental means ” While he was in his carnage 
■on the highway, he attempted to administer to himself m his 
leg, for extreme exhaustion, medicine with a hypodermic 
needle His carnage suddenly started causing him to acci- 
•dentally insert the needle deeply into his leg This, he alleged 
and testified, produced blood poisoning and suppuration The 
physician who attended him recognized it as a case of cellulitis, 
with which the morphia used had nothing whatever to do, and 
which resulted from the introduction of the needle, together 
with some condition of the skin or needle Five judges of the 
appellate division of the supreme court of New lork heard 
arguments on appeal from a judgment dismissing on the 
merits the complaint in an action against the companj which 
issued the policy of accident insurance, with two of the 
five dissenting that judgment is reversed and a new trial 
ordered The court holds, Bailey v Interstate Casualtj Com 
pany, decided July 7, 1896, that the question whether the 


injuries complained of were sustained through external, violent 
and accidental means, within the meanmg of the pohej should 
have been submitted to the jury If, in the use of the 
needle, an agency that otherwise would not have been m force, 
and which was the efficient cause of the injuries, was acci 
dentally set in motion, it sajs that it sees no good reason 
why it might not be found that the injuries were attributable 
to the accident as the sole and proximate cause As to the 
contention that the diseased condition of the leg arose from 
the use of morphm, and therefore within one of the condi 
tions of the policj' that upon the evidence it also holds was a 
question of fact for the jury to determine 
Regents Control —The supreme court of Michigan holds that 
the constitution of that State gives the control of the Univ er 
sitj of Michigan to the board of regents, and that the legisla 
ture has no control over the university or the board of regents 
On this ground it holds unconstitutional Act No 257, Laws 
1895, wherein the legislature provided that the board of regents 
should establish a homeopathic medical college as a branch or 
depeartment of the University at Detroit and should discontinue 
the homeopathic college now maintained at Ann Arbor as a 
branch of the university, and transfer the same to Detroit In 
consequence, it denies a writ of mandamus, which was asked 
in Sterling v Regents of the University of Michigan, decided 
July 28, 1896, to compel action on the part of the board in 
accordance with the legislative will It also suggests that the 
attorney general is the proper party to mov e in such a case, 
and a private citizen does not possess the right, without per 
mission of the court, to applj for this writ to compel a public 
board to perform an omitted duty 

The Use of Oxygen After Ether In Surgical Operations —Dr Wil 
ham A Monison, of East Boston, Mass , relates several cases 
in the Boston Medical and Surgical Journal in which inhala 
tions of oxygen most effectually and rapidly remove the 
unpleasant after effects of ether From these cases ho con 
eludes 1 That some cases receive much more benefit from 
its use than others 2 That in the most favorable cases aston 
ishing results follow , the nausea is apparently relieved or pro 
vented, consciousness is quickly recovered, the breath is 
entirely deprived of the odor of ether in a very short time, and 
the feeling of malaise, so frequently complained of, is absent 
3 That some cases are not benefited (or are positivelj harmed) 
by its use In another case of his, a man with a gangrenous 
foot, convulsions appeared soon after inhaling the gas, and ho 
was therefore obliged to discontinue its use He is unable to 
state why the man did not tolerate it 4 That the best 
method of administering oxygen after etherization is by the 
use of a soft rubber catheter gently introduced into the nares 
until the eye of the catheter is approximatelj opposite the 
opening in the trachea It seems to him desirable that all 
cases m which oxjgen has been used after etherization should 
be reported, so that the profession should be assisted in deter 
mining what cases are likely to be benefited by the inhalation, 
and m what cases its use is contraindicated This was 
recommended bj Professor Jackson when ether was first 
administered 

Llabllit;^ for Harshness In Examination —In the personal mjurj 
case of Goodhart v Pennsjlvania Eailwaj Companv, which 
was decided bj the supreme court of Pennsjlvania, Julj 17, 
1896, it says that the evidence in regard to the examination 
madebj a physician on behalf of the defendant was not directed 
to "the extent of the plaintiff’s injuries, but to the scvcritv of 
the examination Its evident object was to persuade the jurv 
that the character of the examination and the conduct of the 
phjsician in question and his assistants was ijnnecc=sanh 
harsh and annoving, and was a proper subject to be considered 
in assessing the plamtifTs damages But the supremo court 
holds otherwise It savs that it must be borne in mind that a 
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claim was being made against the lailroad company for dam 
ages based upon an alleged injury receued in consequence of 
an accident on its lino In oidor to dotertnino intelligently the 
extent of its liabilitj, it was important foi the defendant com 
pany to know the nature of the injurj, and the extent to 
which the plaintiff \i as affected bj it This could only bo 
known as the result of a medical examination made by compe 
tent and experienced jihj sicians The plij sician above rofened 
to and his assistants wcie selected as proper persons to make 
the examination, and advise the conipanj of then estimate of 
the plaintiff’s condition, and its consequent liability If, m 
the discharge of their professional duty to their employ er, they 
wont bojond whit was roasonablj necessary and omplojcd 
methods and tests that wore cruel, and such as the judgment 
of the medical profession does not approve, iind thereby 
inflicted injury on the plaintiff, the supremo court holds that 
they wore liable for their own trespass, ■whether committed 
with malice or through ignorance But rudeness and incivility 
in the manner in which the examination was conducted, if 
rudeness or incivility can bo affirmed of anything that was 
said or done in that connection, the court insists could throw 
no light on the extent of the injury actually suffered by the 
plaintiff, and the evidence referred to should have been 
rejected Damages for a personal injury, it says, consist of 
three principal items 1 The expenses to which the injured 
person is subjected by reason of the injury complained of 2 
The inconvenience and suffering naturally resulting from it 
3 The loss of earning power, if any, v\ bother temporary or 
permanent, consequent upon the character of the injury— 
each of which elemouts it further discusses 

Specific Immuolty Versus Transient Protcctloa In Cliolcraand ofber 
Infection Processes —Dr Pfeiffer in a Dcufbc/ic Jlfcdic7iiisc/ic 
Woclien^schiift, April 11, having been employed in an inquiry 
concerning the different kinds of immunity that can bo effected 
in the laboratory, offers the following as a part of the results of 
hiB investigations upon the subject of immunity The cholera 
poison 16 contained m the body substance of the cholera vibrio, 
so that dead, as well as living cholera bacilli show marked toxic 
properties The choloia poison becomes capable of absorption 
by the disintegration of the cholera bacteria, analogous con 
ditioDShavo boon established as regards ty phoid fov or, anthiax, 
chicken cholera, staphylococcus infection, and apparently 
influenza Ammals may be rendered iinmuno to toxic doses 
of living cholera spirilla, and typhoid bacilli by previous treat 
mont with various substances of bacterial and non bactori vl 
origin This protection is transient, and does not depend upon 


specific changes in the fluids of the body, and is designated as 
resistance, m contradistinction to specific immunity In the 
blood serum of human beings and animals that have been 
exposed to the action of the living oi dead cholera spirilla or 
typhoid bacilli, there occur specific protective bodies, which 
are thus capable of rendering aid in differential diagnosis in 
cases in which oidinary methods have failed, and these sub ^ 
stances may bo made to accumulate in the blood m concon 
tratod degree by properly conducted immunization In thou 
relation to chemic and physical agencies, they bear a close 
analogy with the antitoxins, from which, however, they are 
diffoicntiatod by their action While the antitoyns occupy a 
specific relation to ceitain poisons, and are capab o of destroy 
i4 these in the animal body, the anti bodies of cholera and 
typhoid fever are incapable of thus acting upon the poison of 
typhoid bacilli and cholera spirilla Their activity ^^iste in 
the destruction of the bacteria, but this propcity makes itsel 
nianifost, as a rule, only m the body, and is capable of demon 
stiation outside the body only under special circumslances 
ihese anti bodies are also found, though in small quantities, 
m the normal blood of animals and human beings Tlmj arc 
neither bacterial products deprned of virulence, 
tions of these with components of the immunized organism. 


but they are probably entirely now substances resulting from 
the specific reaction of the body to a specific irritant The 
ovidonco points to the view that the anti bodies are specific 
fermonts It is possible that the antitoxins also arc specific 
enzymes As fcrmcnhitivo activity plays an important part in 
the production of natural immunity, it is possible to relate 
natural and acqniied iipmunity, antitoxic and bactericidal 
functions to a common general principle This report as will 
bo seen, fully sustains the position assumed by this Jouux 
in an editorial entitled the “Failuio of the Antitoxins ” 

A Question of Implied Coniracf —The defense to an action 
brought to recover for medical services rendered the daughter 
of the party sued was that the plaintiff was not m active prac 
tico at the time such services were rendeicd, that plaintiff 
was closely related to the family of the defendant by consan 
guinity and affinity, and the families were upon the most mti 
mate terms, that for thirty or forty y ears plaintiff and defend 
ant extended hospitalities, courtesies and favors to each other 
m the way of kindnesses and substantial benefits, without 
'Charges or any kind of legal obligation from one to the other, 
and that a greater part of the time defendant made plaintiff’s 
homo a general stopping place for rest, recreation and refresh 
monts, and it was at these times and on these occasions and 
under these circumstances that the plaintiff, as the defendant 
then thought and behoved, acting as much or more m the 
capacity of a friend than as a pbjsician, examined and pre 
scribed for the family of the defendant when indisposed The 
evidence both shewed that the services of the plaintiff wore 
rendered ns stated in his account and that the relations 
existing between the parties was ns stated m the defendant’s 
answer, and that their conduct and transactions with each 
other were the same as alleged On the trial the court gave a 
charge to the jury to the effect that, if the plaintiff’s demand 
was just and duo ho would bo entitled to recover, and, further, 
that if they did not believe such account was just and duo, 
and was contrary to law and equity, then they should find for 
the dofondatit The plaintiff asked a special charge upon the 
question of implied contract, which the court lefused to give 
Under the circumstances the court of civil appeals of Texas 
bolds, Bonner, v Bradley, decided Juno 13, 1890, the trial 
judge’failed to properly charge the jury, and reversed the 
judgment which was rendered m favor of the defendant It 
says that when services are performed at the request of a 
party, the law will imply a promise to pay the reasonable value 
thereof, unless such request be made and acceded to as a gra 
tmtous favor, and that if, at the time the services were per 
formed by the plamtiff, it was not the intention of the parties 
that charges should ho made foi such services, then the 
defendant would not bo liable therefor 


Twin Extra uterine Pregnancy, One Fully Developed Fclus of 
Fifteen Yenrs’ Retention —The Bntish Medical Journal quotes 

Dr Folot, m Aniiales dc Gijiidcoiopic cf d’OfisfeO iqiie, regard 
mg a case of the above nature The patient, a Flemish woman, 
aged 40 yc'irB, had an abdominal tumor, dull, uniforrnl} 
hard devoid of all tondoiness, movable m its lower part 
and extending throe inches above the umbilicus, which was 
diagnosed as a fibroma, partially calcified, and abdominal hys 
torcctomy decided upon As soon as the abdomen n as opened 
an edge of hone (one parietal overriding anothcrj was felt 
'through a moderately thick sac of supple tissue, and the 
diagnosis at once amended to one of extra uterine pregnancy 
The sac dul not appear to contain any fluid, it was partially 
adherent to the abdominal wall, fiom which it had to o 
detached with caution, it had many adhesions to the intcs 
tmes, which wore easily separated by the fingers Onlv one 
ligatmc was roiiu.red and the tumor was only retained by 
Its base, when with a circular rent it burst, and sixths 
of the sac came away with the contents, leaving a 
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formed b^ the icni lining sixth attached bj its outer surf ice 
to the pchic oig.ins In tho interest of the patient no 
endeuor ivas in idt to deterinine tho exact relation of tho 
sne to its surroundings tho edge of tho funnel was fastened 
b^ eight silk sutures in tho lower part ol tho ibdommal 
wound a 1 irgc dram wrippcd in iodoform gau7o inserted m 
the peritoneum and tho lomainder of tho incision closed 
Recoien was jiorfcct Tho tompci ituic never rose ibove 
"17 d degrees C ind in six weeks tho cavitj of the ejst was 
obliterated and tho healing complete The structure of the 
evst seemed to show it to bo i tubal one It contained two 
fetuses, ono (female) them in length, with well formed nails, 
had lived to term it was not, properh speaking, a lithope 
dion tho tissues, tliougli denso, woio supple and nowhere 
calcified, and on sections of thigh and arm the skin and 
muscles wore recognwod bv the naked ojo and microscope 
The other fetus had died about the third month tho thorax 
and head were much compressed, but could bo made out and 
the members w ore distinct Tho cords of both ended at the 
lower end of tho sac in a single placenta, tho degenerated 
tissue of which was represented bv leddish brown mattci like 
touchwood, and broke into flakes on the slightest traction 
Some da>s after the operation it was ascertained thiough an 
interpreter, that sixteen vears previous the woman had 
become pregnant, having before that had four children at 
term She dulj quickened but at nine or ten months had a 
false labor, blood and membranes came awaj and she had 
hemorrhage for six w ecks As she ceased to feel the move 
ments of the child and nothing further happened, she per¬ 
suaded herself that she had been mistaken, and that she had I 
not been pregnant, the more easilj because her abdomen dimm 
ished a little in size and her catamenia returned and contin 
ued until she was 4G A doctor whom she consulted two or 
three jears afterward, while giving no definite diagnosis, depre 
cated an> treatment She w as led to applj to Folet on account 
of repeated attacks of pain during the last >ear, probablv due 
to the peritonitis which caused the intestinal adhesions 

Medico Literarj Notes —A book bj E Bonavia, M D , has just 
been issued by the Longmans, on studies m the evolution of 
animals, taking into account tho markings of animals as well 
as their coloration ' 

Cruden labored nineteen vears on his “Concordance to the 
Bible,” and immediately after its publication was sent to an 
asj lum He nev er entirelj recovered from tho mental disease 
induced bj this gigantic undertaking 

Dr Conan Doyle latelj confessed to the London Authors’ 
Club that he first began to write to get a little money to pay 
some bills For nearly ten years most of his manuscript came 
back to him by return of post His first profitable article was 
for a trade paper Dr Doyle says the choicest moment of his 
life was when Thackeray patted him, a boy of five, on the head 
and praised him His last book, called “Rodney Stone, ’ has 
a good deal m it about the fistic science, which was in its 
prime about a century ago 

Messrs Thacker, Spink A Co , Calcutta, publish a new edi 
tion of “The Indigenous Drugs of India,” which has been 
produced by the Rai Bahadur, Dr Kanny Lall Dey, in associa 
tionwithMr William Mair Fiftv copies of the book have 
already been purchased by the government of India The 
work IS dedicated with permission to the Pharmaceutical 
Society of Great Britain, of which Dr Dey is an honorary 
member, and extends to ov er 400 octav o pages It w ill be pub 
lished in London within the current month 

Among the various devices now being tried to relieve Guy s 
Hospital, London, of its financial difficulties, is that of raising 
a sufficient sum to permanently endow a bed in memorv of the 
poet Keats, who served a short time there as amedieal student 

In Huxley’s “Autobiography” he stands up for truth as 


greater than facts, and life than information He says, “Life 
seems terribly foreshortened as they look back, and the moun 
tarn they set themselves to climb m vouth turns out to bo t 
mere spur of immeasurably higher ranges, when, with failing 
breath, they reach the top But if I might speak of the objects 
I have had more or less definitely in v lew since I began the 
ascent of my hillock, they are brieflv these To promote the 
increase of natural knowledge and to forw ird the application 
of scientific methods of investigation to all problems of life to 
the best of my ability, m the conviction, which has grown w ith 
my growth and strengthened with my strength, that there is 
no alleviation for the sufferings of mankind excepting veracitv 
of thought and of action, and the resolute facing of the world 
as it is when the garment of make believe by which pious hands 
have hidden its uglier features is stripped off ” 

The Medical Chionicle is the title of the medical journal 
conducted by the faculty of the Owens College, Manchester 
This college will open its winter session on October 2, and Mr 
Jonathan Hutchinson has consented to deliverthe introductory 
address, in the physiological theater of the new medical 
buildings 

Mr C C Bell, in Chemist and Dt iiggist, writes of the 
medieval names of drug plants He says many of the English 
names occur also in Lyte, Gerard, Parkinson and the other old 
herbalists, and a considerable number are still in use, but these 
are not now in every case applied to the same plants as for 
merly Gerard gives others of them m his list of obsolete 
names, but when these are deducted a good many still remain 
which had'gone out of use before he wrote Among these are 
some of especial interest Donnhoof (spelt “donnhovo”) is 
one It 18 the same as coltsfoot, “donn” or “dun” being an 
old name for horse, whence comes “donkey” or little horse 
“Wowel” and “feldhove” are names given to the sameplant 
“ Cetewale,” which the glossaries give as English for “zodoar” 
(zedoary, a species of tumeric), appears in Lyte and Gerard as 
“setwall” a name for valerian, Chaucer, in “The Milloro’s 
Tale,” names it along with licorice Wermode m these glos 
saries means “ wormwood” and is the correct form Ske it 
explains it as “waremood” (preserver of the mind), Mr 
Mowat, with greater apparent likelihood, says it is “ware 
moth” (preservative against moths) This certainly accords 
with the French gai de i obe, and with our old ihy me 

‘ VV here chamber is sweeped and vrormwood is thrown 
No ilea for his life dare abide to be know n ’ 

which, however, Mr Mowat does not quote Wilde kevn, 
again (which appears in the glossaries under vicus quercinus, 
and IS evidently an echo of the French qui de Cheno), is not in 
Gerard Other names calling for particular mention, some of 
which appear in Gerard and some not, are “ groundsvvile” 
(ground swallower), an appropriate name for so prolific a weed 
as groundsel, “wymalve” (French guimauve), for mallow, 
“hepebrede” (hip bread, for dog rose, “horse heal,” for 
elecampane marygold is called “ yellebotel,” or yellow bottle 
Shepherd’s needle, which Gerard calls “ fadies’ combe,” is 
glossed less flatteringly as “ pouclesnedole,” which, on the 
authority of a quotation in Halliwell, may be taken as equal to 
devil’s needle, dandelion (dens leonis) is “ doleronuc,” holly 
hock as St Cuthbertscole brvony as “wildnej),’ burdock 
has given to it the name filantropos, because ifs seeds stick to 
men’sclothes duckmeat appears in a particularlv interesting 
form as “ cibus anatis ang encdechede” (a clerical error for 
“enedmete, “ened” being an old name for duckj Similarlv 
“ paddocstol” recalls the old name for frog or toad “Cold is 
paddocks though thev be. Here I lift them uji to Thee,” savs 
Herrick’s child of her hands in her “Grace before moat’ 
“Aleon’ are distinguished as of three kinds, cycotrium ep iti 
cum and caballinum Opium appears as “opium Thtbai 
cum’ (indicative of its geographic source), glossed “sucius 
papaveris albi” and “opium miconis, succus papavens nigri ” 
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Ladies and Gentlemen The wish expressed 
my new colleagues that I open the lectures of this 
new year of medical instruction by some considera¬ 
tions of our work, laid upon me the somewhat difficult 
task of explaining my opinion, in a foreign language, 
on the organization of schools in this countiy, with 
which, also, I am not yet perfectly acquainted 
You must not think that this will be a confession 
of my Ignorance of American history and institutions 
On the contrary, I have always, from the time of my 
youth, inspired by the treatises of Ealph Waldo 
Emerson, loved this land At the time of the great 
cml war I eagerly studied the work done by your 
fathers, who, destitute of everything necessary to 
carry on a successful war, decided to live or die foi 
liberty and humanity 

I was astonished at this time to acknowledge the 
origin of a new war hygiene, later further developed 
in the great wars of the old country Companng the 
great losses in the Crimean war, which preceded the | 
American civil war, with those of the Franco-German 
war of 1870, you will not fail to see the great progress 
in this new field, principally, as I think, effected by i 
the distribution of the wounded and sick over vast j 
areas, by means of the mighty streams I 

It seems to me that the American people, impelled 
by urgent necessity, became more and more inventive, 
and learned more in a few years than it would have 
learned an centuries without that impulse 

The wonderful develojiment in this land that you 
all know, from your own experience, now followed 
during the short period of twenty to thirty years 
All facilities were enhanced by the confidence in the 
restored Union, enormous wealth and prosperity, such 
as were never known before in history, were ansmg 
from the soil of the new land 

Naturally, then came depression In the restless 
strife for improvement many things, without which a 
laeoiale can not be happy, were not taken into account 
I only mention the devastation of woods, threatening 
a change of clime, unless replanted systematically, 
an injury not otherwise to be lemedied 

Poliiical and financial influences have more and 
more increased the internal difficulties, so that 
will come a time when the labor of the whole land 
will be required to sustain this prosperity 

But how will the people endure this change of con¬ 
ditions, the irreparable loss of so many facihties? i 
think that they will accept the new position, the 
harder strife for life, the conditions of life impaired 


and narrowed also by the competition of the whole 
world This confidence is based in the first place, on 
historical facts A people who have surmounted the 
hardships of a civil war will find a method also in 
this harder time, but in another way 
Not the pioneer and the digger, but the teacher and 
educator will be the leaders in the new course Science 
will be the aim and purpose 

The educational question now moves the whole 
world European civilization based wholly on the 
old classic traditions of Eome and Greece, has reached, 
especially in Germany, a standard in classic education 
which seems to be incompatible with the claims of 
modem life Natural science will more and more 
supplant the ancient literature and the modern philo¬ 
logist finds that the modem languages have attained a 
higher certainty and clearness by which to expiess 
the modem thoughts than the dead languages now 
ocoupymg nearly the whole time of the scholai 
The reform of higher school education now com- 
mencmg in Germany, will save oui country fiom 
imitating the so-called classic studies Let us fill the 
mind of the child and the youth with a broad knowl¬ 
edge of earth and heaven of living beings and dead 
material, of human life and thought, history and phil¬ 
osophy, so that they may understand the coming life 
and be able to distinguish Ihe good and the evil, the 
just and the unjust, religion and morals must have a 
prominent part in this system of education What I 
wish to say is this, that for the young man or woman 
wilhng to devote themselves to medical science, a non- 
classic education is quite sufficient But the require¬ 
ments of prelimmary education necessary foi admis¬ 
sion to our colleges, seem to be totally insufficient 
Unless certain literary colleges have been attended, 
an examination in writing, in the branches of a good 
Enghsh education, including algebra as far as equa¬ 
tions of the second degree, the first book of geometry, 
English composition, elementary physics and the 
elements of the Latin language should be substituted, 
chemistrj' and physics will be taught in the freshman 
year 

I do not find in the program the descriptive natural 
sciences, the natural history of plants and animals, 
the geologj' and mineralogy, vhich contain the 
elements of so many parts of the medical science, not 
to speak of knowledge of human histoi’j, art and 
thought I am quite sure that a great number of our 
pujiils have completed their education in these direc¬ 
tions, but I doubt if that is the case vith eierjone 
I do not pretend to propose reformations, but I do 
hope to find the young men better educated than the 
scanty requirements for admission to the leading med¬ 
ical colleges lead me to believe 

For comparison, I 'will give a short outline of the 
requirements in German universities, in natural his¬ 
tory only The young men entering the unii ersitj 
have learned a great deal of natural hisloiy nt the 
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gymnasiums, but before commencing the medical 
studies they must spend a whole year’s course in nat- 
nral sciences, such as botany, zoology, chemistry and 
physics, including practical work in microscopy and 
the chemic laboratory 

If wo look at the schedule of Rush Medical College 
we will poiceive that in the fieshman year no more 
than 745 hours are devoted to study, in the following 
throe years from 870 to 1,036 I think that one could 
very well dedicate 150 to 200 hours to the study of 
botany and zoology in the first year But this, as 
other practical questions, must be considered at 
another time Furthermore, I would wish for a cer¬ 
tain knov, ledge of the Goiman and French languages, 
already required by the Johns Hopkins University, 
also some ability in drawing Without knowledge of 
these modem languages the medical student can only 
make use of the English literature and translations 
from the German and French, but as the greatest 
part of medical literature and the most valuable is 
published in periodicals, the student can not fully 
undeistand the medical liteiatuie of his time without 
this knowledge of modern languages As the devel¬ 
opment of science is a veiy rapid one, scientifac work 
IS not possible without personal literary study 

But we have given enough detail on medical teach 
ing Lot us now look at the American students and 
their qualifications for this science As I have had 
many oppoitunities to teach Amoncans in European 
laboratoiies, I am prepared to speak upon that point 
with due reservation First I will say sometlnng 
.about the laches studying medicine abioad ihe 
greatest number I had in Zurich were Russian or 
other Slavs, German, Swiss and American The best 
prepared for study were Swiss, American and Ger¬ 
man In diligence they surpassed nearly eyeiy male 
student and as tar as memory is conceined,it waB very 
difficult for our male students to attain bettor marks 
than the female in the examinations In the ana¬ 
tomic and microscopic ivork, over which I made 
personal observations, I found American ladies among 
mv best workers, in the composition of publications 
there were some differences, however, depencling moi 
upon the personal character than upon mental facul¬ 
ties One lady whom I highly esteemed for her 
assiduity and very clever work, labored somewhat 
under a too much developed pride, declining every 
help in the composition of hei paper, which, based 
upra delicate microscopic researches, 

Jade more impression if the poiPts and the deduc 
tions had been more thoroughly discussed I do no^ 
know if that was a personal propriety, ^^t I can 
mlderstand that a woman pndes herself on indepen- 
t- tins pnde can be a very good support m 

to harJ’wSk awaTtag the dooJaf I sMl ever 
■rnm ember another American whom I had the pleasure 
her original work, as the best example of a 
1 \ ctnrlRTit^fitted to do any scientific work In 

medica ^ ^ American ladies the first 

^'iSe'STbJp7to?e.bere the a.a.e attornment m 

’^’'T^''n\h^^Sficatlon of American men for scien- 
As to can be no doubt From my 

tific medical j l^ave had many oppor- 

youth to the P^®®® X them as a teacher, 

tunities “ ess my opinion, that they would 

Tot Tan^ 4, temmn 
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these slight defects were compensated for by a burn¬ 
ing zeal for learning My first expenence dates back 
to the early sixties, when I was assistant of Professor 
Virchow My first pupil, a man as old as I, vas a 
Californian and showed, perhaps, more enthusiasm 
than your Eastern people, but I will never forget his 
open-hearted joy, when he understood a difficult mat¬ 
ter, explained by the inexperienced teacher, in pretty 
bad English And I have made the same observation, 
repeatedly, through a quarter of a century All young 
Americans that came to me for study, were brave, 
joyful, enthusiastic people, but sometimes a little 
deficient in school education They have aU been 
my friends 

You, probably, all know the cause of these charac¬ 
teristics The American hfe is a practical one, and 
the arts and sciences, here, come in second place But 
I am sure this state of things will change before long 
Deficiency in education is more and more improved 
and there are many men of the highest and most 
lefined education in liberal arts and sciences One 
of my friends in Germany, a learned man of high 
standing, a deep cntic of Gothe, stated that he was 
astonished by American \usitors, oftentimes finding 
that thev had the most jirofound understanding of 
German literature and philosophy That is a go6d 
indication of what can be done by your people m 
medical science also 

In medical practice we can certainly meet any com¬ 
petition, but not in medical science The reason for 
this 18 to be found in the organization of our medical 
schools, V Inch I have already touched upon I under¬ 
stand very well that these organizations resulted 
from compromises and that under given circumstances, 
for the moment, higher attainments could not be 
demanded without driving a large number of students 
into the hands of so-called medical colleges, which 
one of my friends designated as “paper mills, a 
shameless scattenng of diplomas for money 

Regarding these facts I can not find a better remedy 
than to place the higher education in the hands of 
the Federal Government This would present many 
difficulties, as I know from my expenence in Switzer¬ 
land and I would not like to interfere in practical 
questions But we can take these matters out of 
the hands of the government and regulate them By 
“we” I mean all good citizens who find that the pros- 
uentv of the country depends upon the education of 
the people Very much is done in this direction Ihr 

our prominent scientific institutions are founded by 

private individuals, by donations, often nch men 
restoring a part of their earnings to the people the 
well-conducted work of whom has procured these 
Jeans A political economist in Germany has named 
Sat the “inheritance of the people” ‘ To give is 
more blessed than to receive,’ said Jesus, the gieatest 
socialist Yes, we will bless these nch men who will 
Telp in the education of the people and perhaps pre¬ 
vent the day of wrath But not alone to the rich 
people should the appeal be made to assist in the 
SJational question Every physician, every patient 
IS interested in this work and can afford to promote 
the higher medical education I am sure the generous 
Sencan people will fa^or progress in higher scien- 

^^^ere^an Js a very important question Is the effi- 
cienCT of such institutions for higher learning assured 
by money alone"? Can money buy such institutions, 
as it can buy railroads or steamships'' 
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The success in original scientific work depends 
more upon the worker than upon the external condi- 
fions of ivoik In m}^ 3 'outh I have seen Helmholtz, 
the great jihysicist, woik out his great discoveries in 
optics vith the simplest means, and calculating with 
a child on his lap The ^leat mathematician, Gauss, 
when asked hou he had found his new methods enor- 
niousl) enlarging mathematic conception, replied “By 
repeated thought over the same matter ” So we see 
that the personal conditions foi scientific work are 
given everywhere, if there is a quiet place for think¬ 
ing and men apt foi this work An exceptional men¬ 
tal facultj' is not necessary for this, as not every 
learned man needs to be a genius Continuous work 
IS sufficient if the nght way is laid open Such indi¬ 
cators (Wegweiser) guiding the seekers after knowl¬ 
edge will arise in everj' country where learning is 
esteemed and supported 

I have expenenced a striking example in my own 
life I came to a universitjq in a land where science 
was not much developed, but proud of its great politi¬ 
cal power in a past time This aristocratic people, 
with high self-consciousness, resented bitterly that 
so manj^ strangers were called by an intelligent 
government to ^ the chairs at the university Some 
wished to injuie the intruders, not personally, but 
by diminishing the number for instruction A pol¬ 
itician of high standing was induced to promote the 
attack, which would be adverse to the development 
of the university, when one of the professors opened 
the eyes of this pohtical leader, showing the true aim 
of his associates, by saying “You, as a hberal and 
reformer can not support an action against natural 
development Give good seed to the soil and you 
will see good fruit ripen Learned men can not be 
found everywhere Take what you have and you 
will see, that in some generation, you will have enough 
support from your own countrymen ” Thereupon 
the good man ceased to support his tempters and 
the chairs of the university are now, after nearly 
thirty years, occupied by a great number of native 
teachers, universally acknowledged to be of the 
highest rank 

What I wish to show by this experience is that 
higher study needs a thorough cultivation, continued 
for a long time It is the same as with the cultivation 
of plants If King Piobus had not planted the grapes 
on the borders of the Rlime, the Rhine wine would 
not have won its world-wide celebrity I tasted the 
California wines some forty years ago and I was not 
pleased with it, but now it is quite a different thing 

As we can not reform the whole system of higher 
education at once, we must commence slowly, warm¬ 
ing and protecting the dehcate plant sown in a soil 
in which, as yet, other plants, industry, farming, 
business of all kinds have grown so luxunantlv it 
the soil commences to be exhausted by the one fruit, 
the good farmer will plant another Science is a pimt 
that has borne very good fruit in old Europe, why 
should it not develop here, when a young, fresh 
people, free from many prejudices of the old world, 
will strive to win the first rank in the great problems 


of the human mind”? , 

But how shall we promote strong scientific work m 
our department, the medical science? In the hrst 
place you must change your opinion on * 1^6 
cies of the college or univeisity It does not suffice 
to have excellent instructors and well educated pupils, 
but we must have the will to give or receive more than 


medical mstruction, sufficient for medical practice, 01 
only foi the examination That would be the office 
of a high school or a univeisity, in the sense of Ger¬ 
man universities More than in other countries, 
you will find that these institutions are founded not 
only for education, but also for obser\ ation 

The difference between a school and a university is 
not always comprehended as it should be here, noi in 
Europe As a young professor, I often spoke n itli 
busmess men about the difficult task of a iinii ersify 
professor, but they did not understand me “Oh,” one 
said, “ I thmk, m the first year, that it may be i ery dif¬ 
ficult to lecture so much, but later one learns that ” 
This IS only too true, many professors leam to repeat 
the same lectures, and very amusing anecdotes are 
told in Germany about teachers accustomed to do this 
One of these learned professois, reading his lecture 
absent-mindedly, also read the foot-note “Here I 
like to make a joke ’ But I can assure you that this 
sort of professors died out, and from that time the 
acknowledged glory of German and other univeisifies 
commenced to fill the world and attract people from 
every country By these remarks I do not mean to 
say that German universities are perfect As the 
devil alwaj’s sows weeds among the wheat, so there 
the high position of piofessorshiii has attracted many 
inferior people who rely more upon protection than 
personal worth, and the egotism of many professors 
goes a httle too far Where there is much light theie 
'will also be shadow, but at all events we can look to 
German universities as the best examples ot our sci¬ 
entific schools 

The first object of these schools is, and must be to 
educate the pupils to scientific and practical woik 
We must educate them to be independent obsen^ers, 
for a physician must have this quality, and without it 
he will not enjoy his task He may fill his position 
I very well, operate and prescribe, but if he does not 
look at his patient with the eyes of an observer he 
will fail to see many features of the highest impoit- 
ance To the superficial physician not tiained to 
careful observation, one case looks like anothei and 
he will be astonished if the expected effect of a cer¬ 
tain remedy does not appear It is, as with a sav age 
people or a flock of cattle to the unexercised ej’e, 
they seem to be all alike, the observei, however, if he 
be an expenenced traveler 01 a cattle grower, will see 
the differences Certainly the good plij^sician will 
leam, in the office and at the bedside, what he has not 
learned at school, but it would be better if ho would 
go out into the world wholly instructed and expon- 
enced Scientific work, done while a student, will aid 
the practitioner 

Hoping that you are convinced of the great impoit- 
ance of this truly dominant question, I vill add some 
suggestions as to what should be done in this direc¬ 
tion First, every laboratorj' should be so ananged 
that a certain number of students and also of v'oungcr 
graduates could work, not in learning the oloinoiifs, 
those must be understood, but for original scientific 
work The smallest problem which we attempt to 
solve brings with it more elucidation than the read¬ 
ing and memonziug of a whole text-book I fear that 
in our method of teaching learning, mcinorv' is too 
much rebed upon, recitations prevail and not discus¬ 
sions With young people, working on problems there 

must be more discussion than recitation I jirtbr a 
student who does not know so manv facts niiinbcrs 
or figures, but who understands the connection of facts 
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and how to make concluBions from the known to the 
unknown 

In the laboratory opened foi the work of students, 
it 18 not necessary to give long lectures but to discuss 
the matters in a conversational manner 

Whoever is farther advanced in his work, m’iU come 
and expound his results to the teacher and his col¬ 
leagues From the discussion new thoughts will 
arise not before given by the teacher The scholars 
can learn without feeling that they are being instruct- 
^ ed I hear that such a system has been commenced 
here in private primary schools, if it is practicable 
with children, why should it not be with thinking 
men? 

But in this matter another side is to be taken into 
consideration If wo have such laboratories who will 
work in them? The student is busy the whole day 
and the young physician must oftentimes attend to 
making his living I do not think that people are 
poorer heie than in Germany, where all this is done, 
but if so, the means for such work must be found 
and I do not doubt but it will bo In German uni¬ 
versities we have so-called stipendia, which enable 
the poorer student to continue his studios, and beside 
that, we do not want to have medical proletarians (a 
very good word of Billroth) Whoever undertakes 
this noble study should first find the necessary means 
The poor should not be excluded, but they must show 
the true qualifications 

For the young OTuduates, working to perfect their 
education, I would recommend the two appointments 
which, in my opinion, have made German universities 
' great, first, the doctorate, obtained by scientific 
work, second, the pnvate university teacheis (Pnvat- 
Docenten) 

The title of doctor, historically, means more than 
that of physician, it expresses a scientific qualifica¬ 
tion, shown by original scientific work For that 
degree the publication of a dissertation is required, 
that IB, a scientific treatise and theses, scientific ques¬ 
tions which the applicant will defend in free debate 
against every one 

This venerable practice has been, as all human 
things, liable to deterioration, but it has influenced, 
in a very ostensible manner, the high standing of the 
profession Innumerable students of medicine have 
been compelled, by this custom, to do onginal work, 
or treat clinic observations in a histone and cntical 
way Certainly the dissertations have awakened many 
literary talents which would have slumbered without 
this incitement 

Graduation or examination is necessary for the 
Docio! atj the latter is intended to show the quahfica- 
tion for scientific work and teaching It is therefore 
indispensable for every physician teaching in a med¬ 
ical faculty 

The pnvate lecturer, pnvat-docent, is a position 
quite unknown in English and Amencan colleges, in 
France the professeur agr6g6 occupies nearly the 
same position The title pnvat-docent is conferred 
by the faculty, on apphcation, for a certain branch of 
science He lectures in the same manner as the pro¬ 
fessors, mostly supplying gaps in the regular lectures 
or giving lectures on special parts of the science, elab¬ 
orated by hiB own work Many of the pnvate lectur¬ 
ers are assistants, and are given the ^portunity by 
their chief to dehver special courses V\ ithout going 
into particulars, one will see that this institution is 
highly adapted to the education of professors 


I wish to submit this institution of pnvate lectures 
to the earnest consideration of leading men m this 
country Having so far only touched upon the stu¬ 
dent epoch of medical men, we can not make the 
whole importance of this discussion quite clear if we 
do not explain the standing of our profession and 
science in public and pnvate life 
The profound change which our science has under¬ 
gone in the last century wiU be made clear by some 
histone references In the earliest times medicine 
was in the hands of the pnests and based only upon 
occasional observations such as were made by the peo 
pie Hippocrates destroyed the secret and put these 
ideas into systematic order The observation of facts 
became controlled and the work of physicians sub- 
lected to general lules, governed always by moral 
laws, highly aiipreciated at all times by the true phy¬ 
sician Since that time the work of the physician 
possesses a sacred feature The patient needs to 
rely, with full confidence, on the knowledge and the 
truthfulness of his physician He must know that he 
can not be deceived, although errors can not be 
entirely excluded If the physician has any doubts 
consultation may be sought 
The medical profession must be so organized that 
it will be the best for the pubhc Quackery and evil 
conduct are more contemptible than in any other 
occupation Where the government does not protect 
the medical profession it must piotect itself, as is 
done here by the code of ethics, accepted by the 
Ajierican Medical Association 
This organization, secunng the interests of the pub¬ 
lic as wml ns of the physicians, has sometimes 
roused distrust lather than confidence, but a think- 
mg man will congratulate himself for having a med¬ 
ical profession canng for its honor This position of 
the profession seems to be one of the pnncipal fea¬ 
tures which attracts the young men to our lecture 
rooms The practice is not so lucrative as in the old 
times, when one would say “daf Galeiws opes ” The 
sense of humanity forms another attraction to the 
medical science, if the physician can help, he is 
loved as a god, and to the incurable he can always 
bring comfort and dimmish their suffenng 
In our time, in which the strife for gam seems to 
reign, the people have double interest that our pro¬ 
fession preseiwe these feelings, and I hope that the 
public will support them It will be to the interest 
of the patient that he follows obediently the prescrip¬ 
tions of his physician I have seen so many patients 
ruined by their feeble, distrustful character, changmg 
from one physician to another, thus losing the best 
time in which they could have been saved But, on 
the whole, I have found the Amencan to be an excel¬ 
lent patient, not excited, not nervous, but quietly 
doing and sustaining whatever was necessary I have 
never elsewhere seen so much courage m enduring 
pain 

But the position of the physician in our time must 
be looked upon from another side The change m 
the medical principles, effected in the last thirty 
years, is so enormous that weaker minds could not 
follow On the whole, one can say that the younger 
generation has fully adopted the new theory of the 
bactenal causes of disease, though not always willing 
to make the necessary deductions 

How great this change was may be shown by an 
example The two pathologic conditions, which 
alone nearly governed the old pathology, were “fever” 



1896 ] 


MEDICAL EDUCATION 


785 


and “inflammation ” The seething of bad humors 
or juices in humoial pathology, the stiuggle of the 
soul, the Archilus of Stahl, thiongh many centunes 
formed personifications of disease, verj^ apt to be 
attacked bj' the zealous physician, who mistook the 
signs or symptoms of the disease for the disease itself 
Under this delusion such things as “essential tever,” 
or fever in itself were spoken of Later, under the 
auspices of a moie developed physiology, one\ned to 
explain these phenomena by the doctiine of irritation 
Albrecht i on Haller has shown that imtability is the 
general property of all living substance, a property 
consisting in the outbreak of the genuine activity of 
the organ, after an external influence has acted as an 
irritant So the muscle will contract, if it is acted 
upon by mechanical, electnc or chemic influences in 
the same manner as it does when iintated by its 
nen’^es through the action of the biain or by an elec¬ 
tric current The action producing the irritation can 
be of very different nature, the effect pioduced upon 
the body IS alwaj s the same You will understand 
this if you think of the works of a clock moving m 
the same manner, whether its spnng or pendulum be 
put in action by the hand, by an earthquake, or by 
removing a hindrance 

This theorj' seems to best explain the two symp¬ 
toms governing, or of disease itself From Broussais 
to Virchow this explanation pre\ ailed, giving very 
good indications for therapeutics If the irritability 
of an organ or the whole body is increased, one has 
recourse to remedies of a soothing, mitigating action, 
if the irritability is deficient, one must initate, if the 
two processes do not help, according to the doctrine 
there only remained the counter-imtation (contra- 
stimulus) If, for example, an inflammation of a knee- 
jomt was treated without good result fiist with cold 
later with warm poultices, there remained only a 
counter-irritant, the burning The consequence was 
that old country women, shepheids, etc, sometimes 
had greater success than learned physicians 

This inadequate doctrine was destroyed by patho¬ 
logic anatomy, which, from the end of the last cen¬ 
tury, was more and more developed in Europe, first in 
France and England then in Germany After many 
great predecessors, Rudolph Virchow developed a new 
doctrine which seemed, at first, to cover every logical 
desire, namely, the cellular pathology 

This doctrine showed the composition of the body 
to consist of a great many living organisms, the so- 
caUed cells, bound togethei by the common action ot 
vessels and nerves This theory disclosed manitold 
processes in disease, in their mmutest details, it en¬ 
riched our knowledge, but it did not advance our 
therapeutics, to the action of cells was confined tUe 
regulation of irritation So the cellular pathology 
thought to have found in the action of the cells, tbe 
whole essence of disease, and the question, y ® 
the ceUs act in an abnormal manner? was asked no 

™ For Virchow and for many of his pupds and follow¬ 
ers, the question of cause did not exist He declined 
to go farther, with the oracular answer of a sovereign, 
“ We can not know all things ” 

I admire R Virchow very much, hanng been tor a 
long time his pupil and assistant, having learned Rom 
him the finer distinctions of pathologic processes 
acknowledge that he has enriched Pathology more 
than any one else before him, but he did no 
right to command a stop to all other progress in 


science The word “ why” must always be used, if 
the knowledge does not cover the whole truth and 
does not explain the cause of action 

Already a new dawn announced the bnght day of 
our present knowledge Medical historians and 
geographers remembering the spread of the great 
plagues, and enlightened thinkers, as Henle, had, 
contemporaneously with Virchow’s cellular pathology, 
proclaimed the theory of the external ongm of conta¬ 
gious diseases, from living matter, the germ theory 
hinted at in oldest popular medicine The microcos- 
mos were opposed by the macrocosmos in pathology 
In our time the investigations m this direction had 
commenced, first without regard to pathology Pas¬ 
teur had detected the ongm of fermentation due to 
microbes, destroying the physical contact-theory of 
Justus von Liebig But Pasteur declared, fearing to 
oppose the dominatmg school of pathology, that these 
discovenes had nothmg to do with pathology When 
later, in the seventies, he transferred the germ theory 
to pathologic questions, he had to suffer many perse¬ 
cutions, as I know from his own mouth 

Already, many years before Pasteur recognized his 
error, the parasite of anthrax was found by two Ger¬ 
man observers (Pollender and Brauell), but were, by 
all leading men, declared as inorganized, or if bacte¬ 
rial nature was conceded, as consequent to the disease 
or organisms developed m the dying animal 

A sort of madness seemed to have controlled the 
defenders of the old doctrine, so that even the excel¬ 
lent experiments of Davaine did not change the 
mmds of stubborn doctitnaiies Davaine isolated 
these organisms and showed that a single one was 
sufficient to infect and kill an animal The develop¬ 
ment bemg first local, at the place of implantation, 
and the general mfeotion could be prevented by 
destroymg or extirpating the infected part 

Lister developed the same idea, the external infec¬ 
tion in wounds, and commenced a refom in surgery, 
which was more and more refined and perfected later 
At the same time I demonstrated the propagation 
of certain bacteria in the internal organs of the body 
after they had found entrance through natural open¬ 
ings or through wounds The abundant material of 
the Franco-German war of 1870 gave me the oppor¬ 
tunity to show that these organisms, uhile spreading 
m the organs, always precede the cellular derange¬ 
ments Cultures and infection of animals in these 
and other cases of mfectious diseases showed the 
causal nature of, probably, all contagious diseases 
By separating tlie bacteria from fluids, in the cultures, 
by filtration, we could demonstrate that only the bac¬ 
teria produced the disease It was shown by Tiegol, 
my assistant, and later in Tokio, that the fluid had 
only toxic influences (1871 to 1873) 

1 also was very vigorously attacked from all points, 
especiaUy from the medical side, whereas other 
learned people, such as Tyndall, were coniinced of 
the importance of the new dei elopment in patliology 
Certainly many imperfections, unavoidable in a ncv 
research, may have given some reason for cnticism 
The later researches of Robert Koch and others 
decided the battle on the fundamental principle m 
pathology This can be pronounced in the follov ing 
thesis Disease is the sti uggle of iico oujamsms Ha 

one intadtng the ofhei „ i , 

If I have explained my opinion clearlj enough i on 
wiU see what can be done for scientific medical edu¬ 
cation By my lectures, which I will giie in this 





78G 


A MEDICAL ASPECT OP CEIME 


[October 10, 


college, I will attempt to inspire the student to do 
oiiginal woilv, which IB the only way to promote the 
scientific standard 


ORIGINAL ARTICLES 
A MEDICAL ASPECT OF GRIME 

Bpncl in the Section on NcnroIoi.j and Jlodlcal JurlBorndencc at U»c 
Forn BOtenth Annual MoLtliifr ol the American Medical 
ABSoclatlon hold at Atlanta Ga May &-8,1S% 

BY A C CORE, M D 

oAhTiMiiir in 

Aside fioin the unciviliFed baibnnsin that would 
induce a baibaious or half civilized person to commit 
outrages on the individuals of a neighboring tribe or 
state while iiraciicing obedience to his owm tubal laws, 
there are exceptions in which the individual is not 
line to his own tubal or slate laws Those he con¬ 
tinually Auolatcs, through some unknown impelling 
force that makes him act in utter disregard of the 
good, safety and comfoit oi all This latter violation 
IS usually called crime 

Now in all the mutations of the silent revolution 
that has wionght so wonderfully since the debut of 
an organized Christian civilization, wo have room for 
so many different phases of a vaiiation of progress 
that w’e hai e amid a high Christian civilization, great 
irrogiilai ities in which intlividunls are untrue to their 
assumed, acquired and inherited responsibilities and 
obligations, and lend frequently or constantly to 
violate those laws, wiilton and unwTitten, which are 
foi the good of all, both living and unborn Besides 
this vnnation as between oivili/ation and baibnrism 
as to the highest types of that which wo may tall 
tragic crimes ns between nations, theio is quite as 
much vaiiation or want of consistency m our ciiilized 
Christian and fiee country helwoon communities and 
states What is a enmo in one state or city is not 
necessarily such in anothei What is a crime in one 
section IS not in anothei, and some things that are a 
violation of law' on one day in Iho year or week is not 
on another Amid this almost inconceivable and 
insciutable maze of varying conditions, individual 
and collective, local and general, wm are called on in 
this Association, established for the well-being of 
society, to discuss the Medical Aspect of Crime 

As fai as the discussion m this paper is concerned 
it shall be based on the fact, that the brain and the ner¬ 
vous svstem aie the physiologic oigan of the mind and 
intellectuality, and that every grouping of ideational 
activity, or well defined mental faculty has its origin 
in the functional activity of brain or nerve cells and 
fibers, either local as in areas, or disseminated 
tbionghout the nervous system, or both local and dis¬ 
seminated, and that moiahhj, the ethical sense, 


the sense of moral iipri 
between men, people an^ 


htness, of justice, of right 
things, has such an origin, 


that it IB a faculty of the mind just the same as the 
will of the leason, and that as such it is subject to the 
same laws as the functional activities of other organs 
that it IS susceptible of being cultivated, of being 
repressed, of becoming increased by education and 
activity, of being diminished by neglect and occupa¬ 
tion of being pel verted as in diseased conditions 
manifested in a class of criminals, that it is deGcient 
in many persons to a greater or less degree In other 
words there are children, youth, adults and matOTe 
persons who are moral imbeciles from congenital 
deficiency of the pioi'^i sense, 


This faculty of moral sense or morality is the inliibi 
tory faculty of the mind, the let or hindrance to the 
human expiessions, Activity and conduct, modified 
by the will, the reason, the judgment, the understand¬ 
ing and the impulses and intellectual delusions 
Tins faculty of morality is the latest and best 
results of man’s long continued culture and its exer¬ 
cise is the highest function of Ins very complicated 
cerebral and neivous mechanism 
With this physiologic source and condition of 
crime before us its treatment is greatly simplified 
When amid the mutations in progress of development 
from barbarism to civilization and advanced Christian¬ 
ization, influenced by atansm and connation the 
impulse to commit an act is felt that belongs to the 
criminal calendar, that is, to do that winch is in dis- 
regaid of the nghts of otheis and is hurtful to the 
well-being of the civil social compact, and is in viola¬ 
tion of law' written or univnlton, the individual sense 
of justice and moral uprightness intervenes and inhib 
its or sanctions the act, just in proiiortion to the devel¬ 
opment of the moral fncultj' of the indindiinl 
Now, would you have crime lessened? Then you 
should cultivate and develop the mori^ sense and 
repress the emotions I can not give here a tithe of 
all the details this cultivation would embrace, but 
ceitnin it is that some code approximately correct 
should be foimulatcd and put in practice exjiressly 
for this purpose Something that w ould teach chil- 
dxGii ns definitely to exercise the moral and ethical 
faculties as there is to teach the exercise and develop¬ 
ment of the leasoning and intellectual or mathematical 
Childien should be taught as early as possible f/iaf 
then IS a pi meipleofi iqht and justice in the ahsiiacf, 
irrespective of any mere religious sentiment or super¬ 
stition Each child ought to be imiiressed, if in no 
other waj, by mere precept in a round of words, that 
he who has not an average moral perception is a 
moral idiot and is to be held in apprehension as one 
unsafe to trust Lessons in morals ought to be form¬ 
ulated and a spint of emulation engendered that 
would cause them to strive with each other to learn 
the most of them These lessons should be element¬ 
ary and advanced and graded m adaptation to the 
ability of each child to ^asp and comprehend them 
And eiei II school of wlndcvei chaiactei, should be 
lequired to ngidly teach tliem,/oi the creicise of 
inoialtiy, to the extent of being pist and vpiujht in 
conduct and chaiactei, is the best and highest funt- 
tion of the human biam In this course each crime 
should be designated and its heinousness expatiated 
on and a thorough understanding of its turpitude 
required, and that its commission and practice would 
lead to still furthei immoral practices in the individ¬ 
ual, propagate the same or similar practices by inhen- 
tance to others And ovei all ilns ought to he held 
the tel 101 of lawful immslment For he who can 
not or will not learn, let him be deterred by fear of 
pam and penalty and let the seal of disapprobation 
be placed on every act that violates the least of the 
moral code 

This much should be done for the individual from 
childhood up, and should not be neglected, and what¬ 
ever religious influence that may be deemed proper 
should be added If anyone can be deterred from 
cnminal or immoral practices through fear of impaired 
fidm e happiness, by all means give him enough to 
answer the purpose It is the practicing that oulti- 
Ivates more than the mere tendency inactive 
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At iJiesont the public schools in our country, 
tbiough -wliicli most of this grade of work in moral 
cultiiie must be done, is incompetent for the task 
Theie is among school teacheis as well as among the 
laity 111 geueial no definite idea as to the difference 
between moiality and leligion, between moral 
upiightness and the meio ritualistic processes of a 
beatific u oiship 

I once had occasion to investigate this subject 
among public school teacheis in my own State, and I 
dale say they aveiage with those in othei States 
Some said moials is a theological question, and if we 
attempted to teach it in schools it would give rise to 
loiigioiis sectaiiau wianglings that would impair the 
haimoii}' and usefulness of the school, and if this or 
that teacher inculcated his oi hei moral ideas (reli¬ 
gious Mew si it would cieate dissension and indepen¬ 
dence among the iiations of the school because of 
then ^ aried religious beliefs One who was in high 
esteem as principal of public schools said in sub¬ 
stance “that the question of how to piomote the 
moials of my pupils has given me a great deal 
of anxiety and is a matter I never felt satisfied 
how to manage, ouing to the varied leligious views 
entertained by my teachers and pupils I have 
one school a class of six or seven studying natural 
sciences, two members of which are believers in the 
theory of evolution, and it gives me a great deal of 
annoyance and anxiety for fear they will ruin the 
morals of the remainder of the class and in fact infect 
the whole school ” Othei teachers replied to my 
queries that they would lea\e the question of morals 
or religion to the Sabbath schools, the churches, the 
sectarian schools and the colleges There were still 
others who frankly admitted that the question of 
teaching morals was not well understood and crimin¬ 
ally neglected . v , 

Now, I do not think I misrepresent the great body 
of divines and religious instructors, including all 
denominations from pope, priest, bishop, theologio 
professor and clergyman to pastor, when I say that they 
are not more systematic and definite in their concep 
tion of in what moral uprightness consists and how 

crime is to be prevented , , , i 

Nor has the legal profession elucidated and pro¬ 
posed a better plan than the hurling of statutes and 
sentences of punishment Now, what shall I say the 
medical profession? Have we elucidated any bettei 
or well devised method of defining morals and culti¬ 
vating the moral sense? In fact I doubt not that 
when this point is discussed that it will reveal quite 
as wide a range of different ideas as to le mora 
sense and faculty of the brain and mind as the classes 
to which I have leferred 

But having to do with the biain as an anatomic 
oigan and its physiologic phenomena, the mind in 
th!abstract,it IS our incumbent duty to determine 
whence the souice ot criminality in t e in i 
as far as his mental composition is concerned and 
what additional plans shall be formulated for its pre 
vention The conclusions arrived at on ^bis jioint 
shall constitute a basis for the consideration of the 

medical aspect of crime ic 

The moral defect with its cnminal tendenc es is 

mental condition is a deriiative c p , 


like a double decomposition in chemistry, and by 
which a mental composition is transmitted congeni¬ 
tally that IS unlike either parent in moral j)eiception, 
yet like one or the other, or both in many other 
respects This is conqenital moral imbecility, while 
an liei echfcn y moral imbecihty must be like one or 
the other or both parents 

The congenital variety of mental complex is that in 
which criminal children are born of amiable parents, 
or amiable children of criminal parents Manj^ 
instances of both varieties I have obseri ed 

Hanng estabhshed in a fairly plausible way that 
the tendency to crime is inborn and consists in a 
defective mental composition in which the moral per¬ 
ceptions are weak or deficient and that it may be cul¬ 
tivated hke any other mental faculty, it may be well 
to consider some one or two conditions of eniiron- 
ment or synergistic influences that cooperate with a 
slight or marked criminal tendency to make the cnm¬ 
inal To a large extent all men are creatures of asso¬ 
ciation or environment Many with only slight ten¬ 
dencies are schooled out of or away from ciime 
While many are schooled into it who but for such 
synergistic influences would have alwaj^s remained 
guiltless 

Beyond these suggestions I would be recreant to 
my trust were I not to arraign the liquor trafiic as 
being the greatest despoiler of human morals and 
well being While we do in our associated capacity 
much to school children and youths out of and away 
from Clime, yet we tolerate and perpetuate a traffic 
that unschools and dissipates much that our well 
designed efforts have wrought The use of alcoholic 
beverages is always to degrade and debase the moral 
sense in the individual and disorganize society It 
never elevates or cultivates a moral sense, but 
degrades and tends to make cnminals just in propor¬ 
tion as it IS used It never sent a child to Sabbath 
school but has sent many to the penitentiary and the 
gallows If a man uses a thousand barrels of it, it 
does not do him as much good, based on his necessi¬ 
ties, as the eating of a teaspoonful of meal 

Its tendency to produce crime and make criminals 
can be proven by the history of any county in the 
United States where the sale and use of it has been 
lirohibited for only one year, for just in piopoihon 
to the efficiency of the restricted sale and use of the 
beverage among the citizens will crime and crimin¬ 
ality have been diminished 

I do not think that the desti action of the liquor 
traffic would bv any means prove a panacea for all 
crime, but its synergistic influence amid a degree of 
moral imbecihty is at the iiresent time greater than 
all other influences combined 

Some eminent medical gentlemen ha\e argued that 
some one or more organic instincts are lesponsiblo for 
most all the crime, and that a surgical procedure oi 
ojieration would preient crime and reform the crim¬ 
inals The most remarkable contnbution to the dis¬ 
cussion of this character that I ha\ e seen is a papoi 
by Dr Robert Boal to the Illinois Slate IMcdical 
Association in 1894, entitled “Emasculation and 
Ovariotomy as a Penalty for Crime and the Reforma¬ 
tion of Cnminals ” 

The discussion was made under nine considerations 
which were practicallj these 

1 “We are taught bj both phjsiology and jisi chol- 
ogy that all human beings are controlled in their 
conduct and actions and appetencies are expressed 
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through their organic instincts Of these two are 
of paramount importance They are love of life and 
sexual love The fiist is the strongest and outlasts all 
others Next is love of sex, which dominates human 
conduct and desires Its bestowal was wise, but when 
uncontrolled it is potent foi evil ” 

S “The greater proportion of the crimes charactens- 
tic of the criminal and vicious classes may be traced 
diiectly and indirectly to the influence of this uncon-, 
trollable and dominating sexual love The lapes,' 
homicides, suicides, defalcations and embezzlements 
may be ascribed either directly to sexual love, or to 
influences associated with it So well is this under¬ 
stood that i\ hen wo hear of the cashier of a bank 
absconding with its funds, or a trusted clerk robbing 
his employer and botiaying his confidence, almost the 
first comment heaid is, ‘Oh, theie is a woman in the 
case ’ With scarce an exception, there are few nces 
in the calendar of crime, licentiousness, inostitution, 
inteinpeinncc, gambling and otheis tliat are nameless, 
that aie not designated, associated vith and main¬ 
tained by sexual love ” 

.3 “The physical oi structural chaiactensticsof the 
criminal and defective classes are piodnced, lepio- 
duced and multiiilied, and perpetuated by intermar- 
iiage oi sexual commerce ot iieisous of like defects, 
andve ha\e accordingly the lesults of Iniiig activi¬ 
ties of matter oi what is called heieclity ” 

4 “By the imposition of the penalty of emascula¬ 
tion and ovaiiolomy vm destioy the capabilities of 
these defective oiirainal classes, to inflict injuiy upon 
society, thus depriving them of the powoi of repro¬ 
duction ” 

5 “Foi the inirpose of intimidating others hom 
the commission of ciime, vhile neithei cruel nor vin¬ 
dictive it IS more temfying and repulsive, next to 
death, than any or all inodes of punishment The 
loss of sexuality as a raaik of manhood is so utterly 
abhorrent to all men that it would be avoided if possi¬ 
ble by all individuals not hopelessly insane ” 

b Piactically, “By unsoxing all constitutionally 
depraved convicts we would cuitail such pioduction 
and aid nature in uatuial selection and the survival of 
the fittest ” 

Seventh and eighth considerations aie conclusions 
based on the acceptance of the six preceding lefernng 
to the results and effects of emasculation and ovariot¬ 
omy on the disposition of the individual, and that as 
a punishment would not excite levenge, etc 

Ninth consideration is a general statement as to 
range of application of the punishment, to the effect 
that it might be safely applied to insane persons^, 
cranks and paianoiacs 

To this ninth consideration I have only to ask, 
Would emasculation and ovanotomy change the delu¬ 
sions of the insane and make them safe citizens at 
large in society ? I have quoted these ‘ Considera¬ 
tions” because they embody an idea that is held by 
many both m the medical and legal professions I 
think the idea is untenable as a whole I discussed 
them 111 a paper before the same society a year later, 
tv lien Iienlied to the “Considerations” seriatim In 
the discussion of this papei Dr N S Da^s of Chi¬ 
cago said “I ha \0 seen nothing in my observations 
in human society to make me believe that human 
depiavity is greatly ruled by simply the sexual organs 
in either sex That they are capable of exerting a 
predominating influence in individual cases, as much 
and probably a grsat deal more owing to bad training, 


bad education, bad surroundings than to any inherent 
vice in these organs, is undoubtedly true, but whether 
they have any more tendency to produce cnine than 
a man’s stomach I very much doubt I think it has 
been shown that a well developed dyspeptic is about 
as likely to go wrong as almost any other class we 
might enumerate It is not, m my estimation, the 
fault of the organs that we propose to excise as much 
as it IS a fault in the brain that accompanies them, 
and if you want to get rid of the tendency to crime 
you will have to excise some of the cells of the bram, 
if you can find the iiroper ones, instead of the sexual 
organs ” 


THE PHYSICIAN AND THE CRIMINAL 

Rend lu tile Section on Xeurolopy and Medical Jurisprudence at the 
Forty seventh Annunl Meeting of the American Medical Asso 
elation held at Atlanta Ga , May &-8 ISDG 

BY J B RANSOM, M D 
rue SIC VN to Tiir neu ioek clintov state prisos 

DANNEVORA. N V 

The axiom that the proper study of mankind is man 
has ei idently not long been applied to crimmal man, 
for caieful search reveals a striking dearth of records 
in this regard Until 1841 nothing worth recording 
had been done in the special observation of cnminals, 
and the science of criminal anthropology, strictly 
Sfienking, uns only begun in 1854, and not until 
Lombroso’s work “ The Criminal, ’ was published in 
1871) did criminal anthropology assert itself as an 
independent science 

There are several instances where observations have 
been published as to the chaiactenstics of criminals, 
but no connected and definite work was done (Imme¬ 
diately after the publication of “ The Criminal,” how¬ 
ever, niimorons works on criminal anthropology were 
published, especially in Italy ) All the\aliiable work 
done in this line is of recent date, good literature in 
this field IS therefore limited and carries with it the 
conclusion that the whole subject has been surpris¬ 
ingly neglected, and he who would enter this field 
of work must find himself somewhat lonely On 
every hand, however, there are evidences of an 
arising inteiest m this feature of social life In 
Prance, Geimany, England and Italy more especially, 
criminology is fast assuming the dignity that rightly 
belongs to tins impoitant and essential science In 
our own country, howevei, no such concentrated 
lesults have obtained, and the study of criminal man 
is a slighted one and the subject little understood 
More striking is this when we considei that such study 
16 not without necessity, for a glance at the census fig¬ 
ures of the United States will show a propoitionate 
increase of incarcerated criminals of neaily five times 
from 1850 to 1890 inclusive 

Ratio 01 


1 Crt’’ 

Prlsouers 

popujation 

1850 

6,737 

1 in 3,142 

1860 

19,086 

1 m 1,647 

1870 

32,901 

1 m 1,171 

1880 

58,609 

1 in 855 

1890 

82,329 

1 in 757 


The number of homicides in 1889 were 3,567 in the 
United States, m 1895, 10,500 This, too, in the face 
of the fact that society and the courts and geneial 
public sentiment has constantly grown more lenient, 
and the number of unpunished criminals lias larg^ 
increased, as for instance, according to Andrew D 
White, if the whole number of murderers for the six 
years last past were in prison there would be 40,000, 
as a matter of fact there are only 7,300 Neither is 
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it because we me unaware of the existence of crime, 
foi it IS eveiyT,\heie present, hbe newspapers of the 
day flaunt it in oui faces, and our own observations 
make known to us the existence of a large ciiminal 
class, which is sinely and lapidly invading every 
department and function of oiii social and political 
life It is not necessaiy to enlarge upon this unjileas- 
ant feature, it is apparent to e\ery one The condi¬ 
tion confronts us, it remains to determine the causes 
and apply the remedy, and that v itliout delay These 
causes are many and various, but it will only be 
within my pioviiico to siieak of those which relate to 
us as a profession moie iiarticularly, and seek to 
determine just vliat oui responsibilities aie in this 
whole field of scientific and sociologic work 

It would seem that a common interest in the study 
of man in a biologic sense would have elicited the 
very best effoi ts of the medical profession, inasmuch 
as man has always been the humble recipient of all 
the experimental woik of an aggressive profession 
since its conception, but that such has not been the 
case IS axipaient by the leiyfea medical men who 
have been engaged in this imiiortant bianch of sci¬ 
ence It may be assumed that this was chiefly due 
to the fact that in the early history of medicine, the 
profession of that day were so intent upon the prob¬ 
lem of cure, a—to them—much moie important con-, 
sideiation than man himself In a less remote period 
medical men were engaged in the elucidation ot theo¬ 
ries, and still more recently earnestly in pursuit of 
man’s common enemy, the microbe, not that this 
work has not been necessary, and of inestimable value 
to a common progress, but it does seem paradoxic 
that its inosecution should have so completely 
obscured its object, man' 

Only occasionally had the physician devoted him¬ 
self to this work up to the time ot Sampson, Lom- 
broso, Forbes Winslow, Camper and Lallemant It is, 
however, in our own country that the least attention 
has been paid to this subject, excepting in isolated 
cases where men like Drs Arthur McDonald, Jacobi 
and Phnt, and jihysicians connected with penal insti¬ 
tutions have urged the necessity of ciiminal anthro¬ 
pology as a branch of medical work This has been, 
however, so fragmentary and unclassified that it has 
not assumed at any time an organized effort in this 
direction, and therefore has elicited little inteiest and 
accomplished less, but the rapid advance in this work 
recently made in Italy, France, England and Ger¬ 
many, and the alarming ascendency of ciime, so dia¬ 
metrically opposed to the progress of our time, the 
inability of oui present administration of the law, and 
of the penal system to cope with the necessities and 
conditions of the hour, have forced into consideration 
of society and govemment a problem which should 
have had its solution, or at least intelhgent recogni¬ 
tion, as paramount to then safety and u ell being long 
ago As it IS in the closing years of the nineteenth 
century with all its marvelous achievements, with all 
its progress in culture and refinement, society finds 
itself confronted by a condition which threatens its 
very existence Society is finding out that it has 
nursed oi tolerated within its own bosom the upas 
which may poison it to death Aroused to a recogni¬ 
tion of the tact that such a condition exists, it finds 
itself in possession of only the crude elements of an 
embryo science, which to be adequate to these demands 
must be rapidly developed into one, comprehensive and 
efficient Crime and the criminal must receii e more 


weighty consideration by all concerned, or the integ¬ 
rity and strength of our social and political mstitu- 
tions will be subjected (they are already threatened) 
with serious disaster therefrom Societj^ has hereto¬ 
fore been content to relegate this whole feature to the 
comts and the penal code 

It needs no demonstration to show that the modem 
trial, sentence and punishment of the criminal, so 
largely based upon assumption and in ignorance of 
the criminal himself, has measurably failed to protect 
society from the rising tide of crime In spite of the 
exercise of their powers cnme has continually and 
markedly increased This is in the largest sense due 
to the tact that the procedures of the courts and 
administration of law, have based their action upon 
the theory that its function was first to detect crime, 
and then to jiunish it, losing sight of the fact that all 
men are not alike, and that punitive measures could 
only be efficient when they take into consideration 
the individual charactenstics and apjily the tieatment 
to the criminal’s special needs Intelligent trial 
and sentence can only be secured when we hai e a 
scientific knowledge of the cnminal, the nature of his 
tnmes and the natural and social phenomena con¬ 
nected therewith Such an administration of ciimi- 
nal law can only be obtained by the thorough classifi¬ 
cation of the cnminal into distinct and charactenstic 
[types In the words of Flint “Before a disease can 
I be treated intelligently it must be diagnosed 

More especially is this true when those types repre¬ 
sent jihysical and psychic anomalies 

I think, in the light which recent investigation has 
shed upon this subject, that it may be indisputablj 
asserted that cnme is often the natural outcome of 
disease, and that into such causation entei many 
forms of deviation from the normal standard in both 
the physical and mental organization represented by 
airests of growth, deformities, asymmetries, inteicui- 
rent diseases, as well as jisyohic aberrations and 
disorders 

This whole subject is at present in a state of chaos, 
and it is impossible to draw definite conclusions fiom 
tlie data at our disposal, naturally enough as the jiossi- 
bilities of this field ha\ e opened up to view, theie has 
dawned upon the consciousness of some the idea that 
there is such a thing as a natural cnminal, and that the 
commission of crime is not always the result of a long 
piocess of evil doing, instituted by telling the first v lute 
lie, which precedes the going through of the story book 
stages of moral dechne which go to make up the ai ei- 
age romantic criminal This conception leads them 
to come hastilj' to conclusions based upon a few 
meagie details and incidents and with manjAenincd 
phiases rush into jirint seeking to establish thetheoiy 
that society has made an aw tul mistake, and assert 
that crime is and always has been a disease A great 
deal is said upon the subject which clearlj shows an 
utter lack of knowledge and a misconception of the 
whole subject 

All this grandiloquent flourishing of parnplilcfs 
and inclination to rush in where wase men fcir to 
tread might w ell be expected with reference to a sci¬ 
ence of less than half a centurj s growth, neither is 
this limited to the oi er-enthusnstic for e\ en our most 
careful students and painstaking obseners in tlic 
enthusiasm of first discoi erj haie made main erron¬ 
eous statements and drawn conclusions altogether 
too arbitrary, but when all this cjclonic agitation of 
high sounding terms has censed to confuse our senses, 
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we sliall see that these conditions are but the natural 
accompaniment of the birth of a new science, and that 
soon fiom out all this incoherent mass of nebulistic 
data will be crystallized constiuctive elements, which | 
when assembled by the skillful and competent men 
of our lime, will constitute a iierfeoted science of cnm- 
nal anthiopology, applicable to the needs of society, 
and protective of the general welfare In the studj 
of the criminal theie has been a tendency to base all 
conclusions upon anthropologic data, oven Benedict 
and Lombroso have gone so tar as to asseit the o\ist- 
ence of a cnminal brain as a distinct type, which I 
think IB uinvarrantod by wdint has been derived fiom 
still later investigation To these extreme views I 
certainly do not assent, for in the wmids of Jacobi, 
“ The criminal can not be consideied an entity but as 
a being possessed of characteristics as various as those 
of other typos of men,” noithoi would I go so far as 
Rondeau when he states that “all assassins are patients 
ns are all other ciiminals ’ I do not boboie that all 
criminals arc diseased in the common acceptation of 
the terra, nor is all enmo the result of sucli disease 
Many criminals are diseased and present anomalies 
of structure as the cause of crime there are howeier 
crimincds who are so from environment, anci^from tlie 
inhumanity heaped upon them by men There are 
also criminals of circumstance or accident Neither 
do I believe that the rogue can bo told from tlie 
honest man by the shape of his head alone, or by lus 
nhvsiognomy, or the deformity of Ins laa s, ears, nose, 
or lins or by any other one of the numerous anomalies 
we find in all types of mankind, and especially m the 
types representing the lower strata of society, neithei 
Imve wo as yet the data representing the normal type 
of man, with which to compare the abnormal When 
we ha\e wo can make more positive statements It is 
only by the sum total that an exact estimate can be made 
that IS by a careful consideration of all the anomalous 
conditions which are grouped in and about the cnmi¬ 
nal physically, psychically and socially, and a balance 
Jtruck between abnormal tendency and inhibitory 
powei that a correct conclusion can bo reached It is 
fhe preponderance of tendency whidi must deteimine 
fhA?haracter of the individual There is however 
abundant evidence and well established data to show 
that enrae is largely the natural outcome of disease 
m the perpetrate?, and that by compaiison with other 
men the criminal class shows a piepondeiance of 
anomalous conditions as 

T tables of the measurements of the skull 

men mth normal sknlla rrere thraa tmes 
Ts numerous among soldieis as among criminals Of 
men with a noteworthy number of anomalies ocemr 
toeether, out of 711 soldiers there are only three 
there were three times as many amongst 
oJiiSs as amonTst soldiers, and there was not one 
of tL 711 who showed an extraordinary num- 

!?vfiye or^ 

ogSorolc^ psychologic, and physiologic anomalies 

nde ?pSial anomalies do not necessarily indi- 
^ o1 tflTiHencies to certain crimes, but as stated 
cate Insane Criminals be Imprisoned 

inmy pape^ S 11 examination of several 

cSrl^j gherent cnminal the nght 


side of the cranium, that is, indicating the nght 
hemisphere of the brain in excessive development 
over the left, especially where there is a marked ful 
ness over the paracentral lobe, the possessor's impulses 
lead toward homicide I have repeatedly been able 
to place my hand upon this part of the head of enm 
mals, and designate then crimes to be either assault 
oi homicide without any previous knowledge of their 
history oi themselves 

More recent observations have substantiated the 
above, especially the last criminal executed at Clinton 
Prison for an unusually unproioked and brutal murder, 
the right side of the brain weighing more than the 
left 

“To the student of criminal anthropology, however, 
every characteristic in the criminal’s natural histor}' 
has an anthropologic, physiologic and psychologic 
value in itself, and must be a technical study,’ that ho 
may arrive at a correct conclusion as a whole, there 
fore it IS not altogether from apparent anomalous 
conditions alone that he would assume that the man 
presented a criminal type, or was criminally diseased, 
toi enmo IS often due to intercurrent disease, especi¬ 
ally to chionic diseases of the heart, meningitis, tub 
eiculous disease, andsyphihs, criminals are especially 
prone to diseases of the heart Out of 2,011 men 
examined by m 3 melf in a general waj^ on admission 
into piison, 239 had gross heart lesions, and manj 
more obscure and less important ones I should esti¬ 
mate that 25 jier cent of all criminals would show 
disease of the heart or of the great blood vessels 
When wo considei the relation of the heart to the 
circulation of the blood in the brain, we shall under 
stand how n diseased heart can produce brain disturb 
ance Meningitis is also a prolific cause of crime, 
especially those of assault and homicide, this is par 
ticulorlj' noticeable in the latter It is not necessa^ 
foi me to refer to the maniacal tendency due to 
mtiammatiou of the meninges Anj' one who has 
conducted a patient through the several stages ot a 
meningitis, knows well the effect of^ the disease upon 
the mental condition The result 'of meningitis is 
often a thickened patch, a softened area, or a ciroum 
scribed adhesion, any one of which is capable ol 
driving the unhappy possessor to the most faenaisii 
acts of violence, as the spur to the horse, it urges on 
the diabolical impulse In autopsies upon criminals 
who had committed assaults or homicides, it is ler) 
seldom, if ever, that some such thickened patch or 
atrophic area has not been discovered In my last case 
the adhesions weie extensive M Dally, from a 
twenty years’ experience, says that “all crimina s 
have been subjected to autopsy after execution g 
evidence of cerebral injury, often undiscoimred pnor 
to autopsy ’ From my own expenence I believe tms 
injury S usually the result of some form of “eningeal 
inflammation Syphilis is well known to cause gime 
neurosis, and among criminals a very 
are syphilitic The effects of syphilis upon the bra n 
either in the deposit of gummatous tumors, - 

production of degeneracy of brain tissues, 
cause for mental disorders, especially of a J 

nature I have seen a number of onminals ^ ’ 
no doubt so, from the effect of syphilis, or its injud 
Clous treatment Tuberculosis is also a P^^^® j 
in the problem of crime Many a man is n cnmu^i 
because of the presence of tubercular *9^°® ^ ^ 
mg m his brain, or to 

to earn his livelihood brings him Almost every 
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physician is familiar with what is called the insanity 
of iihthisis Several othei diseases aie distinct causes 
for crime, especially those connected with the genito- 
unnaiy organs 

A Inige amount of data might be ofiPeied which 
would go to establish the fact that a large proportion 
of crime is the direct and natuial outcome of some 
form of disease I shall not enter into detailed 
minutieoi technicalities, neithei shall I weaiy you 
with an army of ciamometric Ggares and anthrop¬ 
ologic data, for such information is best found in the 
Morks of Benedict, Lombioso, Lacassagne, Pein, 
FeiTero, Garofalo and Dugdale, but simply attempt in 
a general way to institute a discussion of the relation 
of the physician to the criminal problem I shall 
also purposely avoid the sociologic aspect only in so 
far as is necessary to define this relation 

If it be conceded that crime is the result of disease 
V e shall have a conception of the cnminal, which at 
once changes the whole application of the principle 
of tieatment, revolutionizes sociology and annihilates 
many of the more primitive methods of the admini¬ 
stration of so called justice Surely all efforts should 
be directed not toward inflicting upon an already 
unfortunate individual still greater misfortune, but in 
assisting him to overcome his infirmity Now if this 
was true of all criminals, and if the question of 
degiee did not entei so largely into the problem, 
the whole matter would be simplified, there are, 
how ever, questions of degree and questions as to what 
proportion of crime is due to disease, recognizable and 
estimatable Herein bes the opiiortunity for the 
exercise of large common sense, and in the considera¬ 
tion and treatment of the whole subject, let us be 
guided by it 

LIuoh confusion arises from false notions as to what 
the criminal is Too often the criminal is considered 
an abstract quantity, as if belonging to a different 
order of beings, such is not the case however, they 
are men and women, creatares of hope, of longing 
and of fear Our ideas of the criminal should not lead 
us to think that the mere fact of putting a man behind 
the bars and habilitating him in stripes, at once 
assigns him to a different species, for it will be found 
that the criminal is much hke other men, amenable to 
tieatment and impro-vement The distinction which 
cnininologists would make in the theory that the 
criminal is of degenerate type, does not apply to the 
incarcerated criminal alone, but also applies to millions 
who have never seen the inside of a court of justice, or 
felt the dampness of a prison cell There is no distmc 
tion from a psychologic or physical standpoint 
between the incarcerated and the unpunished crimi¬ 
nal, other than the results consequent upon his envir¬ 
onment 

It IS because the conditions which enter into the 
criminal make up that lead to the commission of 
crime are not better understood, and the naturally 
fallacious conception as to what the positive school of 
criminology advocates in the scientific treatment of 
crime, that efforts looking toward the improvement 
of our methods of treating the criminal are so fruit¬ 
less The positive school of criminology does not 
desiie to divorce the criminal from his responsibility 
to the law, or mitigate the punishment of crime, 
which IS its inevitable auxiliary, it proposes to punish 
crime, not, however, in a retaliatory or vengeful waj, 
but, in so far as is possible, use its punishment as a 
means of restoring the offender to his former recti¬ 


tude before society and the law, recognizing “that 
crime is not always of the free will, but rather a nat- 
uial phenomenon which can only disappear when it-s 
natural factors are eliminated ” It seeks rather to 
adapt measures to conditions rather than attemptmg 
to make conditions fit measures, and recommends a 
plan of treatment based upon the classification of the 
criminal resting upon scientific anthropologic data 
Equally fallacious notions are entertained as to what 
is the part of criminal anthropology in the scientific 
tieatment of the criminal The modern criminologist 
does not seek to base conclusions upon anthiopologic 
data alone, but as Fern puts it “All that he seeks of 
anthropologv is this—Is the cnminal, and in what 
respect, a normal or an abnormal man^ And if he is 
abnormal is it congenital or conti acted, capable or 
incapable of rectification ? ” This is all, but sufficient 
to enable the criminologist to come to positi've con¬ 
clusions covering the measures that society can take to 
protect itself against crime This then is the summing 
up of the whole matter 1 A correct and efficient 
treatment must rest, as in aU other departments of 
human affairs, upon the proper classification as a 
primary and essential step to proper observation 
2 That such classification to be of value must rest 
upon anthropologic data 3 Inasmuch as anthroji- 
ology IS scientific and positively medical, the essential 
work of classification naturally falls within the physi¬ 
cian’s province, and can alone be performed by him 

Not only is the object of classification to admit of a 
more intelligent study of the criminal, but it is 
through such classification alone that proper treat¬ 
ment can be administered 

The classification of the criminal also predisposes 
the necessity of proper classification and grading of 
penal institutions, so that when the cnminal has been 
assigned to his class by the courts, he can receive the 
treatment best suited to his individual requirements, 
the insane or weak minded criminal should be sen¬ 
tenced to a hospital for the care of the insane, the 
born or habitual to an institution specially calculated 
to care for confirmed and incorrigible criminals 
cnminals of passion and occasion, to short term insti¬ 
tutions where they could receive treatment looking to 
then reform To accomplish this all of these institu¬ 
tions should be graded to facilitate their special stud} 
and treatment The criminal having in him the pos¬ 
sibilities of reform should hai e opportunitj for such 
reform The confirmed and hopeless criminal should 
be excluded from society permanently This phase 
of the criminal’s treatment is more explicitly treated 
ot m my pamphlet published in Noi ember, 1895, 
‘The State and the Cnminal ” 

Having been properly graded,eveiy institution dei o 
ted to the caie of the criminal should be proiided with 
a physician specially qualified not only for the proper 
care and treatment of the ordinarj’^ ills of the criminal, 
but abundantlj able to conduct a proper stiidj^ of the 
criminal based upon anthropologic data and crimino- 
logic factors Not only vull such efficiency ensure 
pioper grading and intelligent treatment of the crim¬ 
inal, but it would furnish to the science of cnminologi 
valuable data upon which to base still further conclu¬ 
sions The first step in the classification is the appoint¬ 
ment to e\erj^ criminal court of a competent phjsician 
to assist the court in determining expert questions rela¬ 
te e to thecnminars phjsical and psjchic condition 
at the time of trial 

The pin sician in this work of classification should 
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bung to bis aid all iiistiunients of piecision necessary 
to the pioper measuring and estimating of the crim¬ 
inal fiom this standpoint such as the sphygmogiaph 
and cianiometeiThis would only apply to cases 
not hav mg been piei lously examined and recorded 
Eiist in the pioper classification of the ciiminal is 
his division into two gicat classes, cuiable and incur¬ 
able, in so far as lesults are concerned, this covers 
the whole giound, but that such a division can be cor¬ 
rectly made, necessitates the classification of the 
criminal with roforenco to his type, especiallj' in the 
application of tieatment to that numerous class of 
curable eiiminals I have therefoie adopted as a most 
useful classificafion that of Fern, which divided the 
criminal into file classes, to wit 1 The insane crim¬ 
inal 2 The bom criminal, 3 The habitual criminal 
4 The occasional criminal, 5 The ciiminal of passion | 
It will be found that this classification meets the 
laigestrequiiomonts possible undei our present hnowl-i 
edge, but unmixcd types ot criminals are unknown 
and ciiminals cannot be iiiecisely classed under cer¬ 
tain categories for they frequently exhibit mixed pro 
pensities, and merge from one typo into another iknd 
in one some of the chaiacteristics of several types 
may bo blended This classification, how'ovcr, is 
jiiactical one and based upon sound observation 
The Insane C? innnal —There can be no scientific 
distinction made between the criminally insane and 
the insane criminal The distinction is only an asso¬ 
ciate one and refers to conviction True criminal 
science know'sno distinction between themcaicerated 
and the criminal at large To him the abnormal con¬ 
dition which controls a onminal act, constitutes the 
criminal identity The courts ha^e shown their uttei 
inability to differentiate between the insane criminal 
and the ordinary If a man has within him a tend¬ 
ency sufficiently strong to cause him to commit 
offences against person or proper ty, he is a criminal, 
and if such depends upon an abnormal mental condi¬ 
tion, he IS an insane criminal, the only distinction 
necessary to make is in a penologic sense, and that is 
the distinction betw een the insane convict and the 
insane criminal The question turns upon the point 
ot insanity related to responsibility under the law 
To be able to distinguish betwmen the born criminal 
with abnormalities of structure and psychic distuib- 
ances, and the insane criminal, is sometimes a diffi¬ 
cult thing to do, and I can not agree with those who 
deem it an easy mattei to decide, so intimately mixed 
are the inherent tendencies and anomalous conditions 
jpresent in the two types, so frequently the same con¬ 
ditions are manifested in both that it is sometimes 
very difficult but not necessarily impossible 

Harofalo's distinction is a good one, and is applica¬ 
ble to a large number of cases He makes the dis¬ 
tinction, ‘with the insane criminals, that in the act 
itself lies the satisfaction, not the obiect, while with 
criminals the act is only a means to an end ” To the 
former crime is a jileesure, to the latter a paying busi¬ 
ness necessitating, it may be, diagieeable acts 

Cnmmals of unsound mind can not all be classed 
in the same category if we are to study them intelli¬ 
gently indeed, it is difficult to make a classification 
which IS always distinctive 

For my own convenience I subdivide insane crim¬ 
inals into five classes _ 
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1 The paranoiac, who are persons exhibiting self 
exaltation, systematized jirogressive delusions, wnters 
of insane political documents, and with tendencies 
tow'ard political homicides which are usually consistent 
with then delusions Guiteau and Prendeigast are 
good examples of this class 

2 The psychic epileptic A class not numerous 
and who commit the unexplainable murders This 
class of criminals commit outrageous murders dunng 
epileptic sei/Aiie, and which seems utterly inconsist 
ent with the circumstances and the perpetrator, and 
can not be ludged by the ordinary psychology of 
cnmmals (Fern) 

3 The iihrenasthenic or psychopathic criminal, 
who IS one of irresistible impulse, feebleness of will, 
and with morbid tendencies to pnvate murder This 
class of criminals commit atrocious crimes, appar¬ 
ently without motive and purely from the force of 
impulse, or fiom the satisfaction of the cnminal act 
itself Good examples of this class are Jack the 
Eipper and Mrs Halhday 

4 The morally insane or reasoning phrenasthemc 
The only difference between the morally insane or rea¬ 
soning phienasthenic is the absence of delusions, 
and then perversions are of the sentiments and affec¬ 
tions (Regis ) “The}' lepresent a small class and are 
the individuals who apparently with full reason and 
pidgment commit themselves in an unconscious and 
frequently paioxysmal manner to indulge in errors of 
conduct and immoral acts which are really pathologic, 
and although aiiparently less insane they are more 
profoundly degenerate than the delusion cases, and 
have a more maiked degree of mental infirmity and 
imbecility ’ 

The fifth class of insane cnmmals “consists of a 
laigo body of persons tainted by a common and clinic 
form of mental alienation, all of uhom are apt to 
become ciiminal This class of insane cnminal are 
sometimes identical, and sometimes opposed to the 
born and occasional criminal ” (Feni ) This class 
commit \nnous crimes under insane impulses and are 
commonly degenerates It is seldom that a cnminal 
of this class commits an atrocious cnme unless under 
an impulse of passion 

These classifications are more a matter of conve 
nience and should not be arbitrary, practically, the 
whole importance of the determination of the cnm¬ 
inal insanity or sanity devolves upon the question of 
responsibility, and classification is only useful in arriv¬ 
ing at correct conclusions as to the indavidual’s respon¬ 
sibility under the law 

The Boi n C? iinmal —The born or instinctive cnm¬ 
inal IS one who most frequently presents anomalies of 
organization and psychic aberration, they are crim¬ 
inals the same as other men are mechanics or arti- 
zans, and look upon the penalties of crime as the nat¬ 
ural risk incidental to the business, who do not regard 
a crime from its moral aspects, but simply from the 
risks attendant upon its execution The bom cnm¬ 
inal as a lule is deficient in both moral and physical 
sensibility This criminal insensibility is manifested 
in his perfect inability to see the evil side of a cnm¬ 
inal act, and to forecast its effect upon himself as a 
moral entity, also in his indifference to conse¬ 
quences and to feelings of remorse He plans and 
executes with the whole moral code left out, only as it 
18 used to escape the penalty which may deprive him 
of the exercise of his craft 

The lack of physical sensibihty is often marked 
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JM 3 aUeiitioii ■nas fiist called to it iiai ticularly ivhiie 
doing opeiatioiis upon this class of men, the}' exhib¬ 
iting no evidence of pain even though the opeiation 
might bo painful and to the normal person excrucia¬ 
ting One man attempted to castrate himself and 
■when disco\eied had succeeded m exposing the testi¬ 
cle, haling opened the sciotum thioughout, and was 
about to cut the cord This same man under a pre- 
Mous operation foi ligation of the radial artery had 
shown almost iierfect insensibility to pain Another 
case was that of a man about 30 years of age, in good 
health classed ns an ordinary com ict, quite inotfen- 
sive, but w'ho was drawn into an altercation with a 
fellow workman in the repair shop, and w ho in a fit of 
lage walked deliberately across the shop to a small 
circular saw, threw on the belt, and without hesitancy 
placed his forearm upon the carriage and sawed it 
completely ofl: just below the elbow joint He 
seemed perfectly indifferent to the whole affair and to 
suffer no pain He was discharged from prison, was 
again incarcerated, is now serving a second term and 
is still considered an ordinary convict Numbers 
bum themselves in a most horrible manner to get rid 
of doing a moderate task, cut off their fingers and 
mutilate and injure themselves in different ways to 
carry a point, not because they could endure pain 
heroically, but simply because they had learned that 
these things did not hurt them overmuch This 
insensibility to pain tends to rapid healing of their 
wounds There is, however one eiotio type of bom 
criminal who is over-sensitive to all sorts of pam and 
suffers exaggeratedly from the shghtest injury This 
moral and physical insensibility at once places the 
possessor in a low ordei of organization and one largely 
incapable of reformation or improvement From this 
class will always come the major portion of incor- 
ngibles 

The Occasional Cuminal —The occasional criminal 
presents larelj' marked anomalies of structure such as 
characterize the bom criminal This type are more 
criminals from environment and circumstances, and do 
not present those anomalous conditions that bring them 
properly ■within the pro^vince of a medical study, they 
are therefore best left to the sociologist, only in so far 
as individual cases present psychic and physical dis 
eases requiring medical treatment 

The Cl minal of Passion —The criminal of passion 
IS one of irresistible impulses, who under the stress 
of uncontrollable passion commits crime of which 
there has been no premeditation, and for which he 
suffers the keenest remorse “He is usually strong 
enough to resist ordinary temptations, but does not 
resist psychologic storms which are sometimes act¬ 
ually irresistible ” They are of highly neurotic type, 
and their study is of interest and consequence to the 
physician in that they approximate criminals of un¬ 
sound mind, and it is often a question to determine 
as to the sanity of their acts They are not crim¬ 
inals in the true sense, but rather offenders, ■victims 
of their own impulses 

TVe come now to consider the physician s relation 
to the criminal as regards his treatment The com¬ 
plete study and treatment of the criminal must ctov 
be largely a sociologic one As has been said bj' 
Lacassagne “The criminal is a microbe inseparable 
from his culture broth the social surrounding j 
gradually but surely the purely anthropologic study 
of the criminal has given place to a plamly more 
sociologic one based upon it 


The treatment of acquired and intercuiTent disease 
of the criminal falls almost entirely within the field 
of labor of the physician to penal institutions and 
should embrace in its operations all of the medical, 
surgical, mechanical and therapeutic means at the 
disposal of the physician In the treatment of heait 
lesions so numerous amqng criminals, both gj mnastic 
exercise and proper medicaments should be used 
For syphihs, constant specific medicaments and 
operative procedures should be used, and the same in 
meningeal lesions Tuberculosis iigid isolation, with 
the destruction of the bacilh by ei eij' modem means, 
and climatic influence should be a pait of the treat¬ 
ment The various manifestations of psychic disoiders 
and abnormahties should receive generous treatment 
by means of spray baths, surgical shock and elec¬ 
tricity At Clinton Pnson, New York, all these ther¬ 
apeutic means are in active operation with beneficial 
and successful lesults Aside from the treatment of 
the physical lUs mentioned, it is with the insane, the 
born and weak-minded criminal that the phj'sician 
wiU have the most to do in the treatment of psychic 
disorders and the development in him of the jiowei to 
control brain impulses 

The treatment of the insane crimmal falls entirelj' 
within the sphere of the State Hospital for the Insane 
The chief office of the physician with leference to 
the insane criminal is his classification and isolation 
This function as now exercised is chiefly directed towaid 
the examination of the cnminal ■when accused ot 
onme, and is a medico-legal one, and one which is not 
to the credit of our profession, which I set forth in a 
paper read before the Medical Society of the State of 
New York in Februaij', 1895 “»Shall Insane Criminals 
be Imprisoned or Put to Death’” 

I am jileased to be able to state that there is a good 
prospect of remedial legislation in my own State 
regarding the exhibition of medical exjiert testimonj 
in all cnminal tnals 

It IS not, however, so imjiortant to the protection of 
society that the insane criminal recene just and 
equitable treatment in courts of justice, as it is that 
he be apprehended before he is able to accomplish the 
execution of his delusional impulses It is the appre¬ 
hension and detention alone that can protect societj' 
from their depredations Had Guiteau and Prender- 
gast been apjirehended, both Garfield and Jlayor 
Hamson might still have been alive 

We should urge the passage of such laws as vould 
tend to place some competent medical officer in e\ erj' 
community as having the nght of surveillance vith 
reference to this type of mankind 

In the treatment of the bom and habitual cnminal, 
the first object should be to increase inhibitor}'power 
The will may be said to be the gateway of the mind, 
and through its narrow portals pass impulses for good 
or el'll, wise or foolish, and it is the exercise of this 
faculty that must control the tide of psychic imjiuEes 
that seek to find passage to the outer world Since 
inhibitory power IS the essential factor, the cultna- 
tion and strengthening of this power should be one of 
the chief objects of treatment in the veak-mindcd 
and degenerate criminal, the exercise of certain brain 
functions over and oier agam constitute a habit of 
action which becomes routine and natural If tlie 
■will is to be strengthened and liabit broken, nev 
tracks of association fibers must be brouglil into pla}, 
dormant brain cells stimulated into aclnit} and the 
■whole current of thought and cerebration reiolution- 
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ized This can only be accomphsbed by some sudden 
shock, either physical or mental 

It IS a well-known physiologic law that by severe 
mechanic shock we can suspend the function of cell 
gioujis, iiaitially or entiiely It was to this principle 
ot shock that were due many beneficent effects from 
tlio use or the more pinxutive forms of physical pun- 
isliment in coirective institutions It is a well- 
lecognized fact by penologists that the shock attendant 
upon coiporeal punishment has often resulted in the 
cuie of ceitain psychoses Many a man has been con- 
veited flora an intiactnblo ciank on the border line of 
insanity into a tractable and useful one 

I find this A'leu is substantiated by the figuies 
relative to the commitment of insane convicts to the 
State Hospital for Insane convicts, vhioh, piior to 
the abolition of coipoieal punishment in the iirisons 
of the State of Now \ork shoved 00874 poi cent and 
since its abolition up to the present year 01704 per 
cent, or more than double the former percentage 
While these figures can not be relied on as alone 
affected by this change, they aie sufhciently indica¬ 
tive of the relation existing betveen the two, since 
apparently the contnbutmg ciicumstanccs vould 
rather tend to lessen the number of commitments 
than to incieaso them I am not using these figures 
for the advocacy of coipoieal punishment, but simpl}' 
to show the influence of shock in preventing mental 
disease In the application of all the forms of shock 
the effects aio produced by the pedagogic impression 
made upon the brain, vhich in the mass of criminals 
under consideration is alvays v'eak and incompetent, 
and whoso brain colls icspond moie readily to stimuli 
applied tliiough iihysical sensation 

In a papoi lead before the Medical Society of the 
State of New York upon craniotomy in idiocy, in Jan¬ 
uary, 1895, Dr Chailes L Dana attiibutes the bene¬ 
fits denved fiom operations upon the skull for this 
condition as duo chiefly to vhat he teims “Surgico- 
pedagogio influences ” My own exiiciionco has sub- 
siautiated this iioiv vilh loferenco to weak-minded 
and degeneiate ciiminals My attention vas first 
called to this in obsciviiig that in coitain cases vhere 
ciiminals had been severely handled in fights, and 
vheie the shock was considerable, and especially vhen 
associated v itli extensive scalp wounds, that these men 
usually became moie tractable afteiward and evinced 
marked changes in many waj^s dining the remaindei 
of their incaiceiation 

In several of these cases there was an almost com¬ 
plete turn about in the disposition and iisychic condi¬ 
tion This led me to investigate, and I found that 
by freely cutting tliiough the scalp dovm to the bone, 
and raising the xienostemn, still gieater improvement 
followed I have now begun a senes of operations 
upon neurasthenics and weak-minded criminnls 
April 1, of this year I operated upon a young man, 
aged 22 years, servung a first term in State prison 
Operation for relief of neurasthenia and excessive 
mastuibation Patient was extremely nervous, sleep¬ 
less, despondent and apparently becoming demented 
Tlie hair was closely shaveiij and undei antiseptic 
precautions the operation was performed as follows 
Two hoise-shoe incisions weie made five inches in 
length, one on the light and one pn the left side of 
head, one and one-half inches fi^ the median line 
at the apex of the cranial arch The 
cut cleanly through, and separated from the bone for 
a distance of about one inch all round the incision, 


grooves were then cut in the bone, but no bone 
lemoved the wound was packed with lodoiorm 
gauze and dressed oidmanly The wounds were then 
packed loosely until they healed by granulation No 
sutures were put in The effects of this operation 
v'ere like magic, the young man improv'ed in ev^ery 
particular, slept well, appetite improved, figure became 
erect, took on flesh rapidly, circulation improved, and 
his whole aspect was very much more vugorous 
The habit of masturbation was entirely relieved I 
show you photographs of the young man before and 
fifteen days after the operation Prior to this I had 
circumcised him, and used all other means at my dis¬ 
posal to effect the cure of his habit with negative 
results (This operation is also beneficial in menin¬ 
geal inflammations, and also with thickened and 
adherent scalp areas ) This prmciple has for a long 
time been recognized in isolated and incidental ways, 
but never to my knowledge has it been understood 
thoroughly or applied in any systematic manner 
Here is a wide field for study and expenment, and 
I helievm that much can be accomplished in the treat- 
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ment of this class of criminals by the application of 
some form of shock I am contemplating the con- 
stiuctiou of an electneal apparatus, which will pro¬ 
duce the maximum amount of shock and physical 
impression with a minimum risk of injury Any 
means by which powerful influences can be brought 
to beai upon the subject will offer the best and most 
favorable opportunity for improving the patients 
The treatment of the occasional criminal, and tne 
cnmmal of passion does not require special enumera- 


Tho application of scientific principles of classifica- 
on and treatment of the cnmmal consideredfrom a 
leiologic standpoint, is one fraught with difficulty and 
e need not flatter ourselves that apparent good results 
ill come quickly or that the way is easy, the duty is 
lam hov ever and we must walk therein It has ceased 
) be a matter of choice and we must be equal to the 
jsponsibihties which this new field of action enforces 
Seady in the half century of its life, the science of 
nminal anthropology has recorded bnlliant achieve- 
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ments in the ncoumnlfition of inTaluable data and the 
elucidation of many valuable truths These achieve¬ 
ments have come largely through the labor of medical 
men, theiefore the soundness and efficficy of this 
lelation of physician to the scientific treatment of the 
criminal can not be doubted, nor that it falls pioperly 
within the medical province, for if we interpret aright 
the significance of the astonishing de\ elopments of 
our time and note correctly the movement of modem 
medical thought and action, we shall come quickly to 
the conclusion that the field of medical woik and prac¬ 
tice IS lapidly uidemng and that its mission can no 
longei be so entirely restricted to the narrow limits of 
the treatment and cure of disease, but more to its 
diagnosis and preiention, and its future accomplish 
ments must comprehend much more that appeitains 
to the safety and welfare of the people Through the 
gateway of laboratory woik in oui own profession, 
and the investigations of the correlative sciences, a 
great flood of light has come, old systems are breaking 
up, lelations are changing, new adjustments are m 
order, the X rays alone is likely to revolutionize the 
whole rationale of diagnostic, prognostic and oper¬ 
ative procedure He who shapes his course by the 
experience of the past alone will soon find himself 
deprived of the needful appreciation of an enlightened 
public The profession must take to itself larger 
spheres of action, must extend its powers, must put 
itself in harmony with new conditions, its relation 
to society and the community at large must be better 
understood The physician is to become a mentor to 
the people, and his efforts like those of his time must 
look to the imiirovement of mankind, not in the con¬ 
coction of monstrous formulas, or in the combination 
of nauseous decoctions, but in his knowledge of the 
causation and the exercise of his powers in the pre¬ 
vention of disease and the general guardianship of 
the home, the individual and the public So far as 
this function has been exercised it has accomplished 
much good and has been of incalculable benefit to 
society at large, in the protection of our shores from 
pestilence, our municipalities from infectious diseases 
and the seeming of abundant opportunities of health 
ful living the labors of our profession have been 
untiring, fruitful and reassuring 

The opening of this new field of criminal anthro¬ 
pology and sociology, embracing the type study of 
man, and the resolving of society mto its respective [ 
classes offers equal opportunity for the exercise of 
high and noble powers 

It IS only through the exercise of such a prerog¬ 
ative that the physician can sustain the position in 
which the evolutional processes of scientific progress 
have allotted to him, and he will only rise equal to the 
dignity of this requisition when he shall have assumed 
the role of a competent student of the bio psychic 
principles and elements which enter into the different 
types of criminal man, and society be enabled to pro¬ 
tect itself against crime, a protection too long and 
entirely entrusted to the offices of the penal code 

DISG^SSIO^ Otf PAPERS OF DBS CORK /AND RANSOM 

Dr D R Bbovek— In Illinois, our State Sooieti and our 
various local societies bare, during the past two or three jears, 
had this question before them on various occasions, and what 
18 true of the State of Illinois is true of manj of the other 
States The question of crime is not a legal question it was! 
until twenty five or thirty, or possibly forty a ears ago, apureU i 
legal question, and to day in its practical application it is a j 
purely legal question, but in reality it is a medico legal ques I 


tion, and, as a consequence of the utter failure of the Ian 
and the church to stay this criminal procession, we haa e the 
results, the vast, tuaivelous, everwhelmmg increase of crime 
The only thing that can possibly stay this great increase is for 
the medical profession to step to the front and teach the intel 
ligent laity that the care of the criminal is as much a medical 
as a legal question There are some things that studa of this 
question has satisfied me as being established 1, the increase 
of crime, 2, we state as the cause of this increase of crime a 
VICIOUS parentage, bad environment, alcoholism a constant 
increase in the urban population and last, though not least, 
the unreasonable manner m which the laws are administered, 
3, that the habitual criminal is an abnormal man, which is 
shown physically by asymmetrj in cranial cerebral doielop 
ment and in phjsiognomy, as well as by anomalies, in physical 
sensibilities and in motor activ ites One of these anomalies 
does not make a criminal man, but in the habitual criminal 
these abnormalities are present ma vastly greater amount than 
in any other person in the community There are psy chic abnor 
malities manifested by a moral sensibility This is most mam 
test and almost universal, not limited to the moral criminals, 
but prevailing throughout the whole great class, leaving out 
the few who are classified under the occasional and passionate 
criminals There is a lack of forethought with them, they live 
simply in to day And there is a low grade of intelligence, a 
prodigious amount of vanity, and an emotional instability 
The practical part, upon which the laity must be intelligently 
educated, is what to do with them—how to treat them The 
question is a medico legal one, and the doctors must come to 
the assistance of the church and the law The social and bio 
logic condition of the person, and not the accident of crime, 
should determine the degree and kind of punishment As our 
laws are admmstered to day, if the theft is a trifling one, the pun 
ishmentis but slight, if the amount taken is a largo sum, the 
punishment is accordingly great The reference is not to the 
criminal, but to his crime, whereas the crime le a mere inci 
dent, as the theft was 85 because there was not *5 000 to steal 
The measures thatare to counteract crime must be, not accord¬ 
ing to the crime itself, but to the condition of the criminal 
In my studies of this question in the institutions of mv own 
State I found a woman who had been sentenced to oui Bride 
well thirty times She should have been sentenced but once, 
and the county of Cook would have been saved the expense of 
twenty nine ariests, trials and imprisonments, while the com 
munitv round about her would have been saved a great deal of 
perplexity and considerable destruction of property She had 
upon her, as plainly marked as any habitual criminal overbad, 
the physical and psychic stigmata of degeneration 

It 18 this unreasonable administration of our laws that has 
probably more to do than anything else with this marked 
increase in crime 1 would like verv much, if it is practicable, 
to have attached to every court some person who is skilled in 
criminal anthropology who can aid the court in determining 
what the sentence shall be The rule that has been adopted in 
some of the courts of Illinois so far as the reformitory institu 
tions are concerned, has been that of indeterminate sentences 
and consider this is a much bettor plan If the indctcrininato 
sentence should be applied to all criminals, and the invc^tiga 
tion of the anthropologic condition of the criminal m ide in the 
institution to which he is consigned, vastly more hcnoficial 
results would follow than by his investigation during the trial 
It is by mdeterminate sentences that I think the matt''r can 
best be settled The only trouble in the State of Illinois, eo 
far as the reformatories are concerned, is that the maxinniin 
limit 18 not enough in evcry instance In the nevt place ivirv 
serious interference with the suppression of crime is placing 
the pardoning power in the hands of the governor It should 
rather be placed in the hands of a commission 
subject of criminal anthropologv 


sliiJlcd in the 
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The plan of disposing of these criminals just before and dur¬ 
ing the trial is a mistake These supposed criminals are sent 
to a common jail and the associations of that jail are vile, and 
the man who has not yet been declared a criminal by the law 
18 there thrown into contact with confirmed criminals This 
IS very wrong There should be established in every commu 
nity detention places where there can be a separation and iso 
lation of these criminals awaiting trials, and then, when the 
sentence comes, there should be three classes of institutions 
to which these people are consigned A reform school for the 
juveniles, reformatories for the curablcs, and penitentiaries 
for the incurables 

Some of our laity think that this medical disturbance in the 
matter of crime is for the purpose of relieving criminals of the 
penalties of crime Such is not the case First to protect the 
community, first to see to it that these criminals, once 
arrested, should be kept in custody until they are cured, that 
IS the most important point 

It IS only through such societies as this, through medical men 
and women, that the laity can be educated up to a proper appre 
ciation of this great question We are going through now pro 
cisely what was gone through at the beginning of the century, 
or a little before, m the matter of insanity, when that was 
divorced from the custody of the church and the law 

We are to day pupils in this work of reformation, and very 
soon the same results will be accomplished with reference to 
the care, treatment and the cure of these criminals—probably 
not to the same extent, but similar results will follow as have 
been seen in the care and the cure of insanity 

Db John Ponton —There is no doubt that there is a great 
lack on the part of both the medical and the legal professions 
in failing to handle these cases properly These changes 
which are proposed, however, would mean an entire subversion 
of the constitution of many of the States of the Union, in 
other words, the present status of the legal adjustments of 
crime would bo undermined and that is a very largo matter 
for the medical profession to undertake to do I am in the 
mam in favor of the reforms outlined, and just in proportion 
as we agitato this matter we are aiding not only the legal pro 
fession but also the communitv in which we live 

Dn CiMPBELL—That law and the church have failed to 
repress crime is well known, it is now proposed that we of the 
menical profession shall take hold of it The alarming increase 
in crime is known to us But I do not entertain any sanguine 
anticipations of the doctors doing much more than the church 
and the law have done, if so much This great increase of 
crime can not be attributed to the causes that have been 
assigned to it, so far as I have heard here to night We have 
always had bad education, syphilis, alcohol, bad inheritance 
and bad environment In my opinion this great increase of the 
criminal class is owing to the advance of our civilization, the 
increase in the species, the growing stress that has been 
brought to bear upon the means of gaming a livelihood 
These forces are irresistible They will continue, and crime as 
the result of them will continue, and if all these admirable 
suggestions are carried out, I doubt if 5 per cent of the crime 
Will be stopped 

Db Powell —I think the commission of experienced men 
would bo a very desirable thing to have 

Db Quinbx —If we study the results of imprisonment, we 
see the victim, instead of being benefited by punishment, 
made worse by it This is due to the method and management 
of our criminal jurisprudence A young man who was well 
disposed, whose environments weie correct, whose education 
was proper, whose bringing up was right, but who became 
involved through alcoholism, was thrown among the class of 
hardened criminals when arrested, and from that hour, he was 
kept there six months for some slight oSense, he has become a 
degenerate man He told me that his barbarous treatment 


[during his confinement is what sent him downward Now, 
could that man have been arrested and treated somewhere 
instead of being thrown into prison, if we could have institu 
tions for treatment, not simply for imprisonment, the results 
would be different 

These are all abnormal cases They are sick, and how do we 
treat them—as mentally and physically defective’’ No Cruelly, 
inhumanely, putting them with criminals, into the charge 
oftentimes of men who are themselves brutes 
The crimmal classes in this country are largely increasing, 
and something must be done to stop this increase The church 
18 not in a condition to do it, because these individuals are 
sick people, defective physically and mentally, the power of 
alcohol always having a tendency to destroy willpower, hence, 
the physician is the proper man to give advice 
Db Bishop —We feel a little sensitive when the preacher and 
the public blame us about things, and we are in the same 
position exactly when we blame the church and the community 
We are part of the church, or should be, we are part of the 
community, and as citizens we are responsible There is a great 
deal of hypersensitiveness on the part of our good friends who 
believe that these cnmmals as a rule are defective It seems to 
me that very often they are liars 
I think a slight change in the law would be of advantage, 
on the basis of sentencing to prison for a determinate period, 
and if at the end of that time they were not cured, and still 
unfit for freedom, to keep them in prison for an indefinite 
period until they showed that they were fit to be released 
It IS an outrage to send men to prison and have them resort 
to all sort of crime that it is possible to do inside those walls, 
and then set them loose on the world at the end of the time for 
which they were sentenced The mistake is that they are not 
made to feel that they can gam something by improving 
There is no question that men are morally deficient as they 
are mentally and physically lackmg, and the proper place to 
treat them is in some school for dev elopment 
Db Cobb —The question is how to prevent crime, how to 
prevent the young person who starts out with a small degree 
of tendency from cultivating that tendency and from becoming 
a criminal We must improve our society so that we do not 
have any of that class born Dr Eansom has classified crime 
very finely, but we want a classification which shall tell us how 
to prevent it Now, if it be true that the conduct of people is 
guided and inhibited by the moral sense and that is a faculty 
of the human mind that is capable of cultivation, I ask you to 
formulate some plan bj which this end can be accomplished 
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Nature intended that man should be a comfortable 
animal and enjoy to the full the fiuits of liis labor 
Man lias ordered otherwise, and as a consequence 
m the receding days of the nmeteenth century, when 
art and intellect have reached their highest develop 
ment, we find man, born to be the favored creature of 
natuie, laboring under self-imposed burdens of society, 
oftentimes heavier than be can bear As a natural 
I consequence of bis pernicious environment be is fre¬ 
quently found seeking surcease from the pains of 
existence in self-immolation, temporary intoxication 
or suicide, the method adopted depending mucli upon 
his bebef in a future state and his relation thereto 
What are some of the steps that have operated to 
bring about these deplorable conditions? They can 
not be laid to natural causes because there has 
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never been a time in the history of civilization when 
the actual needs of man were to be satisfied with as 
little exiietidituie of vital force as at present The 
cause of the stress of the age must therefore be looked 
for, not in the physical, but in the psychic domain 
of man’s natiiie, and it is to this phase of the question 
that I desire to call your attention to-day 

In that degree that man is able to perform the 
necessary duties of life by foice of habit so does he 
lessen the labor of existence The hardest work man 
has to do in this world is to think Every iisychosis 
has its neurosis New experiences or acts are success- 
full}'^ masteied only by the expenditure of thought 
The greater part of the absolutely necessary acts of 
existence aie performed by rote rather than by 
thought Thought labor requires nerve action, just 
as surely as locomotion incurs muscular activity, and 
while it IS true that there is a marked physical differ¬ 
ence between mental and muscular action, yet physi¬ 
ologically considered they both express a condition of 
catabolism that has to be met by metabolism Ordin¬ 
ary cell wear is not necessarily painful On the other 
hand, a certain degree of pleasurable exhileration 
accompanies most necessary bodily functional activity 
When, however, exercise is carried beyond a certain 
point, so as to become forced, it soon becomes painful 
When weariness ensues as a consequence of functional 
activity, pleasure ceases and pain begins Pain is the 
absence of pleasure according to our major premise 
laid down in the opening sentences of this paper, and 
if this be true, then its abohshment does not consist 
in self-immolation, but in a readjustment of our rela¬ 
tion to our environment or its more or less complete 
reconstruction 

Pain and pleasure are not distinct physical condi¬ 
tions, no matter how intimately they may appear to 
be related, but mental states, and therefore require 
careful consideration to differentiate them Pleasure 
and pain are often so closely connected that it is with 
difficulty that they can be separated Not only this 
but the terminology used to express the two conditions 
IS inextricably confused Many people are said to 
“cry for joy ” In fact, so narrow is the division line 
between the two conditions that the scale turns upon 
the mental state of the individual at the time of exper¬ 
iencing any particular sensation, as to whether he 
suffer pain or feel pleasure The close relationship 
between them is thus shown by a case in which the 
one merges into other Continuous stimulation that 
at first gives pleasure, in time becomes painful This 
leads to the conclusion that only a certain amount of 
pleasure is bearable by human nature, if furnished 
without intermission The system may be\ surfeited 
by pleasure as well as borne down by pain But what 
IS it that suffers 9 Surely not the physical that alone 
experiences wear No' Pleasure and pain are not 
conditions jicJ se, but mental perceptions of sensa-_ 
tions experienced at the time or revii ed from some 
previous experience, through thought images brought 
before the mind by association of ideas Then again, 
not only does pleasure easily merge into pain but the 
very absence of pain to him who has suffered, is a 
pleasuie The fullest appreciation of the pleasures of 
existence are to be had by comiianson with painful 
experiences happily passed While manj^ of our joys 
and sorrows are the result of purely physical sensa¬ 
tions, yet a considerable pioportion of our pleasures 
and pains are intimately associated with our emotions 
and are distinctly dependent upon the peculiar physi -1 


cal condition m which the experience finds us Manj' 
of the acutest pams of existence are those of restriction 
Man longs to be free, to cast off the burdens of care, 
for even a short space of time, to secure a respite from 
the pains of existence—to lose himself hence his 
resort to the use of narcotics Sad delusion' The 
greatest slave of all is he who seeks his freedom in 
these deceptive agents Nine out of ten narcomaniacs 
will tell you the some story, when asked as to how the 
habit was formed “I took it to relieve pain,’ “to 
drive dull care away,” “to get a little rest, ’ and thus 
the chains of habit were forged 

Dr Carpenter says, “ that our nervous system 
grows to the modes in which it has been exeicised ” 
That IS only another way of putting the fact that we 
develop along the lines of least resistence, according 
to the bent of our special inclinations, limited and 
modified by our peculiar environment Habits are 
more easily formed in youth than later in life, by rea¬ 
son of the fact that the organism is in the formative 
stage and the inhibitive feature of the mil is less 
developed than it is later on If a young man or 
woman reaches the age of twenty without haiing 
acquired any vicious habits of thought, action or appe¬ 
tite, ten to one they will go through life free from 
contamination Nevertheless, physical states of weak¬ 
ness later in life seem to unman the individual and 
reestablish, to a greater or less extent, the conditions 
prevailing in adolescence Drugs that may be given 
during the crisis of a disease with impunity, if con¬ 
tinued dunng convalescence are apt to give nse to 
drug habits, hence the necessity of discontinuing the 
use of stimulants and narcotics dunng this stage of 
the disease and depending upon a nutntious diet and 
natural remedies to bndge over this cntical period 
when the will is weakened and the moral faculties 
seem to be more or less clouded 

Narcomaniacs may, for convenience of study, be 
divided into three classes 

1 Those who have acquired the habit through 
hereditary tendencies, and who find m the use of nar¬ 
cotics a physical pleasure 

2 Those who, though iihysically strong, yet aio 
led into the habit by social customs as the result of 
environment 

3 Those who turn to narcotics for relief of the 
pains of existence 

The psychologic bearing of the several classes is 
essentially different when laboring under the sjiell of 
the drug Members of the first class ha^ e, in most 
instances, the warning example of degenerate ances¬ 
tors, yet so great is the demand of the system for 
sedation that they brave the dangers and public 
opinion with a brazen effrontery that is many times 
astonishing They have no desire to reform and their 
course is continuously, progressively downward With 
them there is no shadow of turning Thej' are vhollj 
giien o\er to evil ways and the sooner they end their 
days the better for themseli es and mankind at largo 

The second class, considerably larger than tlie fir=f, 
much larger in some countries than ofliers, sutlers 
mostly from the direct effect of the drug because 
remoiedfrom the moral stigma under vhich other 
classes labor While its members are scnoii‘-h handi. 
capped in the battle of life jet thej manage to jin- 
serve a tolerable existence unless the particular nar¬ 
cotic used happens to be hasheesh or opium, and 
against the latter the natues of > seen -> hold 
a more or less charmed existence 
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It as to the third class, however, that I desire to 
call special attention, because they are those who 
dwell among us Our fathers, mothers, brothers, 
sisteis and fnends Brought to their condition of 
enslavement many times by circumstances over which 
they have no control, held accountable by an highly 
intellectual and moral civilization, they suffer, not 
only from the direct effect of the drug used, but fiom 
the goadings of an outraged moral nature The 
members of this class, oftentimes forge their chains 
through years of petty indulgence in the use of the 
milder sedatives and narcotics Then case then is 
one of slow growth and needs to be studied from that 
standpoint A diseased condition of the will is estab 
lished, in which the individual finds himself unable 
to stand out against what he knows to be sin against 
the physical body It was not always so there were 
times when, in the early history of the case, had he 
had the right kind of treatment, he could have broken 
the bonds of the growing habit with comparative 
ease These diseased conditions of the will foim 
most interesting psychologic studies and piomise to 
throw much light upon tlie rationale of tieatment 
In the main, an entirely erioneous idea of the func¬ 
tion of the will prevails Most persons consider it as 
a direct motor force only, confusing it with volition, 
which IB the act of the will, and thus overlook entirely 
its inhibitive aspect In one sense the will may be said 
to be dual, but in any event it repiesents a state of 
the mind, and is, according to James, ‘'a memory of 
past acts ” Its parents are desire and feeling and its 
offspring are lopiesented in such mental states as i 
ivisli,” ‘‘I will” and “I will not, ’which latter is 
many times synonymous with “ I can not 

In order that feeling and desire may become motoi 
impulses, they must be accompanied by a Miowledge 
of the attainability of the object desir ed, other wise a 
utile or even no effort is made to attain the object 
lesiied We thus obseiwe the difference between i 
rish ” and “I will” and note that faith is one of the 
nincipal attributes of a strong will The inhibitive 
.spect of the will which enables its possessor to say 
10 is largely a matter of education Uncivilized man 
mows no master, save want, and when oPP°Uunity 
or indulgence offers, gives full loign to his unha- 
owed passions The tendency of is to 

each the control of the passions tlnough the 1 imita¬ 
tions of environment Man thus learns to inhibit his 
desiies and hold in check his feelings through the 
mSbitoiy action of his will He is tTiereby enabled 
to contain himself within the bounds of decorum and 
decency It is by will power that man is an abstemi¬ 
ous animal and when given oyer to 
simply evidencing the atavistic pnnciple which so 
often crops out during the ®yo,l,"Uon^ Xt ”Tor 
Civilization teaches man to wish and to wa 
many things in this life, upheld by the w S 
fulfillment in some future existence,if not in this, a 
al'S bfritamng to passions and appehte he 

Stoned SSmIS the use of narcotics Bnally 

^f««XSinSte® Like a bad debtor, they promise 
creates an appetite system continually cries 

much and pay little in y mi irresistible crav- 
ont for lehef tot conges and 

mg IS intensified by vitiated appetite to 

the habitue IS nrg d on h ^ op^ortmiity 

attempted to secure the coveted dram, no 


too sacred to prevent the fulfillment of his unhallowed 
desire, even hope of future salvation is freely given 
up for the cup that cheereth but to damn The 
intensity of the passion for narcotics w'hen once the 
habit has taken hold upon its victim, points only too 
plainly to something essentially different from a mere 
physical appetite Hunger for food, even unto star¬ 
vation. shows no companson in its suffenng to the 
agonyf of the alcoholic inebriate or the opium fiend 
when deprived of his wanted potion Everything 
points to a diseased mental state beyond the power of 
any drug to reach it as an antidote While drugs 
play an important lole as alteratives and tonics in the 
tieatment of inebriety yet there is not a “ouie” in 
existence, that has any efficacy, that does not base its 
permanency upon the “suggestive” methods employed 
in effecting the cure Mobile it is true that some 
depend almost entiiely upon “ drug suggestion ” yet 
the cures that promise most in permanency of results 
have incorporated in them a system of psycho-physics, 
using the term medically, that is successful in pro 
portion as it is scientifao and compiehensive 

Inebriety, in all its forms, is beyond question a 
neurosis and permanency of cure depends upon estah- 
lisbing an absolutely altered mental state, together with 
the maintenance of a healthy environment until such 
time ns the individual has fully regained possession 
I of his vill, and developed sufficient inoial stamiua to 
withstand the temptations of the open saloon and 
social life 
100 State Street 
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The simulation of insanity is not an innovation 
scuhar to modem day schenieis, though it is non 
■equently resorted to by designing crnninals 
In the sacred wiitings is recorded that the Sbep 
erd King of Israel “ changed Ins behavior and 
ugned himself mad and scrabbled on the doors of 
le gate, and let liis spittle fall 
ecirase he was “ soie afraid of the king of Gath 
In oidei to escape the Trojan war, Ulysses feigned 
isMitv bv plowing the sea shore and sowing salt 
istead'of corn And Lucius Junius Brutus, it is said, 

'Xdroto— i?s.bii* to ^ 

S and appioiated the difficulties which they pie- 

Pnted Says Hammond ” No one, no matter 1 on 
lullful an alienist he may the 

leing ^“K^Xcertain foinis of mental derange 
ssummg j. f a simulator presences a 

® l^fjTnsslmness and an obstinate silence, it i-^ 

may be so perfectly sim- 

mved at ’ 
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In Ins ■work on “ Sanity and Insanity,” Meicier says 
“ There is no foim of insanity that may not be simu¬ 
lated by a case of diunkenness, and when it is not 
known, from other sources of infoimation, that these 
manifestations are due to drink, no expert in the 
world, however skillful, could distinguish between the 
insanity that is due to alcoholic poisoning, and the 
insanity that is due to other causes ” 

Tardien and others think, however, that nothing is 
more difficult to counterfeit than mental disease and 
that the attempt to deceive may be easily discovered 
b}' a careful observei Conolly asserts that he can 
“ hardly imagine a case which would be proof against 
an efficient system of observation ” 

When "Vie remember that, besides the fact that 
scores of criminals lesort to the insanity dodge to 
escape merited punishment, the tiuly insane some¬ 
times simulate insanity that simulation itself may be 
an indication of mental alienation, and that occasion¬ 
ally there is a tendency of feigned insanity after long 
duration to become leal insanity, the question of 
accurate diagnosis may notalvays be unattended with 
uncertainty and embarrassment To an experienced 
alienist there will of couise seldom be any great dif¬ 
ficulty in arriving at a correct conclusion, but to one 
■with more or less limited knowledge of the various 
manifestations of mental diseases a clever imposter, 
■\i ith the faculty of imitation well developed, would 
appear somewhat in the nature of a psychic problem 

At all events, before giving a positive answer to so 
delicate and important a question as whether one is 
insane and therefore entitled to all possible humane 
consideration, or sane, and consequently responsible 
for his illegal acts, a physician should study method¬ 
ically and scientifically the suspected case, keeping his 
conscience pure and undefiled under all circumstances 
“ His opinion,” says an eminent authority, “should be 
founded upon the conception of pure knowledge, 
based upon observation and induction ” 

The question of disease—that and nothing more— 
IB the one for the physician to determine Is the 
person whose legal or testamentary responsibility is 
in doubt, insane —is his mind aflected by disease? 
That IS the problem the solution of which devolves 
upon the physician Says Bucknill “ The element 
ot disease in abnormal conditions of mind is the touch¬ 
stone of irresponsibility and the detection of its exist¬ 
ence or non-existence is the peculiar and oftentimes 
the difficult task of the psychologist ” 

Bo, view the matter in any way you wiU, it can be 
only a question of diagnosis 

Case 1 —In February, 1895, Isaiah P was indicted 
on the charge of house-breaking and larceny While 
in jail awaiting his trial in the hustings court of a 
Virginia city he suddenly began acting so strangely 
that doubt was entertained regarding his mental con¬ 
dition Upon being arraigned in court his behavior 
was so utterly at variance with that of an ordinary 
sane man, he was remanded to jail and the trial of his 
case postponed, so that his mental condition might be 
investigated 

The writer was appointed by the judge to ascertain i 
whether or not the prisoner was insane Whereupon j 
I visited him several times, dealt with him not m the 
rOle of a secret detective, but in that of an impartial 
physician, and as such proceeded systematically to 
inform myself as fully as possible of his history and 
symptoms i 

Histoiy and heiedity —Isaiah was bom in 1857, of] 


negro parentage There was nothing of special interest 
connected with his early life From childhood he 
was a bad, indolent fellow Only two of his family 
were ever afflicted with any form of neurosis or of 
psychosis His mother at 65, was sent to an asylum 
in a state of senile dementia A younger sister died 
of phthisis pulmonalis, complicated with melancholia, 
while in a hospital 

During a spree some ten years ago (1886 I think), 
Isaiah received a blow on the right side of his head 
which produced a depressed fracture but under care¬ 
ful surgical treatment he made a comjjlete recoi ery, 
the only ■visible lesult remaining being a slight depres¬ 
sion in the cranium On more than one occasion he 
was suspected of larceny, and finally, in 1888, ■nas 
convicted and sentenced to fi\e years in the State 
penitentiary 

It was claimed by his family that he had had, since 
the blow on the head, several epileptic fits and been 
at times “ cuiious m his ways ’ But in the absence 
of corroboratii e evidence these statements were 
accepted with a degree of reserve 
Appeal ance and sympitoms —^A careful physical 
examination revealed nothing of special pathologic 
import His bocbly condition was about normal 
He came into my presence with an air of exagger¬ 
ated excitement, moved about restlessly, took no notice 
of his surroundings, looked wild and uneasy talked 
incessantly and foolishly The almost exclusive sub¬ 
ject of his foolish, incoherent gibbensh was “locusts” 
He talked about locusts most of the time, but when 
questioned he gave answers foreign to the subject of 
his apparent or assumed delusion, saying he did not 
understand what I meant All questions were an¬ 
swered very slowly and hesitatingly When I told 
him my business his incoherence and restlessness 
became intensified When unobserved he became 
quiet and composed 

Odd sensations in his head were frequently com 
plained of He would put his hand to his head and 
say something was “ scrambling about in here ’ ^ 

Memory and intelligence, to all appeaiances, were 
absolutely lost Apparently he recalled nothing that 
had ever hapjiened, nor did he remember any person or 
place he had ever seen He could not oi would not 
distinguish one piece of money from another, nor tell 
a man from a woman 

To every question he gave'a negative or an absurd 
reply For instance 

Question Where were you born Ans Caught 
ninety-nine locusts to day 
Ques How do you feel to-day*? Ans Eat locusts 
with butter 

Ques Let me see your tongue Ans HoidVp 
! his foot 

Ques Did you sleep well last night? Ass Telt 
him all right Here they come _ , 

Ques Tell me about the locusts As=^^, 
bread and shucks tor dinner , , 

Ques But what of the locusts^ As= 
understand you ^ 

Ques How long has youi mind been 
way 9 Ans Some say 49 years, IsavM^ jj,- 
Ques Haieyou heard from home 
Fell in river last night The locuslsss^s--- 
the mountains Let them roll j. hr- 
He slejit well several hours 
quently in day time after he had jf-' 
from constant exertion and excitem"'*- 
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jailor, that if the patient were to sing, become noisy at offspfing of her early hfe^ Bnf 
night dnstaotive to olofhmg, filthy in Ins habV insane afid that The had 
devoid of the sense of pain, my belief in his insanity ‘ ' 


would be confirmed A few days later Isaiah had be" 
come so noisy and filthy at night that he had to be 
isolated He had tried to be wakeful, but, negio-like, 
he soon fell asleep His clothes were torn, shoos 
thrown ay ay, coat reversed, etc I thrust a needle 
into his flesh at various points, without making any 
perceptible impression Said he did not feel any 
pain at all A few minutes later, when a needle was 


ail insane and phthisical 
cuilcl might be considered, in connection 
possible effects of the blow on the head 
grounds upon which a neurotic diathesis ' 
instability might be based 


with the 
sufiBcient 
or nervous 
It is possible that in this 


suddenly stuck into his back, he forgot to be insensi¬ 
ble to pain and consequently jumped some distance 

My notes show many and various evidences of 
Isaiah’s clumsy effort to “ play ciazy,” but the above 
IS quite sufficient to prove beyond any doubt, siiiiii- 
laiton I had no trouble in detecting the fraud 

For two months, in fact, until the day he was taken 
to the penitentiary to serve out a twonty-three years’ 
sentence, he continued his effoits to deceive Finally, 
however, he acknowledged the attempted fraud 

In my statement to the court and jury I gave, in 
substance, the following as the grounds of mj opinion 

1 There was no prodromal stage of indisposition, 
malaise or depression preceding the sudden outbreak 
The “ attack” occurred in the midst of normal health 
He had few symptoms of any form of insanity that 
might begin somewhat suddenly, viz transitory 
mania, epileptic mania, confusional insanity, acute 
hallucinatory insanity, alcoholic mania, none of which 
it IS possible to counterfeit Then, the fixedness of 
the form of delusion he tried to imitate would exclude 
any of the above types of insanity 

2 Sudden development of a fixed delusion regard¬ 
ing one particular subject is not consistent with the 
clinical history of any known form of insanity, for 
paranoia, monomania or delusional insanity, is of slow 
and gradual development and unattended with any 
special excitement, loss of intelligence, etc 

3 If he were trying to appear a paranoiac or mono¬ 
maniac, he overlooked many essential points, for in¬ 
stance, when questioned regarding his delusion, he 
invanablj gave an answer entirely foreign to the sub 
ject, and the pecubarity of expression which so 
strongly marks that class of cases, was ontiioly want¬ 
ing and, furthermore, there was no excitement or 
irritability of temper when contradicted 

4 Loss of memory, reason and intelligence would 
occur in dementia, but the quickness with which he 
carried out my suggestions regarding the “ lacking 
symptoms” of insanity, to say nothing about his ap¬ 
pearance and general shrewdness, would preclude any 
suspicion of mental decay 

5 Contrary to what is observed in acure mama and 
other forms of insanity, there was no sign of insomnia 
The more intense his restlessness, the more profound 
the sleep which followed 

6 The hesitancy, extravagance and silliness with 
which he replied to simple questions, the absurd, dis¬ 
ordered ideas which flowed slowly and thoughtfully 
would not be exhibited in the really insane, whose 
ideas torm and flow rapidly, disconnectedly and are 

not devoid of sense , , , 

7 There were no physical symptoms upon which to 
base a diagnosis of either functional or organic ^s- 
ease of the brain The injury to the head had left no 
perceptible ill result, motor, sensory or mental 

8 The insanity of his mother being a psychosis or 


case the head injury might have caused some moral 
deficiency 

9 The order of development and the assumed symp¬ 
toms failed to conform to the complete clinical pic¬ 
ture of any lecognized type of mental disease 

10 The motii e foi feigning was not over-looked, 
though that was of secondary importance when com¬ 
pared with the history and symptoms of the case 

Cose 5—^Another instance of a criminal trying to 
escape the stem edict of the law by pretending to be 
insane, has lately come under my personal observa¬ 
tion In this case, however, the ultimate purpose of 
the wah^erer was accomplished 
Isaac H , a negro youth, had served a few months 
of an eighteen year sentence in the State prison, for 
murder He assumed the role of a madman, and by 
taking advantage of the lax and crude method of 
adjudgmg one insane in Virginia, he succeeded in 
gaining admission to the insane asylum where no 
special arrangements are provided for the custody of 
insane cnminals Every possi ble precau tion was ever- 
cised to prevent his escape, yet Isaac, after a short 
sojourn, verj ingeniously gained his liberty and has 
never since been heaid of We had diagnosed the 
case correctly and were contemplating returning the 
prisoner to his legitimate abode I have not time 
here to make an analysis of the case Sufiice it to say, 
ho so far over-acted the part, and behaved so differ¬ 
ently from any other case of acute mania—the Wm 
of insanity he was trying to counterfeit—the decep¬ 
tion ivas too fiagiant 

The history of the case, the clumsy, over-acted 
symptoms, the motii o, were all carefully studied, and 
by a process of elimination no type of insanity was 
left to fit his case In the words of the distinguished 
Dr Chapin, of Philadelphia ‘ The method of arriv¬ 
ing at a conclusion is, bring together all the features 
in the history and manifestations of the case and then 
decide wdiether the case corresponds to a type of 
insanity, wdiicli in all of its features could not be sim¬ 
ulated except by a trained alienist In this way a 
mistake will rarely be made ” 

Case-t —Some yeais ago there was admitted into 
the Central Hospital a young coloied girl, of intelli¬ 
gence above the average of her race, and with a phy¬ 
sical formation well-mgh perfect Her case had been 
diagnosed “ epileptic insanity ” 

It was some time before I had an opportunity of 
seeing hei “ in a fit ” From the post epileptic condi¬ 
tion I had senous doubt afiout the genuineness of the 
epilepsy Eventually I saw her repeatedly in her “ter- 
nble attacks,” as her tamily had designated the 
seizures 

She w'ould cry out suddenly, then fall, snap her 
jaws together, make a noise like the bark of a dog, 
foam at the mouth and act most maniacally, etc Then 
she would pass into a convulsive state, jerk violently, 
tear off all her clothes, assume the opisthotonos posi¬ 
tion, gnnd her teeth, strike and snap at everything in 
reach, and finally pass into a quiet sleep These vio 
lent attacks would continue sometimes for an hour or 
two, after which the patient would become quiet and 
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composed, her only complaint being that she felt sore 
Said she kneir nothing of the attacks, when they came 
on or how they affected her, but expressed great mor¬ 
tification on account of her afiliotion 

I noticed that the faU was rather guarded, that she 
novel bit hoi tongue oi hurt herself in any way, that 
the sphincters weio never lelaxed, that the pupils 
vere in eieiy vay normal, the iris not insensible to 
light It was evident that sensory perception existed 
She became bathed in hot perspiration, and seemed to 
be well nigh exhausted 

The assumed tonic and clonic convulsions were by 
no means like those seen in real epilepsy The post- 
epileptic condition she made no attempt to imitate 

The gill was carefully nursed foi some time, but 
aftei watching her curious maneuvers a few times, I 
told her that she was feigning and that the next attack 
she had I should put her in a room and pay no atten¬ 
tion to hei whatever My threat was promptly earned 
into execution, and the effect was all that could have 
been desired 

She was soon sent home, got married, though has 
never had any children, and has ever smce remained 
free from that ‘ epileptic insanity ” which she palmed 
off so successfully on some of her fnends for the sole 
purpose, as far as I could discern, of arousmg sym¬ 
pathy There was, however, doubtless some hystena 
in her case 

That there is no estabhshed rule or test by which 
feigned insanity may be detected, but that each case 
must be decided upon according to the history and 
symptoms presented, can not be well denied Ahen- 
ists everywhere, will bear me out in these assertions 
The individual whose sanity or insanity is being 
questioned should constitute the chief object of the 
investigation 

Whenever there is doubt about the mental condi¬ 
tion of one charged with crime, it would be well, for 
the court to select a committee of competent ahenists 
to investigate the case and report in writing the result 
of their examinations and deliberations This need 
not preclude a cross-examination 

In Russia and elsewhere methods similar to this 
prevail In some of the countries there is, I believe, 
a regular court physician who decides all doubtful 
medical cases It has been advocated in some quar 
ters of this country that there be appointed State ex- 
lierts in insanity to act in all cases where an element 
of unceitamty exists 

But the best plan, probably, would be to transfer 
the suspect to an insane asylum and keep him there, 
undei proper safe-guard, for a specified time, in order 
that the attending physicians may deteimme the 
question of real or counterfeited insanity 

For the reason that the position often taken by law 
yers is so entiiely at variance with the true conception 
of the disease—insanity—that medical witnesses, who 
have no special knowledge of insanity, are often called 
upon to give expert testimony, that physicians are 
sometimes utihzed by shrewd counsel for partisan or 
for sinister purposes, that juries composed entirely of 
laymen are not competent to try a case which invohes 
a question of mental alienation—brain disease—and 
finally, chiefly that the ends of justice and mercy 
are sometimes thwarted, our system of medical juris¬ 
prudence of insani ty is in need of revision _ 

The increase m the membership during the month of Sep 
tember v as verj sarisfactorj Let the good work go on ' 


THE ACTION OF STRYCHNIN IN PULMO¬ 
NARY CONSUMPTION IN RELATION 
TO THE NEUROTIC ORIGIN 
' OF THIS DISEASE 

Rend in the Section on Xeurologyand MedionI Jurisprudence nt the 
Forty set enth Annual Meeting of the American Medical \ssocia 
tion held at Atlanta Ga May 6-S 1S96 

BY THOMAS J MAYS, A M , M D 

PROFESSOK OF DISE VSES OF THE CHEST I^ THE PHILADELPHl V POET CLIMC 
AND MSITING PHISICIW TO THE RUSH HOSPITAL FOP CONSOMP 
TION IS PHIL \DELPHI t 

Freedom of thought is the foundation of all prog¬ 
ress, and while this law develops a diiersitj of opin¬ 
ion in practical therapeutics so great as to gii e rise to 
the belief that no two physicians treat the same chs- 
ease m the same way, it is nevertheless true that in 
the struggle to relieve and cure disease we consciously 
or unconsciously seek and follow methods which 
finally lead to adoption of the same prmicples if not 
of the same details of tieatment This unanimity in 
practice is sometimes reached through certain etio- 
logic and pathologic convictions which we hold ot 
disease, or, as is more often the case, we are dnven to 
it by the power which comes from witnessing the 
successful effects of well directed medication either 
in the hands of others or our own, and in spite of any 
theory we may possess in legard to the origin oi 
mechanism of disease 

For a number of years I have said and written 
much in favor of the neurotic origin of pulmonary 
consumption, and whale this theory may not be per¬ 
fect in all its details, I believe that it gives us a more 
rational explanation of the causes and nature of this 
disease than any other Not only do I feel convinced 
of this, but my experience assures me that the thera¬ 
peutic measures which are directly addressed to the 
nervous system are the most effective m the relief and 
cure of this disease Led by these considerations I 
have employed a number of neurotic agents in the 
treatment of this disease, the principal one is strych¬ 
nin, to which I shall now deiote a few lemarks 
Of all the drugs in the materia medica there is none 
that compares favorably with the action of strychnin 
in the treatment of pulmonary consumption As is 
well known this agent has an electii e afhnitj' for the 
whole nervous system, but over and above this it pos 
sesses a special influence on tne nenes vliicli preside 
over the function of respiration Its action is 
reputed to be wholly devoted to the motor nenous 
system, but there is leason for believing tliat it also 
affects the peripheral sensorj' nenes In small doses 
it stimulates, in medium doses it tetanizes, and in 
large doses it paralyzes the nervous system Tlie 
dose IS a relatii e or a mo\ able quantitj hov ei er, for 
that which produces tetanus or paralysis at one time 
may act as a stimulus at another 

How, then, does strychnin act in pulmonary con- 
sumption^ It IS taken for granted that the lung dis¬ 
ease is merely a superficial manifestation of disorder 
of the pulmonary nerve supplj' Therefore the 
strychnm pnmanlj’^ raises the tone of the nen ous 
system as a whole, and of the respirator}’ nen es in 
particular In this wa} it not only increases tiie 
resistance of the lung to disease, but it aids digestion 
assimilation and blood-building Let us saj that the 
tone of the nen ous system is depressed By emplov - 
mg strychnm we can do this but must he careful to 
avoid the danger point, yet at the same time this 
pomt must be approached as closely ns is coiicistent 
with the safety of the patient The bestvva} to bnng 
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about tins object is to begin with a moderately sma** 
dose of the drug, 1-30 grain four times a day, give this 
for one week, then increase it to 1-24 gram for another 
week, duiing the next give 1-20 giain, the following 
week raise the dose to about 1-16 grain, and so on, 
making a slight increase every week until you observe 
nervousness, restlessness or twitching of the muscles— 
the signs of the beginning of strychnin intoxication 
In most cases these symptoms do not develop unti 
1-12 or ^ gram oi oven a larger dose is reached II 
must be understood that the diug is to be given in 
these doses foui or even five times a day The object 
IS to impress the nervous system with the full stimu 
lant effect of this drug The sooner this end is 
attained the better will it be for the patient For 
this reason you begin with small doses and work 
upward as lapidly as you can with safety After the 
desired point has been reached the question arises 
whether it is bettor to continue the largest dose or to 
resume the oiiginnl I think it best not to vary from 
this line duiing the remamder of the treatment, for 
you do not vish to lose what has been accomplished 
Keep the strychnin treatment up to the highest leve 
of safety, but shun the point where its stimulus 
extends into the region of tetanus and of paralysis 
It 18 best, however, to reduce the dose somewhat at 
this iioint It, for example, it is found 
IS a maximum dose reduce to 1-16 giain, gradually 


increase the dose again until ^ grain is reached, and 
then return to 1-16 or 1-12 gram After you have 
increased and decreased the dose sei eral times you 
will probably find that I gram no longer pioduces 
any dangerous symptoms, and that you now can give 
as much as 1-6 grain When administered in this 
way the drug may be given for an indefinite period to 
the majority of phthisical patients 

The remedial effects of the drug show themselves 
in various ways The nervousness, sleeplessness and 
pain in the chest will bo ameliorated, and perhaps 
entirely disappear, the cough, expectoration and dys 
linea will dimmish, vomiting will abate, the appe¬ 
tite improves, the patient gams m flesh and color, 
the weak and rapid acting of the heart will become 
slower and stronger the led corpuscles increase m 
number, and the patient becomes more hopeful and 
brighter 

Of all the dings in our possession strychnin makes 
the most jirofound impression on the nervous system^, 
and in my opinion yields a larger measure of benefit 
m the treatment of pulmonary consumption than can 
be derived from any other single agent In connec¬ 
tion with it I employ well regulated rest, good food, 
qumm, phenacetm, hypophosphites, electricity, cod 
liver oil, etc 

I will not weary you by relating any examples from 
my experience m confirmation of what I have said,' 
but will quote m part a “case of phthisis apparently 
cured” which was reported by Dr William Pepper m 
the December (1895) number of The TJmveisihj 
Medical Magazine Female, aged 21, with a decided 
phthisical family history, began to emaciate rapidly 
in March 1893 In less than a month she was bed¬ 
ridden and weighed 100 pounds She had high fever 
night sweats, anorexia, vomiting, copious expectora¬ 
tion and all the physical signs of pulmonary disinte¬ 
gration She received an egg albumin diet and the 
meioinal treatment consisted of 1-100 grain ot 

1 Also see .The strychnin Treatment of ^Imonary Consumption ’ 

^American Medteo Surgicnl Bulletin, May 16,1894 


strychnin nitrate with 1-1000 grain of atropin sul- 
pliate every two hours hypodermatically, and 1-60 
m nitrate with 1-12 gram of the 

double ohlorid of gold and sodium and \ gram of a 
vegetable digestive every two hours by the mouth 
Alter a few days the amount of gold and sodium 
increased to ^ gram every two hours At 
showed signs of strychnin 


was 
first she 
intoxication, and the 
amount was reduced, but she soon resumed the original 
dose, and after the first two weeks bore the drug well, 
although always just inside the border line of its toxic 
action During April she improved decidedly, and 
during May the iraproveraent was also very raj^id 
By the latter part of this month she weighed 125 
pounds The abnormal physical signs and the tuber¬ 
cle bacilli disappeared and in September she weighed 
132 pounds, and was m perfect health In August, 
1895, she had a slight attack of pneumonia, after 
which all the symptoms she had two years previously, 
recuiied, and her weight fell to 114 pounds She was 
lilaced on her former treatment, and made a rapid 
recovery On November 1 she again weighed 124 
pounds, her cough and expectoration had almost dis- 
tippeared No tubercle bacilli have been found since 
the previous October 

Dr Pepper, in summing up the case says, that 
among its noteworthy points are the absence from the 
treatment of all cough medication and antiseptics, and 
the large doses of strychnin and the double chlond of 
gold and sodium with which the system was kept lit¬ 
erally saturated 

There can be no doubt that this was an apparently 
hopeless case of phthisis from its very outset, and 
great credit attaches to the chstmguished presenber 
'or guiding it to such a successful termination The 
question arises as to which of the agents played the 
most prominent i6le in bringing about this issue 
Fiom my oivn experience with the drugs which were 
employed I believe that the strychnin is chiefly 
responsible for this, although in forming a correct 
estimate we must not lose sight of the value of the 
nutritious food and the physical rest 

When we take into consideration that insanity, 
idiocy, hysteria, chorea, epilepsy, asthma and all 
forms of nervous disorder are prone to develop into 
pulmonary phthisis, that the former diseases are fre¬ 
quently converted into the latter through heredity, 
that all poisons like those of alcohol, syphilis, lead, 
mercury, influenza, whooping cough, etc, have the 
power of engendering nervous disease and pulmonary 
consumption, and as a matter of fact the former are 
often followed by the latter disease, and that the 
markedly beneficial action of strychnin in this disease 
comes exclusively through the nervous system, it 
does not require a veiy gieat stietch of the imagina¬ 
tion to perceive that the neurotic element plays a 
eading port in the etiology of pulmonary con- 
sumiition 


Percblorld of Iron in Treatmenl of Ingrowing Nall—Keghi’e 
method is being extensively quoted, as he has been very sue 
cessful with it After soaking the foot until the scab is loos 
ened and the pus washed off, a piece of cotton dipped in a 50 
per cent solution of perchlorid of iron is inserted in the un 
gueo phalangeal groove, and the toe lightly wrapped up This 
IB repeated twice a day, the blackish scab that forms removed 
each time The patient remains in bed a couple of days, and 
the cure is complete in twenty, although a small piece of cotton 
should be worn between the nail and the flesh for some time 
Bulletin Mid , No 58 
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FUNCTIONAL DYSPEPSIA OF CHILDREN 
WITH ILLUSTRATIVE CASES 

Rend In the Section on Disease-^ of Children nt the Fort> seventh 
Annual Mectlup: of the American Medical Asaoolatiou 
held at Atlanta Ga May 5 8 180b 

BY J M G CARTER, MD, Sc D, PhD 

Professor of Preteuthe and Clinical Medicine In the College of Physi 
clans and burgeons of Chicago Fellou of the American 
Academy of Medicine etc 
UAUKEGAN ILL 

The term cbjSj)C 2 JSia is so frequently used by writers 
as a synonym for indigestion that one needs to 
explain the meaning he attaches to the word In 
this paper it is to be understood as lefeiring to the 
condition which peimits or encourages acute attacks 
of deranged digestion or unnatural distress in the 
stomach oi bowels from the presence or absence of 
normal food or its products The acute attacks of 
interference with digestion are here termed indiges 
tion Frequent attacks of indigestion may occur in 
the course of a case of dyspepsia 

Fund tonal dyspepsia includes all cases which are 
not due to some organic lesion of the stomach 
Many cases of gastritis in children are sequelse of 
indigestion and mnst be carefully differentiated from 
functional dyspepsia But cases resulting from unde¬ 
veloped stomachs properly belong in this class , 
From these limitations and explanations it may be 
seen that we include under the term functional dys¬ 
pepsia cases which result from some congenital 
imperfection in structure, from improper food whether 
of quantity or quality, horn variations of temperature 
especially increased heat, from the presence of bactena 
or their products, from reflexes caused by diseases in 
other parts of the body, and from weakness following 
or accompanying general illness 
Qag(, t _i have lately had under my care a baby born be 
fore the termination of the eighth utero gestation month It 
was small and though perfect in limb and feature, had little 
vitality Its digestive pow ers were so feeble that its mother’s 
milk caused it great distress The mother’s milk ceased in a 
few days A wet nurse was secured but was soon dismissed 
because relief vs as not obtained and because the baby seemed 
to dislike the milk Cow’s milk, diluted, raw or sterilized or 
condensed, was borne but a short time without distress 
Malted milk food (Horlick’s) agreed for a short time, and then 
a return was made to cow’s milk These experiments occu 
pied ten weeks The milk was then predigested, with worse 
results apparently than had been experienced before The 
bowels alternated between constipation and diarrhea Vom 
iting was occasional, usually the dejecta consisted of the food 
unchanged Fermentation and gaseous eructations were fre 
quent- The child continued to grow and gam flesh There 
was no doubt in my mind that the cause of the disturbance in 
this case was imperfect or under dev elopment of the stomach 
Such cases may persist through childhood and even to adult 
life When they do it is difficult to differentiate them from 
another class of cases, which result from cicatrices following 

ulcers of the stomach .. 

Qfjgg, o _I was called to see a baby seven or eight montbs 
old at the breast It was emaciated, j et nursed feebly Exam 
ina’tionof the mother’s milk showed it to be poor in quality 
but abundant m quantity The baby suffered pain from gas 
eous distension of stomach and bowels Vomiting was frequent, 
and occasionally diarrhea Treatment made no special impres 

Sion Then the infant was given cow s milk but with no bone 

hcial result, rather an increase of the dyspeptic symptoms 
Otber chanees were made without relief until condensed milk 
ISwiss brand) was given Very soon after this change the 
digestive derangement subsided and the little patient began to 
gain flesh The recov ery was complete This case vv as undoubt- 
edlv one due to dietetic disturbance 

9_^The influence of heat is illustrated bj the following 

case I was called in July to see a baby which vvas suffering 
with diarrhea The patient vomited occasional!j, suffered 
Tome distress in the stomach and bowels, took its rnother’s 
SravLously, diarrhea henteric, except when charcoal, 
hme water or pepsin were given, then the discharges were bet¬ 


ter for a time The child was ten months old The weather 
vvas very warm At first directions vv ere giv en to remov e nearly 
all clothing, bathe the patient frequently and keep it cool' 
The treatment vvas followed by immediate improvement The 
weathei became warmer, the patient worse The use of cold 
water and ice relieved the symptoms The patient’s tempera 
ture was not increased There were no ev idences of enteritis 
or colitis On cool, cloudy days the case was better, on warm 
days worse A change to cow’s milk was follow ed by negative 
results, no increase or diminution in symptoms The patient 
recovered when cool weather came 

Case. 4 —That the presence of bacteria may cause dyspepsia 
m an infant is well illustrated by the following Baby P was 
a year old, a bottle baby It had attacks of stomach derange 
ment every few day s or weeks, especially during the summer 
At such times it had colicky pains, distension of stomach and 
bowels, vomiting of coagulated milk, with similar coagula 
passing from the bowels, causing diarrhea No fever When 
I was called the condition was such as just described, somewhat 
aggravated by the warm weather Everything about the child 
vvas dirty, an innumerable host of flies trying to clean things 
up The bottle nipple vvas not clean, having many specks of 
milk coagul i and fermented flakes upon it The bottle w as in 
the same unhy gienic condition Similar specks wmre found in 
the baby’s mouth Although a microscopic examination was 
not made, I was satisfied that the case was one of functional 
dyspepsia due to the bacteria and their products engendered in 
what was evidently a favorable culture medium The treat 
ment, which consisted in cleaning up the field for operation and 
the use of antiseptics, confirmed the diagnosis by producing a 
cure 

Case 5 —Cases of functional dyspepsia due to some neurosis 
are rare in young children, but the following I think well illus 
trates a case due to reflex influence induced by disease m some 
other part of the body I was called to see a boy 5 y ears old w ho 
had been suffering with poor appetite and deranged digestion for 
some months Gaseous eructations were frequent, but the stom 
ach vvas notpermanently dilated nor very frequently distondedbv 
gas Food of almost any variety and kind, whether nitrogenous 
or non nitrogenous, caused more or less distress Soon py rosis 
and other symptoms made eating dreaded <4. few weeks after 
the beginning he showed signs of failure of nutrition, began to 
be anemic, lose flesh and grow weak The bowels were rogulai 
No tenderness of the stomach was manifested and the temper 
ature was not above normal 4.bout two months fiom the first 
indications of disturbance I was called because constipation 
had become troublesome and a tumor was discovered in the 
lower part of the bowel Examination revealed no organic 
disease of the stomach, but did reveal a sarcoma of consider 
able size in the pelvic cavity, chiefly to the right of the median 
line The tumor, about i inches in diameter, pressed upon 
the rectum and interfered with the normal evacuations of the 
bowel Perhaps eventually the fermentation and ptomnins 
occurring in the bowels caused by'retained feces were prominent 
factors of the gastric as well as intestinal distuibances The 
case passed rapidly to a fatal termination without further gastric 
derangements than those due to reflex influences and the 
poisoning caused by fecal ptomains 

Case 6 —The last case I desire to mention was one who had 
been prostrated for several weeks with typhoid fever Ho vvas 
Syearsold and had beengreatly weakened by the long sickness 
When the milk diet was no further insisted upon and a gradual 
change was made to other food, gastric disturbances in the 
way of eructations, distress, distension and heartburn were 
frequent These continued for three weeks They were due 
to the anemic and atonic condition of the stomach and should 
certainly be considered functional disturbances Dietetic care 
and recovery of strength and health removed all dvspcjitic 
symptoms, so that after three weeks ind since there h is been 
no evidence of gastric trouble 

Other cases of anemia and atonic conditions may be iccom 
panied by functional dyspepsia, just as in adults 

This brief jiresentation of cases vvilllielpio jiii])re«s 
the writer’s views of etiology and treatment of fum- 
tional dyspepsia By far the greater number of c iscs 
are due to improper food, the imiaroper administration 
of food or to reduced vitalit} An extended e\])en- 
encewith the use of hydrochloric acid and pepsin will 
convince one that the “relativ o number of cases cured 
by these remedies is small in fact, the number bene 
fited will be disappointing Still wo can not rclv 
exclusively upon dietetic and tonic treatment ,t\ji 
attempt to render the alimentary ' BBcptic r 
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paramount The following are the chief indications 
:o be met in this condition 1 Conectthe food both 
IS to quantity and quality 2 Try to render the 
stomach and intestines aseptic 3 Assist nature in 
hei effoit to restore the naiuial functions and tone iqi 
the system 

1 Too fiequently the undeveloped state of the 
salivary glands in the fiist few months of infancy is 
foigotten and food, such as iice watei and ceieal 
jiieiiaiations, is given which can not be digested in 
the stomach and in many cases at least is not com¬ 
pletely digested in the intestines A snnilai lesult 
may obtain if given in too largo quantities latei in 
life Undei such ciicumstances the undigested food 
becomes a nidus for the giowth of bacteria, foimen- 
tations lesult, irritating gases and bactoiial products 
may cause dianhoa and at times constipation A too 
abundant protoid diet of eggs and moat may in a 
similai mannoi andfoi Iho same cause losult in iiutio- 
factive decompositions and the gases formed likewise 
pioducG constipation oi diarrhea, oven in older chil- 


aren 

2 The rational tieatment in those cases is, ot course, 
antiseptics An effort should be made to coiTect or 
remove the cause and give antiseiitics Antiseptics 
can not be given in sufficient amounts to overcome 
the condition unless an irritating diet be corrected, 
especially is this true in nursing and bottle babies 
It IS true also in older children Salicylate of bis¬ 
muth, salol, carbolic acid, charcoal and other antisep¬ 
tics used in these conditions have given me evcellont 
results I have treated dianheas due to indigestion 
in the same way with like results In functional 
dyspepsia, however, a habit of indigestion may be 
established, as it were, and a tendency to certain 
bacterial growths may become persistent Deie it is 
necessary to peisoveie in an antiseptic course ot 
treatment I have lately tieated bacterial diarrhea ot 
a very aggravated type, in patients old enough to be 
ng a mixed diet, by the administration of a milk 
,tlnd salol without othei medication and with the 
,st satisfactoiy results Salol may be given in doses 

one to two giains e\ery two oi three hours until 
pioveinent occuis Infants under one year yield 
ry readily to salicylate of bismuth Wheie from 
4 ynorasy oi other cause the sahcylate is not well 
norne, salol in one-half giain doses will frequently be 
all that IS needed In many cases ramute doses ot 
calomel act as an antiseptic and afford giatifying 
relief Cases of summei complaint pieccded oi ac¬ 
companied by functional dyspepsia hequently yield 
quickly to the antiseptic treatment The same is true 
of those dyspeptic cases following pi ostratmg fevers 
neiiioses and other forms of exhaustion in vhich theie 
IS fermentation or putrefaction of food due to delayed 
or weak digestion and the formation of iriitating gases 
The dilatation of the stomach which so frequently 
accompanies functional dyspepsia in childien is 
nearK always due to gaseous distention and is tem- 
^ vnrv The lemoval or diminution of the gas is a 

through uie mou , ^ f stomach seems 


or a weakened condition of the general system, 
anemia, etc 

3 Finally it is necessary in many instances to give 
hydrochloiic acid, pejisin, lactopeiitin, peptonzynie, 
pajioid, diastase and similai pieparations to help col¬ 
lect the deranged secretions and assist in digesting 
the food In addition to the administiation ot these 
internal remedies which act chemically or by catalysis, 
stomachics, the aiomatic suliihuiic acid, nitiic or the 
nitro muiiatic acid and othei preparations to stimu¬ 
late the secietions may be needed An alcohol sponge 
bath twice a day followed by inunction with cocoanut 
oi olive oil to which quinin may be added in suitable 
cases, frequently aids materially in restonng the 
patient to health and vigor The use of malt piepa- 
lations and other tonics is frequently demanded 
The anemia, neurasthenic or other conditions of 
depressed vitality will guide in their administration 


THE TREATMENT OF CHRONIC INFLAM¬ 
MATION OF THE BLADDER, WITH 
REPORTS OF TWO OASES OF 
CONGENITAL DIVERTICULA 

Kcntl before the Colorndo Stnto Medlonl SocIeU, June, 1800 
BY LEONARD FREEMAN, B S , M D 
iiioFFisouoFpniNoiPi-tsoF snnotM and suiioical iatiiolog^ cnoss 

MrDICALCOLLEOt,SUI!GFONTOTnBCOUM\ IIOSPIT VL AND ST 

\ STIIONT ’8 IIOSPITAD, 

DPN\m COLO 

Chronic imflammation of the bladdei is practically 
always due to microorganisms, the one most often 
encountered being the bacillus ooh communis, which 
exists normally in such abundance in the intestinal 
canal The gonococcus, the tubercle bacillus, the 
tvphoid bacillus, the vanous pyogenic bacteria, etc, 
aiUlso fiequently found It should never be for- 
gotten that it is not a calculus, an enlarged prostate 
a tumor, or a quantity of lesidual urine which is the 
diiect cause of an inflammation, but the bacteiia 
which have in some inannei gained entrance to tlie 
liladdei m presence of these conditions Even a 
cancer does not produce inflammatory symptoms 
until infection has taken place I had recently undei 
mv care an old gentleman with vesical caicinoma, 
whose urine lemained fiee fiom pus fora considerable 
time after the growth began It is possible for germs 
to eiitei the bladder through the kidneys, the urethra, 
and even thiough the blood, but in most cases cathet- 
eiivalion is responsilile for simple infection A vesi¬ 
cal calculus may exist for years without a sign of 
cvstitis, provided no instniment has been introduced 
flio bladdei I have seen a man with an enlarged 
Ware Sse blaVdei had been dilated, almost to 
the umbilicus, with residual uiine for over two years, 
and yet the urine when lemovod was as clear as spimg 

From a therapeutic standpoint, chionic 
tionrmay conveniently be grouped under three 
hSs I inflammation in connection with the pres¬ 
ence of a foreign substance-calculus, tumor, piece of 
Snier etc 2, inflammation in connection with the 
of Vemdual urine, 3, inflammation due to 
piesenc „ , gonorrhea, tuberculosis. 

Sills etc Under the last heading may be placed 
Summations due to certain microorganisms other 

mS because aforeign substance exists, or because 
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it injures the mucous membrane, that inflammation 
occuis, but because the bladder is unable to clear 
itself sufficiently of objectionable ingredients of the 
mine, iihich remain collected about the substance 
In othei uoids, it is to the residual mine that the 
trouble is due Neveitheless, the divisions given 
aboie aie retained for the sake of convenience 

1 Inflammation in connection with foreign sub¬ 
stances—It IS self-eiident that lational treatment 
indicates remoial of the offending substance, be it 
stone, tunioi or othei material Simple removal is 
usually sufficient, jiiovided no obstacle to complete 
emiitymg of the bladdei lemain, such as atony a 
diverticulum, etc I have obsened a case in which 
a stone had existed m the bladder for nearly fifteen 
years, wheie the marked inflammatory symptoms dis- 
apiieared witlim a few daj^s after lithotomy had been 
performed 

2 Inflammation in connection with residual urine — 
This IS found in enlarged prostate, stricture of the 
urethra, paralysis and paiesis of the bladder, certain 
dll erticula, etc In case of stricture, the enlargement 
of the nan owed urethra is the essential feature of 
treatment The management of other forms is not so 
simple, and often taxes the surgeon’s resources to the 
utmost 

Genei al ti eatment —It should be appreciated by all 
that general treatment is of much less importance 
than IS usually supposed The various balsams, 
resms and other compounds, so often mentioned m 
books and so widely advertised, often do some good, 
but as curative agents they are sadly deficient They 
are, nevertheless, prescribed on every hand, frequently 
to the exclusion of local measures Local treatment 
in chronic cystitis is the only reliable treatment 

We do not speak at present of “soothing the mucous 
membrane” by internal remedies, but ot “inhibiting 
bacterial growth by means of antiseptics ” Good may 
be accomplished in this way, although much less than 
rs often imagined Perhaps the most satisfactory 
drug for the purpose is salol, given every few hours 
in 5 grain doses 

The patient’s bowels should be kept open, not only 
because constipation leads to congestion of the vesi¬ 
cal veins, but because there is no more efficient 
method of removing poisonous substances from the 
system than through the bowels The necessity of 
proper foods, tonics, cleanliness of the skin, etc , will 
suggest itself Plenty of milk at frequent interials 
does excellent service, both as a food and as a diluent 
of the urine 

Local h eatment —The mam indications are 1 
disposal of residual urme, 2, washing out the bladder 

Residual urme —This must be removed, no matter 
how small the quantity If the urethra will easily 
admit a catheter of sufficient size to thoroughly dram 
off not only all traces of urme, but strmgv pus and 
clots of blood which may also be present, then the 
regular use of a catheter will often be sufficient 
When the inflammation is obstinate or severe, a soft 
catheter may at times be tied in and continuous drain¬ 
age mstituted This method, which is not exten¬ 
sively used in this country, gives excellent results, 
even in cases of enlarged prostate But if only a^erj' 
small or specially constructed instrument can be 
employed, or if the patient can not be entrusted to 
cathetenze himself, or if the channel is irritable, or if 
there are other reasons why the use of a catheter is 
unsatisfactory, then more radical procedures become 


necessary At the present day the operative meas¬ 
ures most frequently adopted are castration, resection 
of the vasa detferentia and suprapubic cystotomy vith 
retention of a permanent opening A sufficient num¬ 
ber of cases hai e been reported for us to saj with 
considerable certainty that, m general, castiation 
furnishes the surest and safest means of combating 
the evil effects of an hypertrophied prostate Some 
cases of inflammation, however, are so severe, and the 
debilitated patient so much m need of immediate 
rehef, that suprapubic cystostomy should be done at 
once, and thorough drainage of the bladder secured 
In all other cases castration is applicable, jiiovided 
the nature and consequences of the operation are fullj 
appreciated by the patient Among those within the 
age of sexual activity there will always be some who 
naturally object to the remoial of the testicles, no 
matter how strongly the operation may be indicated 
For these the older operation of prostatectomj is indi¬ 
cated, although it should not have the preference, on 
account of its uncertainty and danger For patients 
who, while recognizing that their term of sexual 
aotinty is past, still object to castration for i arious 
reasons, resection of the vasa deferentia maj be 
done, although it offers at present a less certain pros¬ 
pect of cure than removal of the testicles 

Washing out of the bladder—Several points should 
be borne in mind in this connection 

1 The bladder must not be over distended, as this 
may keep up a chronic inflammation which would 
otherwise tend to subside There is also reason to 
suppose that septic matenal can in this way be forced 
into the mouths of the ureters, thus leading to kidney 
complications No more than four or five ounces of 
fluid should be employed, and less than this is often 
preferable A good-sized syringe of hard rubber, 
which can be easily used with one hand, is safer and 
better adapted to the purpose than a fountain syringe, 
although the latter is in general use 

2 The prostatic urethra should be imgated as u oil 
as the bladder, especially in gonorrheal affections, as 
it IS often the seat of inflammation which maj' rein¬ 
fect the adjacent viscus The catheter should be 
slowly inserted while the fluid is being injected until 
the fluid no longer appears anteriorly at the meatus, 
but passes through the deep uiethra into the bladdei, 
the eye of the catheter being just bejond the con¬ 
strictor muscle When piacticable, it is well to leai e 
considerable fluid in the bladder, v hich the patient is 
instructed to pass after the catheter is remoi ed thus 
irrigating the channel from behind forward If the 
bladder, liowei er, is insufficient, and the solution not 
a mild one, it is better to withdraw it entirelj In 
obstinate cases of posterior urethritis it answers an 
excellent purjiose to occasionallj inject a feu drops 
ot concentrated solution of nitrate of siher to i 
per cent) with an Ultzmann s capillary injector 

3 A single, not a double, catheter should alunj s be 
used The current from a double catheter selects a 
short, easy channel for itself, and passes dirccth from 
one eye ot the instrument to the other without dis¬ 
tending the folds of the mucosa and cleansing tlio 
bladder as it should 

4 When the organ is not too sensitne, the fluid 
should be injected with some force, so as to more 
effectu ely wash the mucosa 

5 The catheter should be soft rubber or linen, ns 
large as can be used without undue discomfort, c^pt- 
cialij when thick pus and clots of blood are pra=ciit, 
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secured niouiid the waist and under the perineum I>y 
lubbei bands held the ball in position The patient 
has been wearing this apparatus in perfect comfort 
foi about thiee months, and finds that he is incon¬ 
venienced scarcely at all by his condition, while his 
health and energy have been completely restored 
An examination of these two cases presents some 
interesting points 1 Congenital diverticula can exist 
■for many j'oars without their possessors being aware 
of any abnormality 2 Cystitis may not take place 
until infection is caused by catheteiization, gonor¬ 
rhea, etc 3 Cystitis in the presence of diverticula 
may sometimes lie cuied without opening the bladder, 
and remain so indefinitely, piovided reinfection is not 
brought about 4 Hemorrhage from chronic cystitis 
may be so great as to strongl}' simulate hemorrhage 
from a tiiinoi 5 Residual urine, without stricture 
of the urethra, enlargement of the prostate, or paresis 
of the bladder, should be suggestive of a diverticu¬ 
lum 6 Elen in the best hands, the opening of a 
diverticulum may be overlooked with the cystoscope 
Perhaps a reason for this is tliat the mucosa during life 
IS so congested and folded about the opening as to con¬ 
ceal it 7 In obscure vesical affections, with cystitis, it 
IS rational to open the bladder for purposes of explora- 
fion and drainage, the preferable incision being the 
suprapubic, as offering the better opportunity foi 
xemoval of foreign bodies, if such be present 


DANGERS OP BICYCLING, WITH REPORT 
OF A CASE OP ACUTE DILATA- 
' TION OF THE HEART 
BY WILLIAM C KRAUSS, M D 

PROFFSSOK OF ^^R^OCS DISEASES MEDICAL DFPARTMENT NIAGARV 
UNUERSITl BUFtALO N Y 

Ever since the great popularity which has attended 
bicycling in this country numerous articles have ap¬ 
peared in the medical and lay press pointing out real 
nnd imaginary dangers liable to beset those attracted 
to this sport These dangers have attended both 
sexes, more particularly the female bicyclists, and 
consisted in disturbances affecting the pelvic visceia 
No doubt over-indulgence in this pastime can and 
"Will produce congestions and iiritations of these or¬ 
gans, perhaps displacements and even inflammations, 
but such cases are comparatively laie 

Prom the moral point of view anothei danger has 
been discovered by the Woman’s Rescue League of 
Washington That the bicycle is nothing more or less 
than the devil’s advance agent, and through the 
opportunities which it offers is causing an alarming 
increase of immorality among women The writer be¬ 
lieves this to be true only in so far as it affects those 
women upon whom the devil already has a mortgage, 
and employs the wheel only as a subterfuge to fore¬ 
close the claim The wheel has been a gieat aid to 
physicians in the treatment of neuiasthenic, hystenc 
and hypochondriac women, and the good it has done 
to them and the pleasuies derl^ ed from it by others 
will more than counterbalance the harm v hich those 
unable to ride think it has and may create Pleasure 
and health can be denied from bicycling only so long 
as the laws of hygiene and common sense are heeded, 
and then violation will be followed bj disagreeable 
consequences 

The male sex is predisposed to that ungainly and 
unhuman distortion, the “ camel s back, as a result 
■of faulty posture and ambition for speed, and perhaps 


fame Not only is the spinal column strained and 
distorted, but the thoiacic and abdominal iiscera me 
subject to undue pressure, and hence to restricted 
movements and imperfect physiologic action No 
sport is a healthy one which in its perfoimance co- 
eices the body into an unnatural position, and the 
great popularity attained by rowing and base ball is 
partly due to the comfort and jileasuie which the noi- 
mal position of the body insures 
Through long-continued pressure caused by long 
rides and faulty fitting saddles, the male geiiito iirinarj 
tract IS liable to damage, and this should therefoie be 
caiefully guarded against The dangeis which do, 
arise, however, fiom bicycling affect the beginneis, 
and scorchers mostly, who have not learned the secret 
of the sport, namely, moderation 

After consent is obtained fiom the family iihysician 
to ride, a properly geared wheel should be selected, 
with an easy and comfortably fitting saddle, the han¬ 
dle bar raised so as to give the body an erect and 
graceful position, and this advice constantly borne in 
mind, that the sport should be discontinued at the 
first sign of fatigue As the days go by this fatigue 
will grow less and less, and the rider able to take 
longer spins as the muscles become firmer and more 
accustomed to this form of exercise The whole sj s- 
tem undergoes a certain kind of training or physical 
education, the heart and respiratory muscles acciis 
toming themselves to the necessary strain just ns do 
the extensors of the thighs and the calt muscles 
Just as over-indulgence results in tiredness and lame¬ 
ness of the leg muscles, so also are the heart and respi¬ 
ratory muscles affected The heart through increased 
work put upon it by long, rapid spins is taxed to its 
utmost, and when persevered in, serious damage to the 
heart walls or heart valves may result As Oslei tinth- 
fully says “ Endurance in xuolonged contests is meas¬ 
ured by the capabilities of the heart and its essence 
consists in being able to meet the continuous tciidencj 
to overstep the limits of dilatation ” 

One form of heart trouble especiallj' is attended 
upon over-exeition and or ei-fatigue, namelj% tlio acute 
dilatation of the heart walls, due to or er distension of 
the muscle fibers The cause of this dilatation is an 
incomplete exhaustion of the lentricles, goneially llie 
right, during systole, and an excessne engorgement 
during diastole with possibly some deiectne nutntno 
change in the muscle fibers The symptoms aiising 
from this condition are subjective and objectiie and 
are well illustrated in a case which recently came under 
my observation 

James H C, age 37)ears, height 5 feet 6 inches, uoiglit 
138 pounds, marned and has eight children Ho hid an ittack 
of rheumatism when 12 )ears of ago, and tiphoid fe\or when 20 
Has aUva)S been a hard working man, emploicd on the r iilro id 
sometimes ten to fourteen hours d iil) Hout M i) 1, ISOO, he 
purchased a wheel ind rode occasionally from his homo to tht 
railroad yards, perhaps a dist ince of half a mile On M n 8, 
1896, he accompanied a few friends on a sjun into the countn 
and rode four miles in twenty flio minutes On dismounting 
he noticed i seiere pain over the left side of flic chest o\lf nd 
ing to the neck also that he w is completely “winded ” ind 
the left side of the chest was throbbing \lolentlv \fler oiih 
a few minutes rest, urged bv his friends ho rciiioiiiifed tin 
wheel and rode home, covering the distani e in lliirtv iiiinut<s 
On reaching homo he could sc,ircely brcitlio, w is in jirofiisi' 
perspirition trembled all over and was oliligcd to go to Ix d 
Vomited during the night the following morning h<' foiiiid h< 
w is still in the simo condition and w is un ilile to go to v ork 
and scarcelv alilo to be on his feet tllio least cxirtion c iiicf d 
his leftside to ‘thump’ vigoroush while tin vc=s(Is in tin 
neck throbbed so wildh as to make them pen eptibk P itic n( 
also noticed a feeling of wcikncss all ovi r the bodv ind t 
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stiffness of the knee joints, accompanied always with areat 
dyspnea 

After remaining idle for several weeks and not obtaining very 
much relief, he consulted me on July 20, 1896, for “ weakness 
and trembling,” thinking that he had some nervous disorder, 
he stated that his sickness began on May 8, 1806, that he 
worked the day previous and up to that day was in his usual 
good health 

Status Prascns —Face has an anxious, apprehensive expres 
Sion, eyes are glassy and facial muscles quivering Pallor and 
emaciation are pronounced There is a slight tremor to the 
head is not painful on percussion and has never had headache 

The examination of the eyes was made by Dr R H Satterlee, 
of Buffalo, N Y ‘‘Ophthalmoscope shows hyperopia, right 
eye 2 diopters, left eye 1 diopter No astigmatism could bo 
discovered Both eyes have unsteady lateral movement Left 
eye does not move as freely as right eye Weakness of all eye 
muscles, particularly the interni Accepts no glass at first, 
vision later after wearing R -f- 60 D , L -f- 26 D for half 
an hour, 20 20 These prescribed to bo worn two months con 
stantly ” 

Strength of arms diminished, dynamometer test shows, 
right hand 60, left 40, tremulous and with increased tendon 
and muscular reflex action The legs likewise are weakened, 
also tremulous, and the reflexes are exaggerated There is no 
anesthesia or hyperasthesia of the face, arms or legs 

The chest offers the most important symptoms, both objec 
tive and subjective The precordial area is largely increased 
and reverberates with every heart beat The apex point is 
diffused and impossible to locate On palpation a tremulous 
and purring sensation is experienced which is communicated 
to nearly the whole side of the thorax Percussion shows 
increased area of cardiac dullness extending to the right of the 
sternum, to the left of the mammillary line and below the 
nipple Auscultation does not reveal any valvular murmurs, 
although the sounds are indistinct and diffused The heart 
beats number 130 to 160 per minute 

Urine is increased in quantity, but does not contain albumin 
or sugar Bowels are regular Sleep is fair but is often 
awakened by the heart’s action During the day he is aware of 
much fluttering of the heart while napping 

On July 27, 1896, I again had occasion to see the 
patient and found ins heart in practically the same 
condition, beating 130 times per minute, and as 
tumultuously as on the formei examination 

The history of this case leaves little doubt ns to the 
correctness of the diagnosis—acute dilatation, and the 
cause of such dilatation—over bicycling The distance 
covered and the time would be insignificant to a 
trained wheelman, but to one not accustomed to long 
ndes it was quite an undertaking and was fraught 
with serious consequences In conversation with 
beginners in the sport one hears so often, “ I rode 
eight or ten miles to-day in such a time,” or “I rode 
a mile in such a time and have only been on the wheel 
a few days,” and yet these riders may never have taken 
any kind of regular physical exercise They certainly 
are imprudent and should be discouraged in their 
ambitious tendencies until they are in condition to 
endure the necessary strain To the writer this seems 
one of the greatest dangers of bicycling and yet one 
of the easiest to avoid 
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{Continued from page 753 ) 

“ Dr Kinme, formerly Superintendent of Vaccination at 
Colombo, in his “Report on Smallpox as it appeared at Ceylon 
in 1833-4,” and man appendix relating to observation made by 
Dr Forbes in the epidemic of 1830, gives enumerations from 


which the annexed table is compiled It will be observed that 
the gradation of death rates marked in the last column, though 
far less detailed than in Mr Matson’s statement, is to the 
same general effect And in the cases noticed by Dr Kmnis 
himself the difference is further developed, for he distinguished 
persons pretending to have been vaccinated into such as had 
no marks and such as had unsatisfactory marks of vaccination, 
and found that the death rate of the latter was 26^^, that of 
the former 32 1 7 Cases of chickenpox are not included in 
the annexed table, and Dr Kinnis gives at length (pp 10-14) 
his reasons for concluding “that the febrile eruptive disease- 
known in Ceylon by the name of chickenpox arises from an 
infectious matter essentially different from that which pro 
duces smallpox and modified smallpox ”—Op cit Colombo, 
Govt Press, 1835 

Occurrences and fntalltj of smallpox 


In persons decidedly not vaccinated 
In-persons haviiiR no maris or but uusatis 
factory marks of vaccination 
In persons having satisfactory marks of 
vaccination 

In persons having marks ol smallpox 


Number 

of 

cases 

1 

Numlier i 
of 

deaths 

Percent¬ 
age of 
deaths 

851 

14G 

41 5 

199 

62 

28 1 

187 

s 

1 G 

4 

2 



Comparison of the number of cases of smallpox which were treated in 
the General Hospital at Vienna during the o years IBSl-SS inclusive 
as regards the ages of patients and the number of cases which termi¬ 
nated fatally 


Age ol patients 

\ accinated 

Not vaccinated 

Total 

number 

Number 

of 

deaths 

Total 

number 

Number 

of 

deaths 

To 10 years of age 

65 

8 

S4 

16 

From 11 to 20 

834 

IG 

in 

25 

Prom 21 to 80 

892 

43 

S3 

23 

From i>l to 10 

171 


10 

6 

From 41 to 60 

85 


8 

8 

From 51 to CO 

9 

ibh 

8 


Total 

1,095 

70 

244 

71 


The number of cases of variola m various forms was 2,239^ 
namely 

Who had been vaccinated 1,995 

Who had not been vaccinated 244 

Vaccinated as well as non vaccinated persons were seized 
with the smallpox, still, with this difference, that of the vac 
cinated cases 8i^ per cent, but of the non vaccinated 33 3 per 
cent were cases of v ariola v era 
Of the 1,995 vaccinated cases 76, and of the 244 non vacci¬ 
nated cases 71, terminated fatally 
I' “Interesting and instructive aie, moreover, the following 
figures which throw light upon the relation existing between 
unvaccinated, vaccinated and revaccmated persons becoming 
sick or dying of smallpox According to the memoranda of 
certain hospitals, among those who diedof smallpox during the- 
years 1870 and 1871 were 


[n Muenster 
[n Posen 

In 4 hospitals of 
Berlin 


Unvflcclnated 
Per ceut 
80 
70 


54 

70 

66 

81 


Vaccinated 
Per cent 

13 

12 

13 
16 
15 

14 


Bevacolnnted 

Percent 

0 

2 

0 

4 

4 

9 


In Chemnitz ml871, among 249 dead were only seven vaccm- 

vted persons , 

According to Buchanan m 1881 in England, there was only 
me victim who had been vaccinated while there were 200 
ieaths among unvaccmated children from 1 to 2 years old 
In Bavaria in 1882, among the smallpox cases were counted 
14 6 per cent vaccinated, 5 8 per cent rexaccmated, 45 5 per 

cent unvaccmated , , 

In the Imperial General Hospital of Prague during ten years, 
from 1847 to 1856, 872 persons were treated for smallpox, of 
these 819 had been successfully v^accinated, and forty three 
unsuccessfully or not at all With ten the vaccination or its 
result, could not be ascertained in a manner to be relied upon- 
Here must be particularly remarked that in 1847, in the afore 
mentioned institution, not one case of smallpox is recorded 
Out of the 872 patients, sixty three died, and of this number 


an See first report Royal Vaccination Commission, 1SS9, p 75 


31 U S Consul Berlin loc cit 
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fortj ono wero of those who were described as successfully 
raccinatod, twenty as raccinated without success, and two as 
those concerning whose \accination nothing certain was known 

Leaving out those concerning whose vaccination nothing 
could \\ ith certainty be said, it is here shown that of the sue 
cessfully vaccinated the twentieth part died , of the unsuccess 
fullj vaccinated the half, while the number of vaccinated 
patients was nineteen times greater than that of the non 
vaccinated 

In the Hospital of the Brothers of Mercy at Prague, during 
the years 1847 to 1856 inclusive, 410 patients were treated for 
sinallpov, of these, 370 were vaccinated, and only forty non 
V accinated Of the vaccinated four died, of the non vac 
cinated fiv o died 

Of the vaccinated (the success or non success of the vaccina 
tion not being taken into consideration) the ninety second 
part died, of the non vaccinated the eighth part died, w hile the 
number of the vaccinated was nine and one fourth times greater 
than that of the non vaccinated 

In the Elizabethan Hospital at Prague, during six years, 
from 1851 to 1856,118 cases of smallpox were admitted , of these, 
108 w ere vaccinated and ten non vaccinated Of the vaccinated 
two died, of the non vaccinated one died ,ie, one fifty fourth 
of the vaccinated, and one tenth of the non vaccinated, the 
vaccinated patients being ten and four fifths times the number 
of the non vaccinated 

In order to arrive at an idea as to the frequency of attacks of 
smallpox during the different periods of life, and the amount of 
safety secured by vaccination, we subjoin the following tables, 
which show the rates of mortalitj among the vaccinated and 
non vaccinated patients of the General Hospital, Vienna, during 
the period above mentioned 


Ramsev on smallpox, Transactions New Vork Medical Society 


Ages 

Total 

number 

of 

cases 

Vaccinated 

Non vaccinated 

Cases 

Deaths 

Cases 

Deaths 

1 to 10 years 

41S 

234 

85 

m 


11 to 20 years 

2 634 

2 228 

83 

400 

83 

21 to 31 years 

2 671 

2,829 

128 

842 

llo 

81 to 40 years 

400 

854 

21 

52 

24 

41 and upvv ard 

84 

72 

4 

12 

4 


Deaths per 100 oases at each age, as follows 



1 

1-10 

1 1 

11-20 

21-30 

31-40 

41 and 
upward 

Among 5 217 V accinated 

Xmong 996 non v accinated 

14 9 
40 

3 7 

20 4 

5 6 

38 6 

5 9 

40 2 

5 0 

83 3 


Report of the Faculty of Medicine at Prague, submitted to Minister 
of the Interior November, 1856 

V'accinated and unvaccinated cases of smallpox which terminated 
fatally, according to the official vaccination return (21 years) 


year 


185a 

183b 

1837 

1838 

1839 
1810 
1811 
1812 
1845 
1814 
ISla 
181b 
1847 
1818 
1819 
18a0 
1851 
18)2 
18o3 
3 Sol 
18o) 


Total 


Average 


1 

S, 

1 Smallpox 


a> 

Cases 

1 Deaths 







o 

a 

'O 


1 



a ' 

« 1 

a> 


a> 

o5 

ii 

a- 
2 ® 

S2 

gS 

P 1 

"j 

1 

a 

1 

*3 

t) 

a 

a 

ss 


C3 n 1 

a 

a S 

c3 

o a 

1 5 

Ph I 

I 

15 I. 

> 

Z > 

1 132,727 

4 029 

505 

480 

20 

130 

1 130,194 

3 319 

874 

215 : 

26 

04 

1 120 128 

3 971 

57 

123 

4 

52 

1 133 527 

3 967 

lUl 1 

1 06 

15 

32 

1 132,523 

3 90b 1 

160 

1 1(38 

20 

70 

140 89b 

3 5S5 ' 

1 138 

1 96b 

89 

3dI 

1 189,471 

3 482 , 

1 l,obo 

1,522 

S.3 

ob2 

1 142 970 

3 180 

(►SI 1 

1 703 

39 

208 

j 142,314 

2 874 1 

bJ7 

1 714 

21 

229 

' 126 047 

0 109 

Gl 1 

148 

7 

4> 

149 612 

G 410 1 

5o 1 

t (3 

2 

2'> 

' 140 467 

5 475 

6 1 

1 50 


/ 

141 26S 

o SOI 

IP 

2j I 


4 

1 1'12 320 

5 718 

1 227 

lb9 

17 

, 49 

li9 523 

0,704 

576 

, C4-> 

(k> 

li'i 

156^1 

6 814 

obS 

174 

14 

131 

' 152 294 

4 f94 

IG 

293 


43 

lOl 364 

3 089 

2o2 

231 

12 

(>5 

14-) 038 


327 

16b 

3 


101,'’IS 

2,027 

457 

20.'’ 

7 

fl 

lob 424 

J 349 

' ''>89 

150 

8 

jG 

3 00^, >78 

90 1>0 

> sns 

7 462 

42.'' 

2 224 

ir 

^ 143 122^-1- 

1.2911 f 

SSOjj- 

3o-jtt 




REMARKS -One case of smallpox occur- among 30"3 vaccinated 


1244 non vaccinated One fatal case of smallpox occurs among 7,11)63-, 
vaccinated lO^a non vaccinated Among cases of smallpox died the 
nineteenth part of the vaccinated the third part of the uon vaccinated 


“ M Bousquet,^ in his detail of the epidemic which pre 
vailed at Marseilles in 1825, states that the whole population 
was estimated at 40,000 Of these, 30,000 had beenv accinated, 
2,000 had had smallpox, 8,000 had neither been vaccinated nor 
had smallpox Of the 30,0(X) vaccinated 2,000 were seized w ith 
smallpox, twenty of whom, or one for ev^erj hundred affected, 
died Of the 2,000 who had before had smallpox, either nat 
urally or by inoculation, twentj were attacked, and of these 
four died, or one for ever} five who took the disease Of the 
8,000 who had not been vaccinated nor had smallpox, 4,000 con 
tracted it and 1,000 died, or one in ev'er} four Bv this it 
appears that one half of the non vaccinated, one fifteenth of 
the vaccinated, and one hundreth of the variolated took the 
disease But such was the difference in the comparativ e mor 
tahty of the attack in the vaccinated and the variolated, that 
while the variolated part of the population were cut off in the 
proportion of one out of every 600, the vaccinated lost onl} ono 
out of every 1,500, or, in other words, of an equal number of 
variolated and vaccinated cases, three of the variolated died 
from the second attack, for every one that died who had been 
previously vaccinated ” 

In Berlin in the year 1872,®* the mortality of the disease was 
243 per 1(X),000 population, and the year after it was 262 
Thereupon vaccination during the first year of life and rev ac 
cination at the age of 12 years was made compulsor} b} law, 
and with the effect that in the } ear 1875 the death rate w as 
lowered to 36 per 100,000 inhabitants, the next year it was 
lowered to 31, the next to 3 and so through later v ears with an 
average annual mortality of 1 7 per 1(X),CKX) people During 
the year 1890 only fifty eight cases occurred in the whole 
German Empire, or 118 cases to each 1,000,000 of population 
A village in Leicestershire, England, of 1,300 inhabitants 
was visited by the pestilence in 1872 All but two of the 
inhabitants were efficiently vaccinated and escaped the disease , 
whereas the two unvaccinated persons died of it 
The 'ate Dr J H Rauch, for many } ears Secretar} of the 
State Board of Health, has shown that in the Illinois epidemic 
of 1881-83, the mortality rate of the vaccinated was approxi 
mately 6 per cent, and of the unvaccinated it W'as 49 per cent 
Corbally has demonstrated that in the Sheffield, England, 
epidemic of 1887-88, vaccinated children were, as compared 
with the unvaccinated, twenty times less liable to attack from 
smallpox, and twenty four times less liable to die w hen attacked 
That IS to say, the vaccinated children had, as compared w ith 
the unvaccinated, four hundred and eighty fold secui it} against 
death from smallpox 

In the Halifax, England, epidemic of 1892-93, the death rate 
from smallpox among vaccinated persons was 1 8 per cent, 
and among the unvaccinated it was nearl} 41 per cent No 
case occurred in a vaccinated child under 5 years of age, and 
in the Leicester epidemic of 1893 no case occurred in a vaccin 
ated child under 10 years of age 
From the records of 5,000 cases treated in the Municipal 
Hospital of Philadelphia, according to W M Welch in the 
Neiv York Medical Journal, March, 1894 it appears that the 
death rate in that institution in post v accmal cases, and all in 
which there had been an attempt at vaccination are included, 
was 16 26 per cent, and the death rate in non vaccinal cases 
was 58 38 per cent 

Seventy three per cent of the cases in unvaccinated infants 
under 1 year of age ended in death, and no fatal case cc urred 
among vaccinated infants of the same age Between thejigcs 
of 1 and 7 years the mortality of post vaccinal cases was 5 7 per 
cent and of non vaccinal cases it was 51 48 per cent 
In Chicago only seventeen cases of smallpox have occurred 
in the last fifteen} ears among the well vaccinated public school 
children of that city, whose average number exceeded 290,000 
Dr Clendenin,’ health officer of Cincinnati Ohio sivs 
that, in the epidemic of smallpox in that cit} (18GS-G9) 9 > per 
cent of those who died of smallpox were among the uimccin 
ated He further sa}s that no death occurred from snnllpox 
m which there was unmistakable proof that the indiv idiial had 
been properl} vaccinated 

Dr Benj Lee of Philadelphia, Pa in his report to the 
Penns}lvania State Medical Sociotv 1873, shows tint thr 
mortalitv from smallpox in the epidemic then just ceased was 
55 9 per cent in the unvaccinated in the v accimfe d with one 


1 I pre-ume thnt nDgLimpit n.rblltb).iii ■'"''i ililol coliirmi U In 
tended to denote (la compnri on n 1th tin , 'Vl' 

number of Infnnt® n ho remain uniaci Inat) d nt tiic tnil of tb 1 rallj 
specified time—[J S 

33Trnn-nrtlou“ Vmerlcan Med V'^n n , p . " 

3« \ Itnl Statistics Indiana n*! P3^4 
3 Dr W R Davis Transactions ObioVledical let' 1 
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vaccinal scar it was 15 2 per cent, while the mortality amonc 
tn^e having five or more scars was 6 5 per cent 
i mortalitj among 1,866 vaccinated peisons 

treated in the Riverside Hospital, New York City, was 375 

the 105 patients who had never been vaccinated, 
200 died ’ 

Statistical tables demonstrating the unquestionable controll 
ing power of vaccination over smallpox might be multiplied 
indehnitely, but I have already, I fear, entered too lengthily 
into this part of my subject I will therefore close the statist 
ical delta under Proposition 6 by quoting the following 

1 tiortalltyfrom smallpoxamongthe vncclnnted doubtfully vaccinated 
nud uui acclnated 30 


It thus appears that, while they who take smallpox a second 
time die in the proportion of 15 7 in the 100, they who take 
vaccination die only in the proportion of 3 3 m 
the 100-a proportion absolutely lower than the mortality of 
the mildest disease 

Borough of Sheffield, England In this Borough in an 
epidemic of smallpox during the years 1887 and 1888, Di P W 
Barry, inspector of the Local Government Board, after haiing 
1 house to house inspection made throughout these two years 
gives the following report as the result of his investigation 
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VACCINATED 

In the boroufeli of Shemeld there 
resided 20S 307 persons plio had 
been returned ns laccinnted Of 
these 1,131, or 1 55 per cent, had 
been nttacl ed by smallpox and 
0 07 per cent died of the disease 
Of the 08,210 \accinated children 
under 10 j cars of age 3 d 3 or 0 5 
per cent eontrnetid smallpox, 
and 0, or 0 Mil per cent died 
Of 100 OOj xneelnated persons 
aged 10 years and up« nrd 1374, or 
111, contracted smallpox and 104, 
or 010 per cent died 


UNVACCINATSD 

Theie avere 6,716 cltirens of all 
ages returnedasunineelnated Of 
these 552, orO 7per cent, had been 
attached by smallpox, and 4 8 per 
cent died 

Of 2 2 .j 9 unvacclnated children 
under 10 years of age 22S or 10 1 per 
cent, contracted smallpox and lOo 
or 4 4 cent , died 

Of 3 429 uniaecfnated persons 
aged 10 3 ears and npyard 322 or 
0 4 per cent, contracted smallpox 
and 174 or 6 1 per cent, died 


to 0 


2 Mortality from smallpox among the laccinatcd, doubtfully vnccl 
Dated and unvacclnated under 10 
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The proportions of unvacclnated and vaccinated who were 
attacked and who died of smallpox among the inmates of houses 
that were actually invaded bj smallpox, that is where people 
31 9 I wore brought in actual contact with the disease, Borough of 
Sheffield, England, 1887-1888 Of course in the general pop 
ulation of the Borough anumber of citizens were never brought 
into actual contact with infected persons or fomites 
In the whole Borough of Sheffield 18,756 persons of all ages 
were enumerated as living in houses invaded by smallpox and 
of these 4,703 or 25 1 per cent contracted the disease, and 474 
or 2 5 per cent died 

The proportions of the population of the vaccinated and 
unvaccinated classes respectively, living m invaded houses in 
the entire Borough, w ho had been attacked by smallpox and 
who died of the disease were as follows 


40 2 


V ACCINATSP 

Of the 18,020 vnccinntea persons 
of nit ngos cmiincinted ns living 
In invnaed houses 4 151 or 23 pci 
cent .coiifrncted smnllpoxiiml 200 , 
or 11 pei tent, died 


l/NV ACCINATCC 

Of the 730 unvacoinnted persons 
of nil nges enumerntod ns living 
in invnded houses 652 or 75 per 
cent con traoted smallpox and 274, 
or 37 3 pir cent, dud 


CHILDREN UNDER 10 XEARS OF AGE 


Dr Lyon Playfair in a speech in the Biitish House of Com 
mons, June, 1883, said “On this point I would refer to the 
case of Leipsic, which for eighteen years pnoi to 1870, had 
zealously supported the anti v acemation movement, and during 
that period there had been but twenty nine deaths from small 
nox, although vaccination had been greatly neglected in the 
iwn When the pandemic reached Loipsic in 1871 the town 
id a population of 107,000, and smallpox attacked 1,027 of this 
limber, or 9,600 per millon of the population, and out of 
!,892 children under 16 years of age, 715 died, being 30,000 
j,3r million ” 

“The statistics of the London epidemic were prepared with 
great caie, and the mortality among the vaccinated was 90 per 
million inhabitants, while among the unvacemated it was 3,350 
per million In the hospitals 45 per cent of the unvacomated 
and 15 per cent of the vaccinated died ” 

Compaintlve mortality of smallpox after smallpox, and of smallpox 
after vaccination 


VACCIXATEP 

Of l,10ttlilldrcn tinder 10 ycnis 
I of ngi 3o3 oi 7 8 per tent con 
traded smallpox and C, or 0 1 per 
cent died 

Ofl3 1 bviiccmnti cl persons iigtd 
10 or «pvvnid3,874,or 28 Iper cent , 
Idled 


Authorities 


Thompson Edinburgh 
Chelsea Mllitiiri Asylum 
Helm VV urttemberg 
Bosquet Marseilles 
Dregory, London 
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IINV accinated 

Of 203 nnvnceinated children 
under 10 yenis of igc 228 or 80 0 
percent had smallpox and 100 or 
38 1 per tent died 
Of 160 unvacclnated persons 10 
venrs old md upward 122, or 08 0 
percent contracted smallpox and 
174 m 37 1 per cent died 

On page 42 of Report of Royal Vaccination Commission the 
following facts aie to be found giving the proportions of the 
population of the Borough of Sheffield of the vaccinated and 
unvacclnated classes lespectively'at these seveial age periods 
who at the end of the census had contracted smallpox, and 
who had died of the disease 

IN THE TOTAL ENUMERATED POPULATION 

UNV ACCINATED 

Of 1 081 unvacclnated oliildren 
underS years of age 128 or 6 6 per 
cent had been attacked hv small 
pox and 60 (exclusive of ohildien 
under one month of age), or 3 3 
percent had died 
Of 278 iiiivnecinntcd children 
aged 5 but under 10 years 100, or 
30 percent had been attacked and 
31 , or 12 2per cent had died 
Of2Iounv accinnted persons aged 
10 but under 15 y ears yl or 38 7 per 
cent, had been attacked and 32, or 
no per cent had died 
Of 282unvaceiniitpd persons aged 
16 hut under 20 years bl or 2118 per 
cent had hi en attacked and 53 or 
ISSpercent had died 


VACCINATED 

Of 81393 vncciinited children 
under 5 y tars of age 121 or 0 10 pel 
cent, had been attacked by small 
pox and 1 orOOOi per cent , had 
died 


Of 34 81S vaccinated children 
aged 6 hut under 10 years 212 or 
0 07 per cent had been attacked 
mid 6 or 0 14 per cent had died 
Of 12 005 voccinn ted persons aged 
10 but under 15 years 020 or 1 0 
pel cent, had been attacked and 
II, or 0 01 per cent had died 
Of 27,111 V accliia ted persons aged 
15 hut under 20 years 970, or 3 0 per 
cent, had been attacked and 19 or 
007 per cent Iiiul died 


36 In the statistics of the metropolitan smallpox asylums the 'vac 
clnated are those who present marks hovvever Imperfect of a prlmarv 
vaccination the uiiv'acclnatcd” those who present no marks, and in 
whose i ase it Is admitted by the patients themselv es f.'}“ 

that tbev have never undergone the operation the doubtfully vnccl 


The above facts are extracted from the testimony of F W 
Barry, M D , inspector of Local Government Board, Oct 8, 
1889, pages 39 to 42 inclusive, Second Report of Royal Vaccm 
ation Commission of England, submitted to Parliament, May 
29, 1890 _ 



fullv vaccinated ’ arerenllv nnvaccliinted , Vaccination "»Homerton iimnllpox u 

aiviarson Evidence before the Select Committee on vaccn anon, I Hospital 

I 87 I 


39 These inclnde cases admitted into the following asvlnms D®Pt 
ford lS7b-Sl Hampstead 1878-78 Homerton Smallpox Hospital lbil-82 
Fever Hospital, 1870-77 and 1881-82 Stockwelf 1882 I ir r 
‘ the se\eral hospitals lor further fiRurus consult 
health of the clt> of Philadelphia, 1872 papers on 
—- Simon etc . , ^ i ic-o 

•9 Homerton Smallpox Hospital, 1871-^ Deptford Hospital, 18/8, 
^ ’ 1882 
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\ ACCIS \^TFD 

Of U 788 A ncclnatLtl pi rions ngert 
20 but under 10 >Pinb 1207 or 2 8 
per ciut , hud bicn nttnckcd ntid 
1 )0, or 0 lb pi r cent, bad died 


UNI ACCINATED 

Of 881 uiuactinated persons, 
aged 20 but undti 20 jtars 88 or 
10 0 per Cl lit, had been attacked 

08, or 0 lb pi r cent, liiul died and ol, or o 8 pi r tent bad dud 

Of''2011'MitcIiiattdpeisoiisngLd Of 2 028 untatciiintcd persons 
10 and upuardSOO oi 0 87 percent , aged 10 and upward 49 or 2 4 pii 
bad belli attacked and 83, or 0 1 tent bad been attatked and 28 or 
jitrtent bad died 1 4 ptr cent, bnddied 

On page IS of the same report will be found the following 
tables as to the proportions of vaccinated and unvaccinated in 
the invaded houses by age pei lods 

lACCINATED UNVACCINATEP 

Of 2 151 vaccinated cblldreii Of 151 uiuaeolnatcd childrin 

iindirS jears, of age enumeiattd uiidtru jears of ago oiiumeiated 
us living 111 invaded houses 121, oi as living in invaded bouses 12S or 

i) 0 ptr ctut, bad been attacked by 8! pei tent had been attacked by 

smallpoN and 1 or 005 per tent, smallpovandbO (cvcliisive of tbil 
bad died dren under one iiioiith old) or42 9 

pci cent , had died 

Of 2 8.10 vactiiiafed cliildreii Of 108 unvactinated cbildnn 

aged6 but under 10 jears 212 or aged 6 but under 10 yeais 100 m 

9 8 per cent had belli attacked 818 pel cent, bad been attackid 

and 5 or 0 21 per cent bad died and II or 31 2 per eiiit had died 

012 IDG V accliiated ptrsons aged 0191 uiiv acciiiated persons aged 

10 but iiiidtr 15 years u29 or 2j2 10 but under 16 jears 81, or 88 pi i 

portent had been attacked and per cent,bad been attacked and 

11 or 0 4 percent , bad ditd 32 or 31 4 per cent, bad died 

012 370 vactlnated persons aged Of 88 iiiiv acclnated persons agi d 
15 but under 20 jtars 979, or 11 3 15 but under 20 years 84,or8o8 pir 

per cent, bad been attacked and cent had been attacked and r 
10 or OS per cent bad died Sllptrctnt had died 

Of 1217' vaccina ted persons aged Of 124 unvaoclnateil persons a,,ed 
TO but under 80 jears 12!07 or 18 7 20 but undei 80 years 98 or 78 1 per 

per cent bad been attacked and cent, bad been attacked and 01 or 
00 or 21 percent, had died 48 2 tnrtent had died 

01 5 280 vaccinated persons aged Oflo4unvaccinated persons aged 
30 V tars and upward 898 orl74por 80 j eais and upward 49 or 81 8 per 
tent bad been attacked and 9o, or cent, bad been attacked and 28, or 
18 per cent had died 18 2 per tent had died 

Note— Those classified as vaccinated Include all persons success 
fully at auy period beyond thirteen days prior totb® appearance on 
them of the eruption of smallpox As a matter of fa> t I do not think 
there Is a recorded casein which smallpoxqulckly followed vaccination 
or re vnocluatloii when the Interval uetween the operation and the 
Sopearanoe of smallpox exceeded six or seven davs Those classified 
asnnvacolnated Include all persons who have either never been sutoess 
fully vaccinated or whose vneoluatlou was performed tor the first time 
w Ithln thirteen days of the appearance on them of the eruption of small 
p'ox In the vaccination census if a person stated that he was vaccinated 
that was accepted os correct if he stated that he w as unv acolnated that 
again v?as accepted as correct A certain u^umber w ere reported as vac 
clnated who really were unvaooinnted ” Barry, loo clt 

Question 19S8 Dr Barrj continuing (see page 45) said 

1 nropose to read in very much the same manner as I have 
read with regard to the census data, the relations of vaccina 
tion and smaTlpos as indicated by the health office data 1 
first of all take page 190 The total cases of smallpox reported 
to the health department to have occurred in the Borough of 
Sheffield during the period from the commencement of the 
epidemic to the 31st of March 1888, were 6 088 in number 
Of these it was stated that 5,035 were of the ‘‘vaccinated as 
against 1,053 of the “unvacemated” class In 589 cases, oi 
9 7 per cent , of the total of all classes attacked the disease 
proved fatal Of the 5,033 persons of the ‘‘vaccinated class 
attacked, 246, or 4 9 percent , died , whilst of the 1,053 persons 
of the ‘ unvaccinated” class attacked 343, or 32 9 cent 

died In the “vaccinated” class smallpox is reported to Have 

attacked 97 persons under 5 years of age, of whom 1, or 1 per 
cent died , 243 between 5 and 10 years of age, of whom 6, or 

2 5 per cent , died , 2 034 between 10 and 20 years of age, of 
wLS! oVl 9 per cent , died 1,^9 between 20 and 30 years 
of ase of whom 87, or 5 5 per cent, died , and 1,084 aged 30 
yearl and upward, of whom 114, or 10 5 per cent dmd In 
ke “unvacemated” class, smallpox is reported to have 
attacked 242 persons under 5 years of age, of whom 113 or 40/ 
per cent, died , 184 between 5 and 10 yeais of age, of 'vhem 39, 
or 21 2 per cent, died , 380 between 10 and 20 years of age, of 
whom 92 or 24 2 per cent, died , 169 betu een 20 and 30 j ears 

of whom 65, or 38 5 per cent, died , and 78 agedSOyears 
and upward, of whom 34, or 43 6 per cent, died 

Dr Barry, page 51, Second Report of Royal Vaccination 
Commission gives a tabular statement showing the fatalitv 
per cent of admissions in each hospital and all hospitals in 
^hpffipld m 1887 and 1888, and says 

Prom an examination of that table it will be seen that there 
is a eeneral correspondence between the fatality rates which 
obLfned in the sevial hospitals at d^erent age perio^ 
Thp firrures With regard to the Lodge Moor and Jhcciesaii 
Bmrlow Hospitals show the chief 

these hospitals the figures are v ery small From the summao 
ofthe figures with regard to all the J^o^^'^als it appears tont 
thp total of 1 798 cases of smallpox, 2o6, or to - per ceni 
prov^ fatal Of the total number of cases, ^ 

“vaccinated” as against 447 of ^a^lP^dmitted 110 or 

the 1,351 persons of the “vaccinated class admitted, liu, 


8 1 per cent, died , whilst of the 447 “unv'accinated ’ persons 
admitted, 146, or 32 7 per cent, died Of the 1,351 persons of 
the “vaccinated” class admitted, 67 were under 10 years of 
age, and of these 1, or 1 5 per cent, died , 573 w ere aged 10 but 
under 20 y ears, and of these 13, or 2 3 per cent, died, 426 were 
aged 20 but under 30 y ears, and of these 42, or 9 9 per cent, 
died , and 285 were aged 30 y ears and upward, and of these 54, 
or 19 per cent, died The whole of the persons of the “vaccin 
ated” class who died had been v acemated m infancy only, vv ith 
one exception, and the figures show a greater liability to fatal 
termination with increasing years Of 447 persons of the 
“unvacemated” class admitted, 101 were under 10 y ears of ago, 
and of these 34, or 33 7 per cent , died , 205 were aged 10 but 
under 20 years, and of these 56, or 27 3 per cent, died , 100 w ere 
aged 20 but under 30 y ears, and of these 41, or 41 per cent, died , 
and 41 were aged 30 years and upward and of these 15, or 
36 6 per cent, died In the hospitals of course all the patients 
were under the same conditions, they' were not being treated 
in different class houses, some in good ones and some in bad 
ones, but they were all being treated under the same nursing 
and with the same general surroundings, and, as I hero note 
in the report, “except during the first few months of the epide 
mic, very' few of the milder cases found their way to the hos 
pitals, and consequently the proportions of severe and fatal 
cases were larger there than amongst the population as a 
whole ” Then dealing in the same way with the fatality of 
the cases in hospital taking all ages Taking children aged 
0 10 “For each individual vaccinated child 0 10 years of age 
suffering from a fatal attack of smallpox, 22 4 unvacemated 
children died of that disease ” Taking persons from 10 to 20 
years of age “For each individual vaccinated person 10 to 20 
years of age suffering from a fatal attack of smallpox, 12 unv ac 
cinated persons of similar age died of that disease ” Then as 
to persons from 20 to 30 years “For each individual vaccin 
ated person aged from 20 to 30 years of age suffering from a 
fatal attack of smallpox, 4 1 unvaccinated persons of similar 
age died of that disease ” 

{To be continued ) 
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American Association of Obstetricians and 
Gynaecologists 

Ninth Annual Meeting held in Richmond, TM , 

Sept 1S% 

FinsT Dav—Morning Session 
The Association was called to order at 10 a m by the Presi 
dent, Dr Joseph Price of Philadelphia 
After the usual preliminary exercises, the reading of papers 
was proceeded with 

Dr John M Duep of Pittsburg, read i paper entitled 

PELV IC DISEASES VND THEIR PRINCIPAL CVUSES, VV H \T SHOUID 
THELMTi BE T VUGHT CONCERNING THEM? 

He said that notwithstanding the fact that some of the 
prominent members of the medic il profession had, in talks to 
the galleries, held the gy necologists up for ridicule and cnti 
cised them severely, he did not think any apology vv is due 
either the profession or the public for the character, or Jesuits 
of pelvic surgeons Those members of the profession who h id 
bem devoting themselves to the care of diseases peculiar to 
women had in the face of revilmgsand profession v\ vnd public 
prejudice worked patiently and persistently until they vvoro 
non obtaining results of which they may well feel proud, 
results far beyond what the most sanguine expectations of tlio 
hardy pioneers of a quarter of a century ago led them to hope 
for They were to day charged with irrational ndic ilisni, with 
an operative mania, which was gratified without i proper con 
Bideration of the ultimate benefit to the p itient Lntrc 'bngl' 
thev were urged to adopt more conservative measures aim 
thus stop the wholesale mutilation which was going "" 
present, which it is chimed is neither scientffic 
Sentiments such as these, endorsed bv men i 

eagerly token up bv the liv press as 

adkrtised by pretenders as an endorsement of ttoir methi^B 

of practice, and thus the Hitv, m the 7'"^° “Lh.n^dmi'a'et 
taught false notions regarding the nature of d 

kd their treatment That there is a great amount o ' 
tion connected with pelvic snrgerv, n 

that regular pelvic surgeons were guilty of reckic dc je 
tion was not, he thought, suscciitible of 
could Bcarcelv be held accountable for 


ons 
•nl 
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practitioners, and for the work of ignorant egotists and prc 
tenders, who with brazen effrontery undertake operations of 
which they are not qualified by character or education, the 
pelvic surgeons disclaim all responsibility 
During the period of the evolution and upbuilding of pelvic 
surgeiy no doubt much of the work was crude, and perhaps 
too much was done by over zealous operatois That at this 
day, through mistaken diagnosis operations are sometimes 
needlessly performed, no one would have the hardihood to 
deny , but that such cases are <as frequent as some critics say 
they are, Dr Duff could not believe He said the true pelvic 
surgeon was governed by nobler purposes, by more elevated 
aims Conservatism in its true sense, the saving of live, relief 
^hnyiain and the curing of the patient, was his watchword 
Dr Duff then dwelt at length upon various pathologic condi 
tions which demand the attention of the pelvic surgeon 
Dr WALTER B Dorsett of St Louis, followed with a paper 
on 


DECEPTIVE SIMILARITi OF SIGNS AND SlMPTOMS OF INTRA 
ABDOMINAL DISEASE, WITH CASES 

In order to arrive at a conclusion and to formulate a diagno 
SIS in a given case, be it medical or surgical, the practitioner 
must exercise care and judgment in the consideration of such 
signs and symptoms as are presented Each should be 
weighed, and mental annotations taken as to their value mdi 
vidually and collectively 

Dr Doisett directed attention to the importance of the fam 
ily and personal historv of patients, to the pulse and tempera 
ture, the knoweldge to be gained by manual examination the 
use of analgesics, etc 

Regarding the exploratory incision, it should not bo regarded 
as an evidence of ignorance, but as a legitimate moans of diag 
nosis, and the off hand diagnostician, or the surgeon who 
never makes mistakes, should bo looked upon with, at least, a 
grain of suspicion To illustrate his statements, three inter 
esting cases were reported, one of which we give in full 

Mrs M , aged 28, married eight years, no pregnancies, was 
seen by Dr Dorsett about a week after having recovered from 
an attack of malaiial fever Temperature 99, pulse 90, tongue 
slightly coated and a tendency toward diarrhea Complained 
of general abdominal tenderness, palpation of abdomen 
revealed a slightly more tender spot at McBurney’s point, no 
swelling or tumefaction could bo felt A vaginal examination 
revealed a retroversion with fixation, no tubal enlaigement nor 
tenderness could bo made out No vaginal discharge Diag 
nosis Gastro intestinal irritation with chronic inflammation 
of pelvic contents, diarrheal mixture was prescribed and 
patient was told that further attendance would probably not 
be necessary Pour days subsequently the temperature w’as 
99 8 P , pulse 100, abdominal palpation revealed a distinctly 
tender spot with some swelling at McBurney’s point Patient 
stated that she had eaten heartily of Wienerwurst the day 
before, and had been awakened during the night by cramps at 
the navel Bimanual examination was again resorted to with 
negative result Appendicitis was diagnosticated at this visit, 
first stage Dram doses of salts were prescribed, and the 
patient was urged to go to the hospital, but refused The 
next day she was seen and found sitting m a rocking chair, and 
aside from slight tenderness over abdomen, was feeling quite 
comfortable Salts acted freely Bimanual examination 
again gave negative results, temperature 99, pulse 100 
Patient was ordered to bed and advised to keep quiet The 
case was regarded as better and thought to be out of danger 
The following day the pain became more severe and the patient 
came to the hospital of her own accord Upon examination 
the right iliac fossa was found to be exceedingly tender and 
fluctuating Vaginal examination revealed nothing aside from 
what was found at the previous examination Temperature 
103, pulse 130 Diagnosis Ruptured appendiceal abscess 
She was anesthetized and placed upon the table and a section 
made in the median line The la"ge sac was found on the 
right side filled with blood and clots, and when washed out a 
rent of the posterior layer of the broad ligament was found 
which communicated with another rent in the Fallopian tube 
Appendix perfectly healthy, and was not disturbed A thor 
ough washing out of the sac was done and ligation of the tube 
with a portion of the broad ligament, a glass drainage tube 
was introduced Notwithstanding the utmost care, the tern 
perature remained high, pulse became worse, the abdomen 
became distended, and the patient died on the third 

Postoperative diagnosis Ruptured tubal pregnancy without 
the usual symptoms There was no history of shock, no cesra 
tion of menstruation, or nervous sy mptoms of 
passage of decidua, no vaginal discharge of , 

its stead i good historj and tram of signs and sy p 
inflammatory disease of the appendix 
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Dr Rufus B Hall of Cincinnati read a paper entitled, 

THE MOST POTENT C lUSES OF PELVIC INFLAMMATION 

He claimed that septic infection following labqr or abortion 
OT gonorrheal infection, was the cause m almost every instance 
He says there will always be some cases of septic infection fol 
lowing labor, which are in nowise due to infection from the 
attendant, injury to small pelvic tumors, etc The retention of 
the products of conception in abortion is a very frequent cause 
He advises completely emptying the uterus at once after abor 
tion The Doctor believes the most frequent cause to be 
gonorrheal infection conveyed to the woman from a latent gon 
orrhea of her husband The more he sees of the ravages of 
gonorrhea, the more he is convinced of the fact that the pro 
fession 18 derelict in its duty to its patients m the dissemina 
tion of know ledge upon this subject The teaching of a few 
years ago that gonorrhea in the male could be easily and 
speedily cured by a little balsam of copaiba, or oil of sandal 
wood, with mild astringent injections, and that the patient was 
well as soon as the purulent discharge ceased, is false doctrine 
and must be corrected This must be done by the family 
physician Dr Hall does not standalone when he says that he 
Ins on many occasions been compelled to remove suppurating 
tubes and ovaries from women who had contracted the disease 
from their husbands, who believed themselves well when mar 
ried He has no hesitation in saying that gonorrhea is more 
destructive to women than syphilis, and believes it is the duty 
of every phy sician to impress upon bis male patient the fact 
that he is not well as soon as the urethral discharge disappears 
He IS a firm advocate of legislation upon this, believing that 
every man should have a certificate from the health oEBcer of 
freedom from syphilis and gonorrhea before he is granted a 
marriage license 

Dr Henry Carstens of Detroit in discussing the three pre 
ceding papers, said that when prominent ministers of churches 
consulted physicians and asked them to produce abortion on 
their wives he became discouraged, and thought it was love’s 
labor lost Still the gynecologist should keep on preaching 
against the evils attending the production of abortion Regard 
mg Dr Dorsett’s paper, the difficulty attending diagnosis in 
some cases was exceedingly great The gynecologist should 
exhaust his diagnostic resources before resorting to abdominal 
section The too frequent opening of the abdomen stimulated 
incompetents to do likewise, and as a consequence results were 
disastrous, eventually reacting on gynecologists 
Dr W E B Dams of Birmingham, Ala , does not beheie 
that gonorrhea plays so important a part m the production of 
pelvic inflammation as was heretofore taught One’s concep 
tion of cases of pelvic trouble depends largely upon the class 
of practice he has The cases met with in dispensary practice 
are different from those encountered in private work He 
believes that fully 50 pei cent of the cases of pelvic inflamma 
tion are due to puerperal infection, either at the time of dehv 
ery at full term or premature delivery As to tubercular 
trouble, more importance is being attached to it as a cause of 
pelvic inflammation than it deserves Those who did consid 
erable operative work knew that only a small per cent of cases 
have their origin in tuberculosis 
Dr James McPadden Gaston of Atlanta (by invitation) 
called attention to the prophylactic management of cases of 
pregnancy prior to the period of confinement Extreme 
hygienic precautions might warrant in some instances the use 
of antiseptic washes prior to labor, but as there was a great 
tendency on the part of some members of the profession to 
xesort to measures which are regarded as precautionary in the 
way of preparing a woman for labor and using washes in 
advance of confinement, it struck him this was altogether out 
of place, inasmuch as there was a normal condition of things, 
and nature should be allowed to take its course unless there 
were ample reasons for interference 
Dr Ernest S Lewis of New Orleans cited a case in connec 
tion with errors that sometimes arise in the diagnosis o f 
abdominal tumors He operated on a patient last winter for 
what he supposed at the time was a small ovarian tumor, but 
after the abdomen was opened it turned out to be a retro 
verted gravid uterus ,, , , i. 

Dr P D Thompson of Port Worth, Texas, would like the 
essayists to have gone more fully into the point as to ** 

was safe for men to marry and have intercourse with tneir 
wives, who had been the subjects of gonorrhea Many cases of 
gonorrhea occurred in married men, and the ^necologist nad 
before him all the ills and consequences incident to this dis 
ease How long shall such men abstain from sexual inter 
course? These points should be dealt with more fullv and 

^^Sr'^LEWisS McMuktrv of Louisville considered the view 
enunciated by Dr Hall as to gonorrhea and its relations to 
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ruiriJflgG lUiprictiCtiblo Rogarding the evploritoiy incjsion 
for dmgnostio purposes, a small opening was not always suffl 
ciont The incision should bo sufficiently laige to allow the 
surgeon to thoroughlj explore the abdominal caaity to detect 
such pathologic conditions as might bo present 
Dr L H DuNM^G of Indianapolis cited cases of the imprac 
“ticability of making a small incision foi the detection of intra 
abdominal iiathologic conditions He favors an exploratory 
opening sufhcicntl} large to make a thorough search 

Dr A H CoKDiEu of Kansas Citj, Mo , said, regarding the 
possibility of making diagnoses in intra abdominal pathologic 
conditions, that in 80 per cent of the cases this could be done 
by piinstaking efforts 

Dr Edwin RiCKi-TTs of Cincinnati agreed with the previous 
speakers that it was exceedingly difficult to diagnosticate 
intra abdominal lesions previous to opening the abdomen, and 
sometimes the surgeon did not know the nature of the growth 
oven after the abdomen was opened Cases illustrating the 
great difficulty attending diagnosis of intra abdominal growths 
were cited 

Dr E F Fish of Milwaukee said that while he did not 
believe in promiscuous exploratory laparotomy, he could recall 
one case in particular in which the operation saved the patient’s 
life 

Dr Richard H Gibbons of New York City thought many 
of the cases dealt with in the papers were due to puerperal 
contamination, or in some instances to laceration of the cer 
vix, as had been pointed out by Emmet He believes that 
Noeggerath gave us the keynote to the class of infection pro 
duced by gonorrhea Relative to diagnosticating intra abdom 
inal diseases, there was no particular symptom that was path 
ognomonic Dr Gibbons pointed out the unreliability of Me 
Burney's point, of which so much had been said and written, 
and called attention to an article written by him and published 
in the New Yoil Medical Journal 

Dr Howard W Longyear of Detroit emphasized the 
importance of educating the laity m regard to gonorrhea He 
believes the teachers of our public schools should be empow 
ered to impart the necessary knowledge regarding the dangers 
of this disease and its consequences 

Dr George Ben Johnston of Richmond presented the 
specimen of an ovarian tumor, the first removed under Lister 
ism in the State of Virginia so far as he had been able to ascer 
tain The patient was an unmarried woman, 26 years of age 
The tumor was removed March 19, 1879 The tumor with the 
sac and fluid contents weighed thirty four pounds The oper 
ation was performed under the spray and with the elaborate 
dressings recommended by Lister, etc The patient died, how 
ever, from sepsis In November of the same year he was con 
suited by Mis M , whom he presented to the Association for 
what turned out to be an enormous unilocular ov'aiian tumor 
Her measurements were 6 feet, 4 inches around the abdomen at 
the umbilicus, and 3 feet, 2 inches from the ensiform cartilage 
to the pubes The contents of the tumor and sac weighed 
ninety six pounds This operation wms performed at the 
patient’s house with the same care as that of the previous 
one 

TUBO ovarian cysts WITH INTERESTING CASES 

Dr Albert Goldspohn of Chicago read a paper on this 
'Subject By tube ovarian cyst is meant a non purulent sac 
whose walls are composed, in variable proportion, of the walls 
of the Fallopian tubes and those of some cystic ovarian or par 
ovarian formation with the coalescence of two or more cavities, 
at least one from each, into one, by a free communication The 
iluid contents of such a sac may be serous or hemorrhagic, or j 
may partake in variable degree of the qualities and character 
istics of the fluid contained in glandular ovarian cystomas The 
-fimbnse of the abdominal ostium of the tube may be distin 
guished or not upon the inner or on the outer side of the ovar 
lan portion of the sac, or they may have coalesced with other 
structures to form some portion of the walls of the united sac 
The ovarian element in this formation can have originated from 
a hydropic Graafian follicle, a cy stic corpus luteum, from the 
primordial glandular ducts of Pflueger in the ovary, or from 
the parovariuHL In order to exclude a large number of ordi 
nary tubo ovarian conglomerates we need to recognize the 
following minimum requirements in distinguishing a tubo 
ovarian cyst 1, the participation of the tube, which is easy 
enough from its position and connections, 2 to prov e the par¬ 
ticipation of the ovary by demonstrating some ovarian tissues 
in the wall of the sac, 3, that their cavities are united by some 

opening through which the mucous membrane of the tube is 
continuous with the lining of the ovarian cyst or follicle 
Applying this standard the author has been compe led to 
•exclude a number of eases that have been mentioned as such 


cysts, because the three points were not proien in each of the 
cases 

The first description of a tubo ovarian cyst was given by 
Blasius in 1834, but the correct name was proposed by Richard 
in 1853, who spoke of ‘ kysts tubo ovariens” in demonstrating 
a number of postmortem specimens The total number of 
authenticated cases that the author has been able to find in 
literature is thirty eight by twenty flie different authors Dr 
Goldspohn reported three interesting cases, and called atten 
tion to some interesting features in connection with the anat 
omy as influencing intermittent profluent discharges and show 
mg the inflammatory element in their causation From a study 
of specimens, from the results of experience, and from the 
arguments of the best authors, the author deduces the follow 
ing conclusions 

1 Tubo ovarian cysts come to pass in consequence of a plas 
tic inflammatory union between a Fallopian tube and the 
adjacent ovary, after either or both of these organs and the in 
tervening peritoneum have experienced a non purulent patho 
logic change of a cystic character The septum intervening 
between the two lumina disappearing in consequence of press 
ure atrophy from the tension of liquid confined to one or both 
sides of it 

2 This union of a distended tube cav ity may occur also w ith 
that of a parovarian cyst (v Ott), or with that of a peritoneal 
pseudo cyst (Zedel) 

3 In those rarer cases in which the fimbri e are really found 
floating in the interior of the mam cystcavity, wo mustassume 
either the congenital anomaly of an “oiarian tube,” as was 
seen by Schneidemahl m a mare, as a vitium prima. formationis, 
or that an o\ arian cyst or follicle cy st ruptured, and the ab 
dominal end of the tube dropped into the rent and was united 
to its edges by inflammatory action, thus making a joint cyst 
and tubal cavity 

Dr Walter B Chase, of Brooklyn, followed with a piper 
entitled 

MIXED TOMORS OF THE OV VRY 

Mixed tumors of the ovary have a peculiar interest, for the 
reason that if small, they are often difficult of diagnosis These 
tumors of the ovary may be made up of a variety of cysts, or 
may be a combination of cysts and solid grow ths The etiol 
ogy of tumors as a whole is a matter of great import moo, both 
in the relation to diagnosis and treatment 
The question of what constitutes a tumor might bo consid 
ered with profit Senn, in his recent classical work on the 
“Pathology and Surgical Treatment of Tumors,’ defines a 
tumor as “a localized increase of tissue proliferation of embry 
onic cells of congenital or post natal origin ” ^n important 
fact concerning true tumors is that they never disappear except 
by removal or destruction Benign tumors always remain 
local, while malignant ones are disseminated by migration or 
transportation of their peculiar cells, and they always originate 
as benign or malignant growths If the tumor matrix is m ide 
up of embryonic cells of the lowest development, there is 
greater liability to malignant growth, than if from tissues sus 
ceptible to the highest physiologic typo of development 
Intention cysts of the ovary are not tumors in a technical 
sense, and they never attain largo size Largo ovarian lysts 
are most often cyst adenomas and are not developed from 
Graafian follicles but arise from the embryonic structure 
, It would seem from what has been said that the genesis of 
simple and mixed tumors is divested of much that was mis 
leading and contradictory and reduced to a rational basis It 
talso demonstrates with great clearness that tumors are not 
I only of local origin, but at their inception are congenital 

The case reported, which was operated upon by the author 
at St John’s Hospital, Aug 4, 1894, as reported by Dr H P 
De Forest, pathologist to the Methodist Episcopal Hosjutal, 
was a mixed tumor of the left ovary, consisting ofa largo eyst 
adenoma, containing about two gallons of clear straw colored 
fluid, a dermoid intimately united with thecysfc-adenoma con 
taming less than a quart of fluid, leavang true bonv plati-s in 
its wall, and numerous encysted papillomas encrusted within 
the walls of both cysts 

4FTEBNOON Session 

Dr A H CoRDiEB of Kansas City , Mo , read a paper on 

VOV ABLE KTDXEl LOCVL IN D TEVIOTF BEnLI'D, 

in which he drew the following deductions 1 
kidney often produces a dilatation of the stomach with ill th' 
accompany mg sy mptoms of a disease of that organ - H'a ' 

fruitful source of gallstones, because of the pedicle producing 
a partial obstruction of the common duck 4 Tht bending of 
the ureter often gives rise toki hvdroncphrosis Thai, in turn, 

IS sometimes converted into a pvonopnrosis 4 1 *i*' pro- 
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duce death by a complete strangulation by a torsion of the 1 
vessels and ureter 5 By dragging on the abdominal aorta i 
and kinking the vena cava, a condition simulating an anourjsra 
of these vessels may be produced G Pain of a refoired char i 
actor to the region of distribution of the spinal nerves is often < 
induced by a movable kidney’s disturbance of the abdominal ' 
plevus 7 A general nerve ovhaustion (neurasthenia) is often ( 
induced by the interference of this condition with digestion, i 
assimilation and elimination 8 Nephron haphy is a safe and i 
effective surgical procedure 9 All cases of movable kidney, : 
if accompanied by symptoms pointing to the kidnoj as their : 
source should bo operated on 10 In summing up the local and 
remote results of this now often recognized condition, the 
author thinks the correctness of the deductions h is been fro 
quently demonstrated by the disappearance of each <and overj 
symptom aftei a restoration and retention of the kidne)' in its 
normal position 11 Symptoms are not to bo relied upon in : 
making a diagnosis of movable kidney The physical ovamin 
ation IS the only trustworthy guide 

THE LIMITS OP NEI HROBRHArill 

was the subject of a paper by Dr Huoh M Taylor of Rich 
mond, Va Ho conceded the frequency of nephroptosis Since 
he had been By8tomaticall> looking for movable kidnej, ho has 
found it so frequent in its occurrence that ho no longer rcg.irds 
the oxqierionce of Glenatd, Linduor, Edobohl and Noble as 
unique His opinion is equallv fixed that only a small proper 
tion of the cases mot with give rise to sjmptoms oi suffering, 
ill he.alth or death, and consoquontlj a majority of cases do not 
call for nephrorrhaphy Ho favors the classvhcation of noph 
roptosis under three clinic heads 

1 Patients who have displaced kidney do not know it and 
suffer no inconvenioDco whateverfrora it This typo ho thinks 
represents by far the largest class 

2 Patients with displaced kidney, who may or m ly not know 
it, who suffer from gastro ontciic discomfort and perhaps a long 
tram of vague neurotic disturbances In this typo ho thinks 
wo find the largest class calling for operative interference 

3 Patients with movable kidney, who are subjects of OTca 
sional or frequent mild or sovoro attacks of renal crises ihis 
last mentioned is ho thinks the least frequent typo mot with, 
but the urgency of the symptoms more ficqiiontly demands 

■ operative interloronco , , 

Nophrorrhaphy for the relief of gastro enteric disorder is 
limited by our ability to toll to what extent the disorder w duo 
to renal ptosis per so or to ontoroptosis, or to some one of tuo 
many well known otiologic factors of gastro enteric disorder 
Nephrorrhajihy for the relief of the condition ot Doitl s or 
renal crises must bo limited by one’s success in difforontjatmg 
between this condition and that of gall tract, appendicular ana 
kidney colic duo to nephrolithiasis lie accepted as logically 
sustained the conclusion that tho Doitl s or rcmil crises is quo 
to a kink or twist of tho ureter uith retained urine in the 
ureter and pelvis of tho kidney Apart from the xiolont par 
oxysms of pain (tho renal crises) the tendency of ureteral twist 
and urinary obstruction to induce bydronophrosis indin oxcop 
tional instances pyonephrosis, rendered operative inteifcronco 
more imperative in this class of cases His protest was not 
against nophrorrhaphy, but only its abuse Ho conceded the 
value of opoiativo interfeionce in many selected cases out 
deprecated the tendency toward operative mtoifoience meioiy 
because tho kidney is movable i 

Dr GforgeBen JoHxsTON of Richmond, Va , said that some 
years ago his attention was called to the submet by encounter 
mg several cases of movable kidney th it had been un^obsorvod 
eithei by him or tho pliy sician who preceded him in the treat ' 
ment of those cases for obscure nervous and gastro intestinal 
disturbances, and when heobseivedtho similaiity of symptoms 
in tho first three eases which ho saw, he was obliged to asso 
mate those symptoms with tho presence of movable “'anoy 
Ho prevailed on these women to bo operated upon for rao^ablo 
kidney and m all three cases tho results wore most patifymg 

Dr L H DuNNiNQofIndianapolis, was greatly interested in 

the Bubioct foi tho reason that in 1880 he resoi ted to operative 
ijrocodures for the cure of floating kidney, and in connection 
with this work ho sought to determine if possible some of the 
™a which led to movable kidney He emphasized the 
importance of differentiating 

foSStS £££” tXtSK “Km. The 


kidney had a range of motion of from one half to three quarters 
of an inch m its fatty envelope 

Dr Tiios B Eastman of Indianapolis, reported the case of 
a woman, 25 years ot age, who came to him with the symptoms 
of appendicitis She also had considerable albumin in the 
urine Operation showed that tho appendix was firmly adher 
ont to the kidney It required considerable force to liberate 
it As soon as liberated tho kidney bounded back into place 
as though it were rubboi The appendix was removed, the 
albumin in tho urine ceased, and the woman made an unevent 
fill recovery 

Dr James McPadden Gaston of Atlanta, directed attention 
to tho possibility of movable kidney being mistaken for cn 
larged gall bladder The gall bladder is capable of being 
pushed back into tho lumbar region and carried around m 
front injust the same manner ns a floating kidney Itbohooved 
gynecologists to look into this phase of tho matter 

Dr W E B Dav is of Birmingham, had seen a number of 
cases of movable kidney, and said that at tho Charleston meet 
mg of the Southern Surgical and Gynecologic Association there 
was quite a difference of opinion as to tho frequency of tho 
condition Ho behoves that movable kidney is a condition 
which does not require in all cases operative interference Of 
tho number of cases ho had seen ho had only operated on a 

^"iDr I S Stone of Washington, D C , related tho case of a 
woman who, after the operation of nophrorrhaphy had been 
performed, gamed twenty five pounds in flesh In many 
instances this procedure brought color back to tho cheeks of 
p.vtienta and made them feel well He had never seen such 
gratifying results from any other opeiation in surgery except 
perhaps from tho removal of an ovarian tumor The patients 
made rapid improvement after tho opeiation 

Dr Joseph Brice of Philadelphia, said his experience was 
somewhat limited in operating for movable Icidnoj Tho im 
nrovomont in the condition of patients so operated upon w,as 
rapid, but there was such a thing as operating too much upon 
cases of mov.ablo kidney , , , , ,, , 

Dr J Henry Calstexs ot Dotioit, said tho liM should bo 
drawn between movable and floating kidney The trouWe 
which arose from floating kidney consisted of a twisting of the 
ureter and consequent obstruction . , , , . . 

Dr RicHAiw H GiniiONSof New Vork, detailed an operation 
which had boon dovisod and recommended by a foreigner for 
holding tho kidney m place m its now ly made position 


the VTMENT op PERIUTERINE SEPTIC DISEASES 

Or W E B Dav is of Birmingham, Ala , read a paper on 
thiBSubjcct Only recently has the extremely radical procedure 
of hysterectomy boon practiced m this country for septic dis 
S of the internal genitals A wave which had its or^in m 
P VMS at tho hands of PAan, aided by Richolot, Sogond, Jacobs 
and otboTB, reached our shoies three yoais ago and has found 
a considerable following among our 

claim IS made that there is no use in leaving tho uterus behind 
aftOTtho removal of tho appendages, in every operation for 
Rnotic disoasPB of tho female generatue organs which dcmnndB 
the removal of tho tubes and ovaries, hysterectomy should also 
bo porTomed, unless there arc plain contraindications forbid 

should bo tho aim of tho surgeon to preBorvo everything 
noiafnni with thorough surgical work, cand not tosncribco im 
rrSorglnsboS 

Wo are tol^ that tho uterus has no function aftoi 
r,r the nnnondages, but this has not been domnnstrated, and 
n^tho coCy we know that the sexuallife of tho woman « 
very much bettor piesorvod by leaving the uterus, and that the 
effect IS also much bettor A slow convalescence, or 
Beeond onoration is preferable to its lomoval unless very 
mudi disused ^ It IB a reflection on the correctness of the 

was QUO v rarclv the cause of more than oO per 

S^^TibSar mfcction was rarely the cause and vv as not so 

sssaKSl SisSKt?-- Ki, lb... coaia i» 
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Tolioved bj a thorough curettage Some large uteri would 
require in addition to this a high amputation of the cervix, and 
only a small number would need a hjsterectomy 

Vaginal incision for the drainage of pus in the pelvis, not 
confined to the tubes, was a most valuable method of treat 
mont in a well lecogmzed class of cases, and had been prac 
ticed foi a long time with gratifjing results A large number 
of these cases require no fuither surgery More recently large 
pus tubes and ovaiiin abscesses had been incised and drained 
through the \ agina w ith permanent recoveries in a good pro 
portion of cases The uteius should always be curreted at the 
same time These were the verj cases where the vaginal 
operation and hj sterectomy had been recommended so highly 
by the French surgeons Yet a considerable per cent of 
these cases could be relieved by \aginal incision and drainage 
The object of the surgeon should be, not so much toward still 
fuither reducing the death rate from the operation, but to 
relieve the cases and preserve as far as possible organs which 
had so much to do with the woman’s health and happiness 
Dr L H DoN^I^c of Indianapolis followed with a paper 
entitled 

SH VLIj HYSTERECTOMY BE PERFORMED IN INFEAMMYTORY 
DISEVSES OF THE PEL\ IC ORGANb 
The author discussed only that form of inflammation of the 
pelvic organs and tissues denominated diffuse pelvic mflamma 
tion, and drew the following conclusions 

1 We recognize the utility of hysterectomy in a small per¬ 

centage of bilateral suppuration of the tubes and ovaries in 
which the uterus is distinctly septic, and incases of septic 
uteri which can not be cured by other means after bilateral 
salpingo oophorectomy ^ ^ j 

2 We oppose hysterectomy as a rule in inflammatory dis 
eases of the pelvic tissues upon the following grounds, viz 
(a) The uterus is the central organ of the reproductive system 
and should not, except upon palpable and urgent cause be 
extirpated (b) It is only in rare cases that the uterus is so 
far diseased as to resist the curative effects of appromiate 
treatment (c) The removal of the uterus profoundly affects 
the nervous system and emotional nature of young women 
deprived of this organ (d) We oppose the remoial of the 
uterus from anatomic reasons, to wit Asa result the vagina 
is shortened, the anatomic relations of the bladder, sigmoid 
and rectum are changed, the elasticitj of the pelvic diaphragm 
IB greatly diminished or entirely removed, the elastic tissue 
being largely replaced by sensitive scar tissue (c) In married 
womln It often disturbs the sexual relations of husband and 
wife and is apt to induce mental depression (/) ' 
hysterectomy compels the use of drainage because of the 
necrosis of tissue and suppuration induced 

SHALL THE UTEEUS BE LEFT IN SITO IN EXCISION OF THE 
ADNEXX'’ 

This paper was read by Dr E P Pish of Milwaukee, Wis 
The paper was a general defense of the uterus and an argument 
in favor of leaving it in situ, if sound, after excision of the 
appendages It takes up and considers the pathologm condi 
tions requiring hysterectomy after salpingo oophoiectomj, as 
wXs the conditions which do not require it The auttor 
argues against all operations which leave a degenerate uterus, 
sSs Hegar’s, Talt’s, Martin'sand Robinson’s, except under 
Ixtremecofditions, and concludes thus 1 That whenei er it 

becomes necessary to excise the uterine adnexa, If the uterus is 

sound leave it 2 Whenever we excise the tubes and ovaries, 
She uterus, though in a pathologic condition, in our judgment 
will yield to treatment, leave it 3 Whenever it is necessary 

to do an abdominal hystero salpingo oophorectomy and the 

cervix IS healthy, do a supravaginal amputation, as this leaves 
th7vlginal vault intact 4 Whenever it is necessary to do a 
su prlvagmal amputation, suspend the cervix to the stumps of 
the broad ligaments, or anchor it to the abdominal wall to pre 
the broaa Hgame , , g Whenever it is necessarj 

to doTgenwal abfation and fte cervix uteri is unsound take 
tL^entife organ because of the danger of carcinoma 6 When 
ever rsXefous or interstitial myoma can be removed without 
ever a suDse^us e , , ^ mvomectomy and leave 

theorgan^ 7 Whenever we excise the appendages and leave 
toruterus, ventral fixation is not an unsurgical operative 

‘^“Th'rauthor’s reasons for leaving the uterus w ere 1 That 

s?d' bofi. up uud 

prevents shortening of the vagina 


A spirited discussion followed the reading of the above there 
papers, and w as participated in bj Drs L S McMurtrv John 
M Duff, Joseph Price, J Henrj Carstens, Albert Goldspohn, 
George H Rohd, James P Baldwin, A B Miller, Walter P 
Manton, J W Bovee, Rufus B Hall, W E B Davis, E P 
Pish, some favored the abdominal and some the vaginal route 

Second Dax—Mokning Session 

Dr J W Long, of Richmond, Va , contributed a paper 
entitled 

DXNAVIIC ileus 

Intestinal obstruction had been variously classified, but Di 
Long regarded the classification adopted bj Murphj as the 
simplest and the most rational 1 Adj namic ileus, ahvav s the 
result of intestinal paralj SIS, due to varjmg ciuses, mav bo 
clearly illustrated by such cases as those following injiirv to 
the spinal cord and paralysis due to peritonitis 2 Dj namic 
ileus This variety formed the subject of the paper and was 
discussed m detail 3 Mechanical ileus embraced such com 
mon lesions as strangulated hernia, mtussusception, fecal im 
paction etc 

We report one of Dr Long’s cases herewith Mrs C , was 
brought to him on Mav 27, 1896 She is 21 } ears old, married 
three years, but never pregnant She is rather below the 
medium size and height In temperament she is of the spoiled 
child type not hysterical but rebellious It was with great 
difficulty that she could be induced to have anj local treat 
mentor even take her medicines After admission to hospital 
her obstreperous disposition required all the tact and firmness 
of a sagacious nurse Earlj in April of this j ear the patient 
had malaria followed by delayed menstruation, peheo ,ibdom 
mal pain and obstinate constipation The malaria and men 
strual disturbance yielded promptlj to treatment, but the 
abdominal pain continued and graduallj the ileus sj mptoms 
became more and more pronounced After exhausting evorj 
other measure to move the bowels the patient was given clilor 
oform and by means of a Rickett’s tube he succeeded in wash 
ing away a quantity of fecal mattei Notwithstanding thcio 
was no improvement, the nausea and vomiting recurred oftencr 
and were more distressing, the pain and tenderness became 
worse and a marked degree of tympanj supervened When 
she was brought to the hospital there had been no movement 
of the bowels for four weeks excepting what was washed awaj 
with the colon tube while the patient was anesthetized The 
historj justified the diagnosis of intestinal obstruction, while 
the urgent sj mptoms demanded an immediate oper ition The 
abdomen was opened by a median incision No mechanical 
obstruction could be found, although a careful search w.is 
made along the whole length of the intestine The bow el w ns 
moderately distended with gas and congested A singul ir fea 
ture, however, was that at three points, two m the ileum and one 
m the sigmoid flexure, the canal was constricted sufliciontto con 
stitute obstruction In the ileum one of the constrictions w is 
about 15inches from its lower end and G inches long, the other 
was nearer the jejunum and about 4 inches long The lumen 
was not entirely closed at either point, but wasgreatlj reduced, 
being less than half the normal size, while the diameter of the 
remaining portions of the bow el was increased on account of 
the distention with gas No peristilsis was observed, but the 
contracted portions could be dilated bj “milking,” the intes 
tmal contents along In the sigmoid the limit itions of the 
contracted portion were not so sharplj defined, but the lesion 
was just as evident The walls were thickened and thecilibei 
much diminished Incidentally a small ovarian cjst on the 
rin-ht Bide vv as discov ered and remov ed Vs the intestine hid 
been handled a good deal the abdomen was flushed with nor 
mal salt solution The incision was closed with two tiers of 
sutures, silk for the peritoneum, and interrupted silver wire 
for the remaining la) ere The recover) was most satisf ictorv 
in ever) wa) The bowels responded to the usual lixativcs 
and enemas on the second dav, and from the first to last there 
was not a hitch in her convalescence The p iticnt left the 
hospital in four weeks and three weeks thereafter took i trij) 
to Alabama There could be discovered no evidence of Ic id 
orptomam poisoning 

SPONTVNFOUS KCPTURE OF LTEHLS DCBI ( I VllOIt VT TUl'I, 
WITH SPECIMPN 

A paper on this subject was read bv Dr B AI Hiii-s, ofSt 

^^rs O a<»ed 31, of German parentage, general health good 
previous to birth of first child No historv of anv constitu 
honal disease 4bout one vear iftor m irriage aged 26 )e irs 
was delivered of a seven andone half monthschild which live d 
but a few minutes This labor wase.sv, listing almut six 
hours The midwife in attendance f iilcd to pet the after birth 
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■whicti was removed by the family phyeician twenty hours after 
the birth of the child by means of his hand and the curette 
The woman then suffered for siv weeks with a severe case of 
metro peritonitis From this time her health remained 
impaired, and for the next few years she was a sufferer from 
genernl debility, impaired digestion, and a “ sore spot” in the 
hj pogastrium Four years from the birth of her first child she 
again became pregnant During gestation, her general health 
was much improved She exhibited no functional disturb 
ances, her only complaint was the sore spot over the fundus 
of the uterus and to the right of the median line Labor pains 
began Sept 16, 1895, at 10 p h , at full term The familj phy 
sician was called, found labor in progress, vortex presentation, 
with normal condition of mother and child The pains were 
slight and progress slow At 2 a m , September 17, ho gave a 
dose of morphin and wont home At 9 am, upon his return 
ho found the patient comfortable, with occasional slight labor 
pains He left the house with injunction to call him when 
mgns of labor became pronounced Patient remained quiet 
during the day Suddenly at 3pm, she was seized with vio 
lent vomiting, followed by the most excruciating pains in her 
abdomen associated with rolling and tossing in bed, gasping 
for breath, faint feelings, pallid face and rapid exhaustion , in 
short, the usual symptoms of abdominal shock The family 
physician was at once sent for and upon his arrival, at 4 p m 
found her in complete collapse with convulsive seizures The 
symptoms, with vaginal and ibdoniinal examination, revealed 
to him this dreadful condition The presenting jiart receded, 
the womb emptv, and the child plainly felt in abdominal cav 
ity The patient had suffered spontaneous rupture of the 
uterus Ho at once dispatched for surgical aid, but by the 
time the surgeon. Dr Meisenbach, arrived, the patient aas 
moribund Still with the hope of saving the child, laparotomy 
was hastily performed, and the child, which had escaped 
entiiely into the abdominal cavity, was extracted from a mass 
of blood and amniotic fluid It had ceased to live, and con 
tinned efforts at resuscitation failed to cause it to breathe 
The child was fully developed, male, weighed six pounds, and 
was 18 inches long The uterus, when removed from body, 
presented the following condition A rupture thiough fundus 
superiorly, extending from half an inch from the en^trance of 
one tube to an equal distance from the entiance of the other, 
the walls, at place of rupture, were compaiativoly thm Fla 
centa located at middle third of uterus, anteriorly and to the 
right, where the walls wore much thickened Vaginal 
of the cervix almost obliterated as at term, and dilated 
for the ready admission of two fingers The lower zone of the 
uterus exhibited no thinning or foimation of Bandl s contrac 
tion ring , no disease of tubes, ovaiies, or placenta A micro 
scopic examination was made soon after rupture and revealed 
'fat^ degeneration of tissue at point of ruptuic The pmnt 
f unusual interest in the case are the cause of the rupture, 

d its locfition at the fundus uteri 

Dr Edwin Ricketts of Cincinnati Ohio, read a paper 
ntitled 

PORRO's OPERATION AT OR NEAR THE FIFTH MONTH FOR SM ILL 
FIBROID OF CERVIX, ACCOMPANIED BX HXDBAMNIOS AND 
TOTAL RETENTION OF URINE 

The author reported the following c ise and briefly com 

white, aged 26, of shortstature, mother of fcjvocW 
dren of 6 and 3 years of age, with V B^Ld C 

S wS™ k^, 

on Jan 10 1896, finding that she menstruated last in the first 
week of Nm emoer, 1895 They also found the «terus eu arged 
nnd fiimh bound down m the pelvis, especially to the mrt, md 
ana mmiy , . pressure There was uterine hemorrhage 

m Mtoch^ 1896, and again in the following month lasting for 
four Lurs Her labors and abortion were prolonged 
twenty lour n Py great suffering, while dilata 

ri'^onra"lTnstance“C ac^ with lifBculty From 

T o ^0 1896 Iffidno desire to urinate, nor could she void 
Jan 10,189 ’ j. of the catheter Feb 23,1896, 

a drop of '^rine w thout tbe am o 

Bhohadseverelaborpai 1 sc^g^^^ y portion of the cervix 
pinied by sl'g^t ^emorrhag ’ j^^oj^jition was also present 

a pulse running from 90 to ,ii„<-,on at her home April 

Dr Ricketts saw JL^Son ofwas barely 

8, 1896, when for the “ Kline, Sellards and Rick- 

perceptible May 2-, Drs W ’ , gj^ould be at full term, 

etts found her abdomen larger than it snouia u 


which was due to the hydramnios present There was no dif¬ 
ficulty in moving the fetus freely in the abdominal cavity, so 
thin was the uterine wall It was considered unwise to delay 
surgical interference, and a Porro was therefore performed 
under as strict asepsis as the circumstances'would permit 
After the abdomen was opened, Dr Ricketts passed his hand 
dow n into the pelvis breaking up the pelvic adhesions Upon 
the delivery, of the fundus of the impregnated uterus through 
the abdominal incision, a rubber ligature was thrown around 
it low down and tight enough to control any hemorrhage which 
might occur The fluid which escaped upon opening the uterus 
surpassed m amount any he had seen delivered per viam 
naturalem After carefully sponging the parts, the wire was 
tightly adjusted below the rubber ligature by means of the 
Kocberle clamp, and the rubber ligature then removed After 
the dehveiy of the placenta, the fundus was amputated, leav¬ 
ing the ovaries and tubes intact The abdominal wound was 
closed with silk worm gut sutures, without stitching any tissue 
to the stump below the wire No drainage tube was used 
The extra peritoneal part of the stump was dressed with gauze, 
moistened ID glycerin and tincture of iron, the stump being 
held up by the double hooded pm of Tait Tba placenta and 
fetus were small for near five months gestation, and the cord 
was tied in almost a hard knot, harder than any he had seen 
The fetus had marked cyanosis and gasped but once Recovery” 
of the mother was satisfactory 

TRFVTMEXT or PUERPERVL INFECTION 
Dr H W Loxgv EAR of Detroit, read a paper on this subject 
Ho first spoke of the prophylaxis and under this head of the- 
difficulty of securing reliable statistics regarding puerperal 
mortality of patients under the care of midwives in this conn 
try The prophylaxis was divided into general and specific 
He spoke of the treatment of infection from abortion and from 
childbirth at full term, and presented an instrument for use in 
removing the remains of secundmes from the uterus, designed, 
by him He also exhibited a self retaining drainage tube of 
his own invention and demonstrated its applicability He 
reported two cases of puerperal infection treated successfully^ 
by the use of diphtheria antitoxin serum He condemned the- 
performing of hysterectomy for puerperal septicemia except in. 
very exceptional cases 

(To he coniimied ) 


The Ameilcan Public Ilealtb Associatiou 
[Special Correspondence ot tlie Journal ] 
r/ic Tneniy foinih Ainniaf Meeting of the Ameiican Public 
Health Assoeiation held at Buffalo iV Y, Sept 15-18, JbOb 
(Continued from page! >b ) 

Wednesdax—Morning Session 
4fter the customary announcements by the chairman of the 
Liocal Committee of Arrangements, the daily report of ™e 
Executive Committee was made by the Secretary presenting 
be names of forty additional applicants recommended for 
^embershiD, who were thereupon elected 
The roll of the Advisory Council, which consiste of one 
ler from each State, Territory, the District of Columbia, the 
\rmv Navy and Marine Hospital Sen ice of the United States, 
he Dominion of Canada and each of the Province, ^d from 
lach state, terntorv and the Federal District of the Republic 
if Mexico, eighty one in all, was then called and vacancies 

^'The^’scientifirwor^of the day began with the reading of the 
Renort of tL Committee on Disposal of Garbage and Refuse 
hv ^he chairman, Rudolph Heping, C E of the City of New 
york The “laborate nature of this admirable exhaustive 
revort precludes any epitome giving a correct °f eub 

lects of inquiry Cities were considered m three classes 1, the 
fWA ovpi 100 000 population, 2, the medium, those 
i’ iiPtween 40 000 and 100,000, and 3, the small those 
unTer 40 (KlO-and the various methods of disposing of garbarge 
m each vTether by cremation, by filling in and ploughing into 
the land bv dumping into the sea, lakes or rivers, or by bein„ 

nosal The reduetiol process in use m about ten cities varied 
from 15 to 67 cents per capita Regarding cremation, the 
from to Ky i ce j 2 to 6 cents, medium cities 

e’^pense was, in t ^ cents Dunne the past year» 
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results from ovponmcnts in Berlin and Hamburg before arriv 
ing at definite conclusions, and, therefore, asks to be continued 
Papers followed on the “Disposal of the Garbage and Waste 
in the Household” bj Colonel William F Morse of the citj of 
Now York, anothei entitled “A Plea for the Domestic Dis 
posal of Garbage,” by Dr N E Wobdin of Bridgeport, Conn , 
member of the State Board of Health of Connecticut, and on 
“The Disposal of Household Garbage and Excrement,” by 
Major William S Tbemmne, of the Medical Department of 
thoU S Army tretirod) They were all based on the drying, 
cleaning or combustion of waste by the kitchen range or 
attachments to the sto\ epipe This group of papers elicited a 
\eiy li\ely discussion, paiticipants being limited rigidly to fl\e 
minutes Dr Gihol, U S Navy, began by suggesting the 
proper way of disposing of at least one half the garbage was to 
eat it instead of throwing it into the “swill pail,” and instanced 
the custom m France and Switzerland of making palatable 
dishes of surplus food as a w’lser and more economic course 
than throwing it away Surgeon General Stebnbebc, U S 
Army, spoke of the necessity foi the prompt disposal of gar 
bage, because of the danger of dissemination of putrescent 
matter by house flies Many my sterious cases of diarrhea and 
typhoid fever are due to direct contamination of flies, and cases 
of cholera have been caused in the same way Dr Clark 
agreed with Dr Gihon that the American people cooked more 
food than they can eat and consequently wasted it Dr Leo 
introduced Dr Vabiaa, President of the Health Board of 
Titusville, Penn , who described the method of burning gai 
bage in that city, where natural gas is the only fuel Di 
CvKTER of Detroit, said if the fluid part of garbage is poured 
off, all the rest can be burned in the ordinary fire box Dr 
Mitchell objected to the endorsement of Major Tremaine s 
proposal to cremate excrement, as this had been known to pro 
duce typhoid contamination Dr Dubgik of Boston, said that 
of the two kinds of waste material that collected out doors and 
that in the house, the latter must go through fire to be pun 
fled Ho advocated plants situated at various sites in the city 
to have as shoit a haul as possible and he did not think the 
duty of removing household garbage should be imposed on the 
city Di Howe of Buffalo, referred to flies as fllth dissemina 
tors He said that if people weie required to pay for the 
removal of garbage as they do for their gas, they ould not 
make so much Dr Damel Lewis, President of the State 
Board of Health of New York, advocated curative stations 
every few blocks for the removal of garbage instead of casting 
it over the whole city Dr A N Bell of Brooklyn insisted 
on the necessity of compelling citizens to dispose of their gai 
bage in their own homes and at their own expense 

The report of the committee on “The Transportation and 
Disposal of the Dead” was read by the chairm^. Dr Ch^l^ 
O PROBST, Secretary of the State Board of Health of Ohio, 
and was following by a paper on the ‘‘Quick or the Dead by 
Dr Benjamin Lee, Secietary of the State Board of Health of 
Pennsylvania, in which the claims of living over the dead weie 
set forth Dr Durgin of Massachusetts, recommended a steel 
casket for deceased bodies and Dr Sm vrt U S Army, spoke 
of the contamination of the soil of cemeteries from dead bodies 
afternoon session 

A papei on “Measures for the Prevention of Blindness,” was 

read by Dr Aucustix Chacon, vice president of the Ophthal 
mologic Society of Mexico, and delegate from the State of 

"'^^rTilciEN Hote o°f Buffalo, said that a large proportion 
of the diseases inducing blindness is preventable, but only nre 
ventable when attended to early, and they are not attended to 
IX because the persons who have them in charge are apt to 

say that they amount to nothing and the cornea is ulcerated 
through before they become subjects of treatment Th® law 
n.ight to require every case of infantile ophthalmia to be 
ought q gnjjie legally qualified practitioner This is 

^ne n sle States,^^^^^ as N£rth Carolina, it was 

fouIdXould not be passed because it affected midwives He 
offered two resolutions on the subject which w ere ^-eferred to 
?hoXcutive committee Dr Valentine spoke on the same 

advocating Credd’s method of prophylaxis 

A lanir oX-MTasmatic Fevers in the State of Sonora,' by 
nr^A^TnllTO G Nonega, de'egatefrom the State of Sonora 
Mexfco and one entitled a “Summary of SaniLyy legislation 

fX State o^^-eo ” by Dr 

Milwaukee, a member “^JllVsTomt interrupted to permit the 


mittee of resolutions offered by Dr Coventkv of ^Ylndsor, 
Ont, declaring as the sense of the Association that boards of 
health should be absolutely independent of political consider 
ations influencing their appointment or conduct, and bv Sur 
geon General George M Sternberg, authorizing the secre 
tary to receive subscriptions for a monument in the city of 
Pans to Pasteur, which brought Medical Director AlbertL 
Gihon, U S Navy, who is chairman of the Rush Monument 
Committee, to his feet, w’lth an amendment substituting the 
City of Washington for Pans, and the name of Benjamin Rush 
for that of Pasteur 

Papers entitled ‘Obiter Dicta Concerning Sanitary Organiza 
tion,” by Dr A Walter Suiter of Herkimer, N 1 , “Some 
Thoughts Relative to National Health Legislation,” by Dr U 
O B Wingate of Wisconsin, and “On the Sanitary iLdmmis- 
tration of Unincorporated Districts,” by Dr Hexrv Mitch 
ell of Trenton, N J , were then successiv ely read by their 
authors Dr Mitchell proposed that the sanitary authority in 
each township should be exercised by one individual, that 
each local officer should hold office for five years, that exam 
inations of candidates for appointment should be by State 
boards of health, and appointments only made from a list of 
persons recommended by the State boards, that lemovals 
should be made only for cause, and that the local health offi 
cer should be paid by the governing body for his services 

Dr C E Holgate of New Haven, said, that laws covering 
these points hid already been enacted in Connecticut, and Dr 
Cav'eblx of Vermont, added that State to the list of those 
having a county organization of health officers Dr Joxe-, of 
Greenwich, Conn , lecommended the establishment of a Col 
lege of Preventive Medicine Dr Brvce of Toronto, spoke in 
behalf of the measures recommended by the committee Dr 
Lee of Philadelphia, explained the reasons for the del iv in 
sanitary organizations in Pennsylvania Dr CvRTEROfDes 
Moines, said that there were three thousand local health 
boards in Iowa with as many physicians as health officers 
These are all subordinate to the State board of health and ho 
believed that all State boards should be similarly subject to a 
National board of health Dr Dvmel Lewis of New \ork, 
was of opinion that the committee should be one of investig i 
tion and not one to make recommendations and ho doubted 
whether a resolution could be passed in this Association in 
favor of a controlling National board of health Dr Mitcbcll 
submitted a resolution on the subject of his paper, which went 
to the executive committee 

The report of the “International Committee on the Proven 
tion of the Spread of Yellow Fever” was then read bv the 
chairman. Dr Felix Formento of New Orleans, followed by 
a paper entitled “Contribution to the Study of Hollow hever 
from a Medico geographic Point of View, ’ by Dr Edu vniio 
Liceago, president of the Association and a second “Contri 
bution to the Study of Yellow Fever Epidemic in Cordobi,” 
by Dr Gregorio Mexdizvbal, delegate from the State of 
Vera Cruz Dr Formento’s resolution recommending i 
metnornl from the President of the United States to the Sj' in 
ishAmeiican countries which are permanent foci of vollovv 
fever, was referred to the executiv e committee 

It had been the intention to hold no evening session but the 
desire to hear the paper ‘ On Isolation Hospit ils” by Dr Toiix 
L Leal of Paterson N J , w as so great that a recess vv as 
taken until 8 pm, when it was read and discussed bv Dr 
Lindsley of NewHiven, Dr MeShaneof Baltimore, whocxhib 
ited plans of the new isolation hospit il of that city, Dr Barnes 
of Boston, Dr Plunkett of Nashville, Dr Wright of New 
Haven, Dr Probst of Columbus, Ohio, Dr Woodw iid of 
Washington, D C , Dr Hibberd of Richmond, Ind Dr 
Gihon of U S Navy, Dr Durgin of Boston ,ind Dr 'Woodhull 
ofU S Army, the Association adjourning at 10 i m , to attend 
a reception by the Elhcott Club 

The Mexican delegates celebrated the oightv sixth annivor 
sary of the Declaration of Independence of the Roinililic of 
Mexico (Sept 16, 1810) by a banquet at the Iroquois Hotel, iiid 
later joined their fellow American and Camdnn mcmhi rs it 
the reception at the Elhcott Club 

Thursdvv—Mormxc Se—iox 


The meeting having been promptly called to order bv tin 
Hrst Vice President, Dr Woodhuil thcdailv innouncciiii iib- 
>t the Local Committee of Arrangements was niadi bv Dr 
jucien Howe of Buffalo, and the Treasurer Dr Hi i v I) 
lOLTEN of Brattleboro, Vt, presented his annual report whii h 
vas referred to the Auditing Committee 

The funiisonhandSept ea l^a, nmount.a to > '1'"'' 

Received from ^ale of Trnn«nctlon« Il < 

Rei eivcd from mcmber-^hlp dues ‘ r„ 

Received from advertisement In volume “ ' 
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Expenditures for reporting proceedings, pnlillcatlon 
of volume, expenses of Seoretarv and Treasurer's 
oCioes exprepsage, postage and printing of early vol 
umes of Transactions to complete sets, amounted to % 

Leaving a balance in the treasun of !i:l,3fi2 92 

The unexpended balance of the ‘index fund,” for in 
dexlng the early volumes is $4‘tS4S 

Tho Secretary reported from the Executive Committee, with 
its recommendation of passage, the following resolutions, which 
had been referred to it 

1 That the Treasurer be authorized to appoint an assistant 
treasurer for Mexico 

2 The resolution of Dr Smart, U S Armj, to appoint a 
special committee of five members to consider and report upon 
some method by which international arrangements ma} bo 
effected to prevent the transmission of infectious diseases from 
one country to another 

3 The resolution of Dr Cov entrx of Canada, amended to 
road, that tho Association views with pleasure tho growing 
tendency of many States and ProMuccs not to manage and 
control the bureaus of public health by political partisans, and 
not to exclude from oflice sanitarians who may differ politi 
callj from tho party temporarily in pow er From a scientific 
standpoint, as well as in the best interests of public health, wo 
welcome this tendency and take this opportunitj to place our 
selves on record by declaring that it is conducive of the best 
interests of public health to ignore political lines in the form 
ation of State, Provincial and other boards of health, and that 
a copy of this resolution be sent to tho Secretaries of State of 
all Federal, State and Provincial governments of tho countries 
represented in this Association 

4 The resolution of Dr Wingate of Wisconsin, amended to 
read, that it is the sense of this Association that the Commit 
tee on National Health Legislation bo continued ind that 
efforts be continued to influence the Congress of the United 
States to establish a Department of Public Health at Wash 
ington, D C 

5 The resolution of Dr LiCLAOiof Mexico to constitute a 
special committee of hvo to study tho periods during which 
each contagious disease is transmissible and tho term during 
which any person, who has suffered from such disease, is 
dangerous to the community 

0 The resolution of Dr Howe of Buffalo— “Whereas, about 
one fifth of all the inmates of schools and asylums for tho 
blind are there because of having suffered from purulent 
ophthalmia in infancy, and whereas, tho ravages of this dis 
ease can bo controlled in almost every case if proper treatment 
IS begun promptly , and whereas, most of this blindness is duo 
to the wilful or ignorant neglect of nurses and midwives, thus 
causing unspeakable misery to tho innocent victims and groat 
yearly cost to the State treasury, 

“ Rewlvcd, That this Association heartilj .ipproies of tho 
laws already enacted in several States which compel midwncs 
and nurses to report these cases, under heavy penalty immo 
diately to legally qualified practitioners or to proper olheers of 
local boards of health, and Resolved, That this Association 
recommends and uiges tho adoption of similar laws in other 
States of the Union or elsewhere wherever practicable ” 

All which were unanimously adopted I 

Tho Secretary reported the names of twenty five additional 
applicants for membership recommended for election and who j 
weie accordingly elected, after which the scientific work of thej 
Association was begun and continued in the following order 
Report of committee on “Pollution of Water Supplies,” by 
Major Charles Smart, Washington, D C , Chairman, report 
of committee on “River Conservancy Boards of Supervision, 
by Dr Peter H Brxce of Toronto, Secretary of the Provincial 
Board of Ontaiio, Chairman, report of committee on “Protoc 
tive Inoculations m Infectious Diseases,” by Dr Charles N 
Hew ITT of Red Wing, Minnesota, Secretary of the State Board 
of Health of Minnesota, Chairman 

At this point Vice president Woodhull interrupted tho pro 
ceedings to read a telegram just received from the nmdical 
attendants upon the Second Vice preddent. Dr Henry Sewail 
of Denver, Colorado who was prevented from being present by 
a serious attack of typhoid fever The telegrain was m reply 
to one of sympathy sent by the Association on Tuesday upon 
motion of Dr Montizambert of Canada and informed the 
Association that his case was progressing favorably and thank 
mg it for the interest expressed 

A paper on ‘ ‘The Serum Diagnosis Test for Typhoid Fever, 

Dr W\ATT Johnston of Montreal, presented a raodificatwn 

of the serum diagnoBis test introduced by Vidal, which Dr I 
Johnston had found expeditious and satisfactory A pa^r on 
the ‘ ‘Prophylaxis of Ty phoid Fever,” was read by Dr J Elio-t 
Woodbridge of Cleveland, Ohio, who stated that the flow of 
the lake front of the city, which was originally clear white 


sand over a sub stratum of clay, had in the course of recent 
years been covered by a progressive!v increasing layer of slime 
several feet thick He declared that for every case of typhoid 
a city government is morally responsible, as all cases can be 
traced to bad sewerage or polluted water The paper was dis 
cussed by Drs Carmona y Valle of Mexico, Cerna of Texas 
Kinyoun of U S M H S , Learned of Massachusetts, and 
Bailey of Kentucky 

Dr Durgin of Boston, offered a resolution deploring the 
passage by Congress of a law preventing experiments upon 
animals, which was referred to the executive committee 

The next series of papers excited tho greatest interest and 
elicited discussions and inquiries propounded by members to 
the authors “Practical use of Formic Aldehyde as a Disin 
fectant,” by Prof Fr amclin C Robinson of Maine, “A Con 
venientLamp foi Generating Formaldehyd Gas,” by Dr A E 
DeSchweimt/, Washington, D C , “Preliminary Note on the 
use of Formaldehy d for Room and Car Disinfection,” by Sur 
geon J J Kinaoun of Washington, D C 

AFTERNOON SESSION 

Report of committee on the “ Cause and Prevention of Diph 
theria” was presented by Dr J J Kinaoun, of Washington, 
D C This was followed by papers on “Diphtheria m Chi 
huahua,” by Dr Miguel Marquez, of the State of Chihua 
hua, Mexico, “On Bacteriologic Diagnosis as governing the 
admission and discharge of patients in Diphtheria Hospitals,” 
by Professor E B Shuttleworth, of Toronto “On Prophy 
laxisof Paludism,” by Dr Alionso Ruiz Erdozain of Hidalgo, 
Mexico, “Paludism in the State of Morelos and its prophy¬ 
laxis by Sanitiry Measures,” by Dk Angel Gavino, of the State 
of Morelos, Mexico, “Brief Notes on Public Hygiene m the State 
of Tamaulipas,” by Dr. G Garza, of Laredo, Mexico, “On 
Public Health in Tabasco, Mexico,” by Dr Juan Muldson, of 
Tabasco, Mexico, “ On Sanitation in Hospitals for the Insane,” 
by Dr Gforge H Rohl of Marvland, “Should Measles be 
Quarantined’ by Dr Henba M Bracken, of Minnesota, 
report of committee on “Causes and Prevention of Infant 
Mortality,” by Professor Charles N Hewitt, of Minnesota, 
“ On Mortality of Infants, the Causes and Means of Dimmish 
mg it,” by Dr Sala adob G \rci \diego, of Jalisco, Mexico, “On 
Diarrhea of Children,” by Dr Jose M Benitez, of Guadala 
jara, Mexico 

evening session 

Session began with the report of committee on the “Use of 
Alcoholic Drinks from a Sanitary Standpoint," by Dr Felix 
Fobmexto of Louisiana The committee favored the moderate 
use of pure wines and beer, and advocated temperance and not 
prohibition A shaip distinction was drawn between such use 
and alcoholism from the abuse of ardent spirits “Spasmodic 
and inefficient Sunday laws” were decried and the palm for 
hard drinking awarded to Americans as a nation Wine pro 
duemg and wine and beer drinking countries were cited as 
comparatively free from intoxication Coffee drmkers, accord 
mg to the committee, are seldom addicted to the immoderate 
use of liquor 

The paper was discussed pro and con by Drs Carter, Cros 
venor, Bailey, Vice president Woodhull and Nelson R Hopkins 

A paper was read “On the Bicycle in its Sanitary Aspects,” 
by Dr Albert L Gihox The speaker announced that he 
had not set out to assail the bicy cle and its ideal rider, but only 
the hideously distorted creature whose unnatural posture is 
affected by “expert” wheelmen He adverted to the serious 
harm to women from improper saddles, quoting from medical 
wheelmen in support of his statements As a mere matter of 
health incentive he said, pedestnamsm remains unrivaled, but 
for those who will not walk the bicycle under tho restrictions 
and limitations indicated may become an useful alternative 
If the bicy clo is to merit praise, the ridiculous posture affected 
by professional male riders and their imitators must be dis 
countenanced and denounced by wheelmen’s periodicals, for 
bidden by wheelmen’s clubs and discouraged by reputable 
makers and dealers Girls under the age of puberty should be 
lestricted by parents, guardians and teachers to short rides, 
and DO woman of any ago be mounted on any other than a vv ide 
elastic seat without anterior horn or central ridge Lastly, the 
gate of tho bicyclist should bo such as can be maintained with 
the least personal exertion The paper was briefly discussed 
by Dr Carter and Dr Mosher of Ann Arbor, Mich 

This was followed by apaper “On tho Part that Public Instruc 
tion Should Have in the Way of Precaution Against Contagious 
Diseases, by Dr Carlos Santa Maria of Durango Meyco, 
“On Public Bathing Establishments, with a Description of tne 
New Public Bath in Brookline, Mass ,” by Dr H Lincoln 
Chase, “On Public Baths” (illustrated by stereopticon), by 
Dr W H Tolman of the city of New York 
(To he continued) 
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SATURDAY, OCTOBER 10, 1896 


THE Al^IERICAN PUBLIC HEALTH ASSOCIATION 
The meie enumeration of the reports ot special 
committees and individual papers read at the recent 
meeting of the American Public Health Association 
at Buffalo, N Y (September 16-18), is sufficient evi¬ 
dence of the amount of scientific sanitary inquiry 
accomphshed Poui addresses, sixteen reports of 
committees and fifty-three papers—seventy-three m 
all—constitute a formidable list, and when to these are 
added the discussions on these reports and papers, 
which are arranged in groups according to subjects, 
these discussions being a characteristic of this body, 
which it encourages and on which it lustly prides 
itself, its reputation as a working body can not be 
questioned The Association was actually in session 
eight hours on the first day, eight on the second, nine 
on the third and five on the fourth, a total of thirty, 
the general business occupying scarcely an bonr each 
day Giving thirty minutes to each report and bmit- 
ing voluntaiy papers to twenty, of which only five 
were read by title, and lestiicting discussions to five 
minutes, it will bo seen how well the time was filled, 
a result accomplished only by the admirable business 
methods of tins oxcollont body The unfiagging inter¬ 
est of the old niombois uas shown by the fact that 
nine of the thirteen suivning ex-presidents were in 
attendance and i ci v notn oly engaged on duty as mem¬ 
bers of the Exocutno Committee Prof Stephen 
Smith of Ecu York Citv, the fo^er of the Asso¬ 
ciation and Its fust Piosident(18(2 ’73and i4) in 
hiB address m nokuou lodgement of 1ns enthusiastic 


welcome at Buffalo declared he was especiallj' gratified 
at discovenng that the Association still adhered to its 
early practice of doing its administrative business 
through an executive committee, thus taking the ebs- 
putations and hystenc langbng, by which so much time 
is wasted in many large associations, off the floor and 
permitting the legitimate woik for which the Associa¬ 
tion was organized to be performed Everj^ resolution 
offered is read and upon being seconded referred 
without debate to the Executive Committee, b}^ which 
it is carefully considered, amended, if thought best 
in substance or language, and referred back the follow¬ 
ing day to be put upon its passage, oi quietly tabled in 
committee The confidence in the conclusions of the 
committee is such that debate seldom occurs aud 
dissent raiely The composition of the committee 
justifies this confidence The five officers, six elected 
members, of whom three are renewed annually, and 
the ex-presidents secure a judiciary of old and expeii- 
enced members Occasionally some disappointed 
proposer of a resolution, on finding his hobby not 
reported, jumps up with an amendment to the consti¬ 
tution changing the composition of the committee 
usually by leaving out the e\-piesidents, but a year 
of sobei refieotion before the retaliating amendment 
can be considered, has heretofore saved the Association 
the loss of what may be considered its balance vlieel 
The participation of the former jnesidents preseives 
a constant policy and preseives it fiom local influ¬ 
ences, log-rolling and hasty, injudicious legislation 
The duty of the Executive Committee is no sinecure 
It assembles early on tlie day preceding the annual 
meeting and is in session the greater part of that day 
and subsequently daily from 8 oi 9 to 10 A M , and 
usually at night after the adjournment of the eiening 
general session, often when matters of importance 
have been referred to it continuing its work until tvo 
or three o’clock m the morning The Executn e Com¬ 
mittee investigates every apphcation foi membership 
and determines whether to recommend the applicant 
for election As stated, it considers e\ ery resolution 
introduced into the Association, amending it ns it maj 
bebeve proper, or changing its phraseology It o\ain- 
ines all papers and prepares the daily programs, and 
generally discharges all the working duties of the 
Association An Advisorji Council, consisting of one 
member from each State, Territory, the DiVtnct of 
Columbia, the Army and Naiy of tlio United St i(os 
the Manne-Hospital Senice, the Dominion of Canada 
and each of the Proimces, and each Slate, Temtorj 
and the Federal District of the Republic of Mcmco, 
besides acting as a nominating committee of officers 
and selecting the place of meeting for tlie ensuing 
year, also considers important questions of jiolicj and 
makes such recommendations to the Association as 
shall best secure its objects Through this council, 
which IS virtually a senate of o\ er in "rs. 
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tLe equal Tepresentatiou of all tLe couatituout uatiou- 
ahties and States is obtained, and its recommendations 
in matters of vital importance liave always been sus¬ 
tained At the meeting ]ust ended however, its 
selection of the place of meeting for 1897 was reversed 
for leasons that had not been presented to it 
The Executive Committee, the Advisory Council 
and the Publication Committee (the last consisting 
of the Secretary and and two members residing con¬ 
veniently near him), are the three standing commit¬ 
tees, and practically do all the general business, and 
the splendid uniform senes of volumes of its trans¬ 
actions for the twenty-four years of its existence are 
speakmg testimony of the value of its sanitary work, 
constituting a hygienic library containing information 
which Florence Nightingale declared could not be 
found anywhere in Europe To the Chairman of the 
Pubhcation Committee, the Secretary of the Associ¬ 
ation, Dr Irving A Watson of Concord, N H, 
Secretary of the State Board of Health of New! 
Hampshire, now in his fifteenth year of office, is due j 
the invanably neat and appropriate announcements, | 
circulars, etc, which are charactenstic of this body j 
Indeed, Dr Watson’s suggestion of a desire to resign i 
the Secretaryship (which is a triennial office), on 
account of the proportions its duties have assumed, 
alarmed the members at the prospect of losing an 
officer so exceptionally qualified, faithful and efficient 
The American Public Health Association is ohar- 
aotenstically Amei icon In 1884 it extended its 
membership to Canada and in 1890 to Mexico, the 
membership of both these countries embracing their 
most distinguished sanitarians and health officers, who 
have been as regular in attendance, as interested in 
the work, and as enthusiastic and able contributors as 
those from the United States Two annual meetings 
have been held in Canada, in 1886 and 1894, and that 
of 1892 in Mexico, and both Ottawa and Toronto con¬ 
tended for the meeting in 1897 

An especially commendable feature of this Associ¬ 
ation IS that it 18 in no sense a junketing body It 
goes where it hopes to do good and devotes itself to 
that end It asks no courtesies and is prepared to 
assume all the expenses of its meetings Nevertheless, 
civihties have been everywhere generously showered 
upon it and accepted conditional upon their non¬ 
interference with its legitimate work At Buffalo, 
the Local Committee arranged its excursions after the 

formal adjournment, only requesting that one night 

might be assigned for a reception at the Ellicott Club, 
but an interesting paper induced the members to meet 
before the reception and hold a session of a couple ot 
hours before presenting themselves at their hosts 
The system of special committees, covenng almost 
the whole ground of public hygiene, secures a concert 
of inquiiy At Buffalo, sixteen of the seventeen 
special committees (now numbering twenty) actually 


presented reports, and an examination of the author¬ 
ship of these reports and of the individual contnbu- 
tions, shows that all but five or six of the seventy-three 
writers hold or have held responsible representative 
positions as members of State and Proimcial Boards 
of Health and of the vSupenor (National) Board of 
Health of Mexico, as health officers of cities, and as 
Government officials of the United States Army 
and Navy and the Department of Agriculture, thus 
directing their several lines of inquiry in com¬ 
mon channels Dr Stephen Smith claims for the 
Association the credit of having developed the system 
of State and Provincial Boards of Health into its 
proportions Ongmally the subject of a special com 
mittee, whose work grew so large that a whole session 
was devoted to it exclusively, becoming later a Con¬ 
ference of State Boards of Health, meeting at first 
i coincidently with the Association and later inde- 
1 pendently, the new organization has never lost interest 
in the parent body, as shown by the numbers of presi¬ 
dents, secretaries and members of State and Provincial 
Boards of Health who participated in both the business 
and sanitary work of the late meeting as chairmen and 
reporters of special committees, authors of papers and 
disputants in the discussions Perhaps the crowning 
glory of the American Pubhc Health Association has 
been the establishment of a fraternal union of the 
United States, Canada and Mexico in one body, in 
which international distinctions are abolished, and the 
sanitary officials of the three countries harmonized in 
the interests of a common humanity in a mutual policy 
of protection against epidemic importations 

A SLANDER ON THE MEDICAL PROFESSION 
In a mechco-legal congress a year or two ago it was 
asserted that it was the practice of reputable physi¬ 
cians to deliberately shorten life in cases of painful 
and incurable disease A large portion of the pubhc 
undoubtedly accepted this statement as gospel trath 
and possibly thought it nothing extraordinary The 
superstition that the orthodox treatment of human 
rabies is of this character is held by many of the igno¬ 
rant in the community, and even grosser errors of the 
same general nature may be occasionally met with 
among them 

The lawyer who made the statement referre o, 
defended and advocated the practice and his utter¬ 
ance was, without question, based on no knowledge 
but was offered as a part or support of the argument 
be was making before the congress It is a pity is 
ideas of the ethics of another learned profession 
should have been so hazy, and also that be was no 
more sompulous as to his facts His ideas were 
noticed to some extent by the medical and secular 
press at the time, the pubhc had at least a chance to 
be enlightened and it is probable that, on the whole, 
the utterances did little barm 
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The notion, ho^\ ever, that incurable diseases should 
be cut sliort by an expeditious euthanasia is every 
little V hile advanced by some one-sided humanitarian 
The latest comes fiom Oalifomia, wheie a misguided 
clergyman offers an elaborate proposition of a law for 
the doing away with the ^^ctlms of incurable disease 
It provides that “a commission of eight persons of 
high character and unassailable reputation be 
appointed by the goi ernor of the State, four to be 
physicians, and the otheis to be the district attorney, 
the chairman of the health board, and two public spir¬ 
ited citizens of pronounced humane tendencies The 
sufferer should appeal to the commission with the 
consent of his family, then the case should be thor¬ 
oughly investigated by the commission, and if the 
physicians are satisfied that every Lnovm remedy has 
been tried, and the case is absolutely incurable and 
the patient has suffeied intolerable pain, and the rela¬ 
tives can show that they act from none but humane 
motives, and all these points have been settled to the 
satisfaction of the commission, it should be empow¬ 
ered gently and humanely to put an end to the misery 
of the affected person ” 

The above m its elaborate legal ordenng of homi¬ 
cide is verj^ reminiscent of an imaginative work of 
fiction by an English writer of note that appeared 
some ten or fifteen years back, and, like it, might be 
taken as a satire on certain extreme social and economic 
kendenoies The author of the present proposal, how¬ 
ever, IS accepted as in earnest, and is probably only 
one of a large number who in their ill-regulated phil¬ 
anthropy throw well known moral and social princi¬ 
ples to the winds It is easy to see to what conse¬ 
quences his bne of reasoning would lead, if the idea 
of the saoredness of human hfe were abolished, as 
would be necessarily the case with the adoption of 
any such plan 

The medical profession owes to itself and to the 
public a duty m this matter It is not that it is 
misunderstood and misrepresented, there are many 
respectable and even estimable people who are more 
or less demoralized by the pubhcation of such propo¬ 
sitions, and pubhc sentiment, which ought to be on 
the highest plane, is degraded to a very material 
'extent by them Society needs all the safeguards it 
possesses and the belief in the absolute inviolability of | 
human life is one of the most important of these 
There is no need, of course, to say that regular physi- j 
Clans should not encourage any belief in popular 
impressions derived from such publications, but there 
may be a very positive utility in their actively denounc¬ 
ing them At all events they should endeavor to cor¬ 
rect any popular belief that our profession sanctions 
even the suggestion of the violation of human or 
moral laws It ought to be unnecessary to say that 
this should be done, but if we grow famihar vithsuch 
charges and consequently neglect or ignore them, we 


have no assurance that such neglect will not appear 
to the uninformed as a tacit acknowledgment of then 
truth When clergymen make such propositions as 
the one here reported what wonder that a credulous 
pubhc should thmk it possible that doctors might be 
ready to endorse them or carry them out The 
commandment “ Thou shall not kiU, ’ would seem 
to be binding even upon the clergy The jiublic 
knows little and misunderstands a great deal in 
regard to the ethics of our profession and it is not 
amiss therefore to occasionally correct a possible 
misapprehension that they are not in all respects 
strictly in accord with the highest ethical standards 
There is little danger, judging from our past, that we 
will protest too much 


THE MANIA FOR PROPER NAMES 

Several of our foreign exchanges are protesting 
against the practice of rendering the study of anatomy 
more difficult by encumbering the text books vitli 
the names of parts of the body which neither describe 
nor locate them, but merely commemorate the name 
of some obscure anatomist The boast of the student 
now IS that he can quote more proper names than the 
rest, but they are of no benefit to him m locating the 
parts designated by them How much better to call 
it the antenor saoro-dural hgament than Trolard’s 
ligament, for instance ^ It is a longer name but it 
means something, and enables the student to place it 
at once 

In surgery the abuse passes all proper limit It is 
not only perplexing to enumerate the various opeia- 
tions, but in many cases a name has been hastilj’ 
applied to an operation not devised by the person 
named It is simply an impossible thing for the 
average surgeon to mention s(i irifini the various 
incisions that have had proper names tacked on to 
them, and then the question of pnonty is generallj' 
impossible to settle by any amount of research One 
of our recent dictionaries has devoted much space to 
the definition of operations catalogued under proper 
names, and as for instruments, many of them hai e 
two or three claimants The familiar example of a 
cranial saw first figured in the “ Chyrurgeons Ston - 
house” of ScuLTETOS, coming to us for a long time 
under the name of Hex’s saw, and bj" many still 
called by that name, affords ample oiidence if anj 
more were needed, of the loose practice in this matter 

In medicine there has been a singular pas^-ion for 
naming diseases for some faionte, or somebodi who 
lb presumed to have been the first to gne a de‘-cni) 
tion of the disease In some cases we liaie conflict¬ 
ing claims of pnontv, but the number grow « with too 
great rapidity, and in these da^s of almost total neg- 
lect of the history of medicine, serious and absurd 
errors are perpetuated Now let us ka close 
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natuie m our nomenclature, and have it as nearly 
descriptive of the thing itself as possible Then we 
approach the true scientific ideal 


CORRESPONDENCE 


Medical Education 

Montclair, N J , Sept 2G, 1896 
To the Editor —The two editorials upon medical education 
in the last issue of the Journal are evceedingly well consid 
ered and show a decided disposition to go to the root of things 
What IS particularly pleasing in your remarks is the strong 
demand for thoi oughntss in our medical schools, and the inti¬ 
mation that until bettor methods of teaching are adopted the 
mere lengthening of the curriculum will avail little The medical 
schools seem disposed to indulge in much self congratulation 
because a number of them have evtendod the period of study 
required for a degree of doctor of medicine to four jears, 
and most of them now seem to require more or less preliminary 
education In the latter direction it hardly seems possible 
that they can go too far But the rigid requirement of four 
years studj of medicine is perhaps not so wise a measure At 
all events it has always seemed to me that the object to bo 
gained in going to a medical school is a knowledge of medicine 
sufficient to enable a man to enter upon the practice of it, and 
some men will easily acquire in three years what it will take 
others four to accomplish No two minds are precisely alike 
m childhood and as individuals approach maturity these men 
tal differences increase rather than dimmish so that it may 
prove a hardship and an injustice to a man with an unusually 
brilliant and acquisitive mind to be forced to spend the same 
amount of time in studying for his degree as the more slow 
going individual Your editorial speaks of bedside e\amina 
tions of students In like manner the candidate should be 
examined in the deadhouse as to his knowledge of gross path 
ology, should operate upon the cadaver (if living subjects are 
not available), should bandage the manikin, etc He should 
compound proscriptions, and be required to detect and demon 
strate incompatables and poisons and should give the anti 
dotes to the latter, in short he should bo put through an exam 
ination which would really reveal what he knows 

No written examination, no oral examination, no bedside 
examination, nor even the certificate of good moral character, 
alone is a sufficient test of a man’s capacity to enter into prac 
tice But a judicious combination of them all is, I submit, 
necessary and should be adopted in each case Let the exam 
inations last from three to six days The examining board 
should sit constantly of nearly so and the candidate should be 
allowed to appear before it whenever he chooses Let a fee 
sufficient to pay the board’s expenses, say from SoO to SlUO, 
be charged each candidate If he only desires to take part of 
the examinations, there seems to be no reason why he should 
not do so, paying only tfie fees of those examiners before whom 
he chooses to appear 

One student might qualify himself to pass all these examm 
ations in two or three years Another, who would perhaps 
make a sober and more reliable practitioner, would require four 
Tfive years And-and this is the most satisfying part of the 
nlan-a dullard, a superficial or lazy student, or one whose pro 
hminary education had been quite defective could never pass 
at a! Wliat a glorious day it would be for American medi 
f «.mh a nlan could only be realized ' How such a body of 
B eSminers Tuld sift out the weak and badly prepared 
Mnffidates ' No amount of cramming would enable a weak or 

IrHSSS'SHS 


require one or more carefully written papers upon his particu 
lar subject, and any number of answers both oral and written 
that he might think proper 

Such an examination as the one outlined used to be required 
and I presumS still is by the Army Examining Board When 
this board had finished five or six days’ examination of a can 
didate, both the board and the candidate felt that the latter 
had told all he knew It was the only fair and satisfactory 
medical examination which I ever passed Mj examinations 
for my degree were trivial, almost foolish, and my examinations 
for the hospital were too short and were greatly a matter of 
lllCJi 

It has been asserted over and over again that an examina 
tion does not show what a man knows, and this allegation is 
measurably true of such examinations as I have last spoken of, 
depending for their result as they do upon so manj fortuitous 
circumstances, as, eg, the readiness and assurance of the 
candidate in case of oral examinations, and his capacitj for 
cramming in case of written examinations But an examina 
tion that takes plenty of time and which attacks the can 
didate’B fund of knowledge in various ways as, for instance, 
setting the ready and superficial man to write answers which 
require thought, accuracy and careful study, and on the other 
hand, asking the slow, methodical man, whose written answers 
may be good, such questions orally as to reveal whether his 
work has covered sufficient ground, or takmg the bookish man 
to the bedside or the laboratory and letting him show whether 
he can put his theories into practice, etc 

If the medical schools, the American Medical Association, 
tile New York Academy of Medicine and every representative 
body of physicians and the profession at large will unite in 
insisting upon competent boards of examiners in medicine 
(whether the> be State or National) we may sometime get such 
bodies of examiners and such examinations that the degree of 
doctor of medicine shall of itself confer distinguished honor 
Our medical schools and our physicians would in that case no 
longer bo looked down upon by our foreign confreres The 
greatest good for the greatest number would be attained 
because the average physician would be a man of sound educa 
tion and broadened views This state of affairs would per 
haps be rather near the millenium, but it is really not entirol) 
beyond the range of possibility Very respectfully yours, 

Richard C Newton, M D 


Expert Medical Testiraony 

Philadelphia, Sept 28, 1896 

To the Editoi —There have been many papers and articles 
vritten on the subject of expeit testimony but none I think so 
dearly express what is needed in courts as that published m 
)ur Journal of Sept 26, by L Harrison Mettler of Chicago, 

inder the title of “Insanity in Court ’’ 

The Doctor’s arguments are so convincing that criticism is 
yell nigh disarmed His demand for a separate medical trial 
to precede the civil where a plea of insanity is offered, carries 
Treat weight and would seem to be perfectly fair 
’ The commission, suggested bj him, to be composed of 
learned and experienced experts appointed by the supremo 
lourt or in other constitutional way beyond the reach of poll 
tics IB certainly to be desired 

It IS only too true that “the present system does not carrj 
3 ut the abstract spirit of the law that every man shall be tried 
by hiB peers, but on the other hand works injustice in many 
eases of real insanity and favors the exercise on the part of 
criminals of feigned insanity ’’ Such being the case, is it not 
time that the great American Medical Association should 
assert itself and formulate and pass resolutions m accordance 
with the progressive ideas on the subject of export tesfamonj 
Yours very truly, T Ridcwav Barker, M D 
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Smallpox nt Marseilles —Since 1872 there have only been eight! 
} ears when the deaths from smallpox at Marseilles have been 
less than a hundred, and in 188G they were o\ er 2,000 There 
have already been 358 deaths in the first quarter of 1896, and 
the lax preventive measures render the city a menace to the 
rest of Europe The disease is practically endemic in the Ital 
lan colonies there, which contain about 100,000 souls, with 
thirty or fortj families crowded into buildings that would 
scarcoh accommodate ten properlv 

Oil In Urinals —It has been found that if urinals are coated 
with heav j oil, the urine leaves no traces nor odor as it runs off 
The 178 public urinals of Vienna are treated in this wav, with 
satisfactory results, saving the city 530 a year for the water 
supply of each Many other European cities have alreadv 
adopted the use of oil for this purpose The urmal is scrubbed 
with a broom and plenty of water once a week or fortnight 
When it IS quite dry it is painted with thick mineral oil, ob 
tamed by distilling petroleum Another system has a perma 
nent syphon supply of oil —Journal d'Hijgilne, September 30 


free pratique, it is ordered that notification of the abov e men¬ 
tioned facts be transmitted by the quarantine officer to the 
commissioner of immigration at the port of arrival, whose duty 
it shall be to transmit by mail or telegraph to the State health 
authorities of the several States to which immigrants from said 
vessel are destined, the date of departure, route, number of 
immigrants and the point of destination in the respective 
States of the immigrants from said vessel, together n ith the 
statement that said immigrants are from a v essel which has 
been subject to quarantine by reason of infectious disease, 

[ naming the disease This information is furnished to State 
health officers for the purpose of enabling them to maintain 
such surveillance over the arriving immigrants as they mav 
deem necessary 

Toxicity of Alcohols —Austria, Switzeijland and Belgium are 
about to, or have already, established two grams per litre ns 
the maximum of impurities allowed in alcohols, and the latter 
country forbids certain substances absolutely Professoi 
Riche m a vagorous address before the Acad de Med protests 
against the impression produced upon the public by this and 
Bimilai legislation, that it is only the adulterations that rendei 
alcohol injurious The people should be educated that the 


Successful Retrovaccmation —The New York Health Board, 
after a long series of experiments, has solved the problem of 
retrovaccmation, the vaccination of calves with matter taken 
from vesicles on children Eaily attempts in this direction 
gave imperfect results on account of the choice of improper 
kinds and methods of collection from the children A report 
submitted by John H Huddleston, Medical Inspector, shows 
that complete success has now been attained in the manufacture 
of vaccine virus In all fifty calves have been inoculated with 
the virus tiken from children In forty seven of these the 
results of the clinical test of the virus thus produced are 
known The test consists in vaccinating three places on each 
of five previously vaccinated children With the virus 
obtained from the animals there have been vaccinated 123 
children, with a total result of 367 vesicles obtained out of 369 
possible In over 300 cases vaccinated and inspected this 
month at the department, 95 per cent were successful, and the 
5 per cent of failures were all revaccinations 

The Distribution of Sterilized Milk In New York and Brooklyn- 
Statistics obtained at the health department show the good 
effects of the free distribution of sterilized milk in Brookly n 
under the auspices of the Board of Health, a charitable work 
that was made possible through the philanthropy of Mr 
Nathan Strauss The death rate during the second week of 
the recent hot weather among children under five years of age 
was only 34 4 of the total number of deaths, which is quite a 
remarkable showing when it is considered that the general 
death rate was exceptionally high owing to the excessiv e heat 
It IS necessary to go back to the beginning of June to find a 
week when the death rate among children was as low as that 
During the period when the heat was most intense Mr Strauss 
sent over to Brooklyn about 1,500 bottles of sterilized milk a 
day A large force of men was employed at the New York 
depots, getting the milk ready for distribution, and it was 
transported to Brooklyn at the expense of and with the wagons 
and horses of the donor—Bosfon Medical and Surgical 

Join nal 

Treasury Regulations Regarding Immigrants -The Boston Medi 
cal and Suigical Jou, iioZ states that the Treasury Department 
has issued an order designed to prevent the spreading of con 
togious disease by immigrants in other places than the port of 
entry It provides that after arrival at a quarantine station of 
a veLl upon which there appears, or has appeared ® 

last voyagl a case of cholera smallpox typhus fever or plague 
and after quarantine measures provided by regulations of the 
Sisury Department have been enforced and the vessel given 


alcohol itself brandies, etc, are distinctly toxic and ho 
asserts that there should not be any government authouty, 
tacit or official, for its use as a beverage He adds his 
testimony that the spread of alcoholism m recent years is 
appalling, and describes the customs prevalent in Normandy, 
where the laboring classes, young and old, all take their 
coffee two or three times a day, and always with cognac 
The mothers even take .a bottle of this “coffee” to their 
little children in the crfeches At one small town the amount 
of pure alcohol consumed per capita is more than nineteen 
litres a yeni—Bulletin, September 8 

The Abolition of British Quarantine—The Lancet says that 
under a “Public Health Act of 1896’’ vvo have this year, will 
be done away with the last vestige of quarantine in the United 
I Kingdom The principal section of the Act is the first one, in 
which power is granted to the local government board to m ike 
regulations, just as they have already done for the purposes of 
cholera, as to the hoisting of signals by vessels having any case 
of infectious disease onboard , as to the questions to be anew ored 
by masters, pilots and others, as to the detention of vessels 
and persons infected , and as to the duties of certain individ 
uals under the regulations The term “epidemic, endemic, or 
infectious disease’’ naturally includes yellow fever and plague, 
the only two diseases as to which quarantine was carried out, 
and since all the quarantine acts mentioned in a schedule are 
repealed, the only method of dealing with these two qu Iran 
tmable diseases will m the future be that which has now iieon 
adopted for many years as regards cholera In Scotland and 
in Ireland the local government boards of those portions of 
the kingdom acquire similar powers, and it may be assumed 
that the regulations made m the three portions of thp United 
Kingdom will be alike in all essential respects The Vet comes 
into operation on Nov ember 7 of this year, and hv that time 
new regulations will doubtless have been issued to give effect 
to its provisions 

Dangers of Handling Skins —At the request of the rrcncli 
authorities Prof Riche has been investigating the tr idc in 
skins to determine the dangers of handling them He found 
arsenic in skins from China, Chicago, Buenos Avres, Australia 
and Mexico, but he does not consider the danger from irsenic 
so serious as the possibility of infection from tbe anthrix 
microbes He therefore recommends the follow mg prec lution 
vv hich apply to both and have been promptlv enforced in P ins, 
where over two million goat skins alone are handled annuallv 
in the tawing works and nearh a million in the morocco fac 
tones, the majoritv received from China The Id 
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be opened in the open air, or at least in an open shed, the 
ground kept wet with plentj of water or some antiseptic The 
workmen should put on special garments closed at the neck 
and wrists, or at least a long buttoned blouse, with rubber 
gloves The face, hands, arms and neck should bo washed 
with an antiseptic immediately afterward, and the locality 
carefully swept and irrigated The bales should never bo 
carried in the arms or on the back, but always on carts or 
barrows, and they should be stacked in the store looms in low 
piles The rooms should have openings on all sides and if 
there is no communication with the sowers, the refuse water 
should bo collected in tight cisterns He also called attention 
to the great danger of poisoning from the orpin used in tanning, 
which IS a mivturo of sulphid of arsenic and arsonious acid 
This IS applied with a mop, but the skins are then folded and 
carried by hand to the pile, which is a frequent cause of ulcer 
ations He suggests the substitution of sulphid of sodium, 
which produces the same elToct and would put an end to the 
dangerous manufacture of orpin — Jon7 iial d’ Hygibrie, Soptem 
her 17 

On the Prevention of Ophthalmia Neonatorum —Wo have before 
us two pamphlets by Dr Wm George Sym of Edinburgh bear 
ing upon the conditions that obtain in Scotland regarding 
blindness from ophthalmia neonatorum The more recent of 
the papers is an address read before the Medico Chirurgical 
Society of that citj, m March, 189G In it ho has briolly 
sketched the various modes of treatment and prophylaxis, and 
emphasized the importance of cleansing the face of the child 
from any contamination acquired during its passage through 
the vagina before any lotion was applied or an3 bathing car 
ried out Statistics of blindness in the latest census returns 
showed that there wore more than fl\e thousand alive m Eng 
land and Scotland who weio blind from this entirely prevent¬ 
able disease On comparing the statistics of blindness for 
England with those for Scotland it was found that in the 
former there wore 809 blind persons per 1,000,000, in whom 1 
in every 0 was “blind from bnth,” while in Scotland there 
were only 095 per 1,000,000 of the population, and of these only 
1 m 7 7 was “blind from birth ” Children who became blind 
during early infancy were classed in the census papers as 
“blind from birth ” This marked difference in favor of Scot 
land the author attributed, in part at all events, to tbo very 
much larger proportion of births in England attended bj mid 
wives and not by regular practitioners He urged the neccs 
Bity of taking the greatest care to see that all women educated 
as midwives or midwifery nurses should bo tboroughly 
instructed in this matter In the event of the Midwivos Bill 
passing and being extended to Scotland this would come to be 
of paramount importance Di Sym gave an account of the 
legislation in force m certain countries with the view of stomp 
ing out the disease In Austria, Switzerland, eleven States of 
the American Union, and other countries midwives wore in. 
bio to more or less severe punishment for failure to leport 
cases that occurred in their “practice ” The Ophthalmolog- 
ical Society’s (1885) scheme for giving out to each person 
registering a birth a slip bearing a warning as to the danger of 
the disease fell through, but in Glasgow and certain other 
towns this had been done at the expense of the corporabon, 
and Dr Sym urged a similar proceeding m Edinburgh Con 
toasting medical practice twenty or thirty veats ago with that 
S to day, the number of eases of ophthalmia in infante was 
vastly less at the present time, and the cases as a rule were 
not so virulent 

The infectious Disease Hospitals of Berlin -The Samian U ffoiir 

,ml Juno, has a special report on the fever hospitals of Europe 
The institutions at Berlin are leportod as having the modern 

™KlinaffOTda soml of the best examples of isolation hospitals 


in Northern Europe There the study of infectious disease is 
carried on with the patient assiduity and thoroughness charac 
teristic of German modern science In the Koch Institute, 
established by the famous professor whoso name it bears, all 
kinds of febrile disease are studied in a series of highly 
equipped laboratories by graduates and students, under the 
superintendence of highly qualified experts, presided over by 
the Professor himself In the adjoining grounds, close by the 
CharitC Hospital, there is an experimental hospital laid out 
by Dr Koch upon his own principles, in which are treated all 
kinds of infectious disease, including tuberculosis and lupus 
Hero it may bo observed that all over the continent I found Dr 
Koch recognised as the leading medical modern exponent of 
the treatment of infectious disease and of bactonologic science 
His pupils aio already among the most prominent teachers in 
many continental medical schools, and some of their discover 
les—notably that of Lolllor in diphtheria—have produced 
highly beneficial results The principal hospitals in Berlin for 
tho tieatment of febrile diseases are the Moabit, capable of 
accommodating 900 patients, constructed upon tho plan of 
single floored pavilions and for the most part of wood, the 
Priodricbsliain Hospital, built in 1874, affording accommoda¬ 
tion for general as well as fever patients and built in two, and 
in one or two cases, three floored pavilions, the Urban Hos 
pital, opened in 1890, with accommodation for COO patients 
of all classes, showing tho most that can be made of limited 
space whore ground is dear within a largo city, and also 
built in two or three floored pavilions, and lastly, tho Emperor 
and Empress Frederick Fov er Hospital for Children, recently 
erected bj tho Berlin municipality, whore the results of the 
most modern scientiflc research have been adopted m the gen 
oral plan of tbo hospital, which is laid out in single floored 
pavilions ’’ 

PRAGTI6AL NOTES 


For Ittfaatllc Eczema —Dust with the following powder Pulv 
zmcoxid gms 16, pulv amvli32,pulv camphor 2 For itch¬ 
ing, paint on the skin Tr camphor, to benzoin co aa c c 32 — 
Dr C E Lockwood, in jlfed jVeii's September 20 

New Trcalment of Warts—Laubenburg has discovered that if 
a spot IS touched with ncidum nito fum and thou immcdiatelj 
afterward with acidum carbol pur liquef there is strong 
chomic action, tho effects of which penetrate deep into tho tis 
sues and completely and permanent!} cure warts, condyloma, 
angioma, etc —CW / C/m , August 8 
PcvniBflganate of Iron in Eczema —Thoilfoiufor j\16dicOt August 
1, quotes from an exchange that both drj and serous eczema 
are succcssfullj cured by moistening them two or three times 
a day with a 1 to 2 poi cent solution of permanganate of iron 
applied on a cotton wad It is also recommended for other 
skin affections accompanied by pruritus 

New Needle Lancet for Secondary Cataract —Stilling of Strasburg, 
has been using very successfully m his practice the last year 
and a half, a noodle lancet shaped like the half of an arrow, 
its two cutting edges doing away with tho necessity of using 
tho cataract knife It is ilhistratea and described in detail in 
the Revue Gen d’OpMhahnologie, AugustSl 
The Siesta and DlgesHoa —Some recent e\perjmonts are 
reported ui tho Gaz deglx Osp c dcllc Chn , of September 1, 
which domonstoato that a nap after eating weakens the mus 
cular action of tho stomach and increases the secretion of acid 
Repose in a horizontal position, without sleeping, increases the 
muscular action without increasing tho secretion of acid iUo 
conclusions are therefore that it is advisable to ho down after a 
meal, but not to fall asleep, especially m case of dilatition o 
tho stomach Or hypeiacidity 

Multiple Vcslcni Puncture -Centra describes a case ot .etonhon 
of urine with serious symptoms due to asymmotoic bypertoo 
phied prostate He withdrew the urine by vesical puncture 
and in tout days the congestion and hypertrophy of the pro 
state were reduced to such an extent that the patient could 
urinate normally The interesting feature of the case was the 
number of punctures necessary to effect a cure, three each day 
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They were made at different points along a horizontal line 
commencing 1 cm above the upper edge of the symphjsis 
pubis, and produced no inconveniences —Oaz degh Osp e 
dcllc Chn , August 30 

Gangrenous Hernias —Bogdanik suggests that better results 
will be obtained in gangrenous hernias if the pus- and sur 
rounding tissues are cleansed and disinfected before the pen 
toneiim is touched He describes a case thus treated in the 
Cbl f CJit) , August 15, proving the advantages of rendermg 
the field of operation a clean wound before proceeding to the 
operation proper He adds that the scissors, knife and a few 
clamp forceps are all that is needed if the suture of the intes 
tine IS made exact 

Celluloid Soles for Flat Foot —Kirsch recommends the use of 
celluloid instead of metal, for insoles in the prothesis of flat 
foot, as they require no skill in making and are exceptionally 
cheap, light and easj to walk on A sheet of celluloid 1 6 to 4 
mm thick according to the weight of the patient, is placed on 
a cast of the foot and kept in place by a handkerchief, held by 
the twisted ends as a handle The whole is then dipped into 
boiling water for a minute or a half, which softens the cellu 
loid The ends of the handkerchief are then twisted tighter, 
and the celluloid molded to the cast as it hardens It can be 
softened again as often as may be necessar} The edges are 
smoothed level, cut into the proper shape and sand papered, 
and the under side made rough to prev ent slipping in the shoe 
If the celluloid is painted with soluble glass it becomes almost 
fireproof, which is an important improvement for the celluloid 
bandages described in the Journal, August 22, page 437, but 
is scarcelj necessarj for an insole — Cbl f Chii , August 29 

Treatment of Sunstroke —Desanti’s article in the Gaz degh 
Osp e dalle Clvi of August 30, commences with Do not let 
it happen In enlisting soldiers, for instance, it is much bet 
ter to reject those who are liable to have sunstroke, men with 
weak hearts, anemia, or any chronic trouble, and alcoholics, 
in short, all those who hav e inherited or acquired a tendency 
to morbid conditions When sunstroke occurs, after removing 
the patient to the shade and loosening his upper clothing, the 
^action of the heart must be stimulated and kept up with ener 
getic friction and slapping, and the inhalation of a few whiffs 
of ether or acetic acid, water applied to the head, etc , and as 
he recovers, some stimulant given him to drink If the 
patient is exhausted from overwork, debilitv or malarial condi 
tions, an intravenous injection of quinin should be made, or at 
least a hypodermic injection (4 grams each of hj drochlorate of 
qumin and antipyrin, in 6 grams of acq dist heated together 
If the solution crystallizes m the bottle it can be dissolved bj 
slightlj heating it again) He recommends that this solution 
should be kept on hand at times when it is li ible to be needed 
Certainty as to malarial condition is only acquired by examin 
mg the blood, but as this would be impossible, and as quinm 
18 comparatively innocuous, it is best to treat in this way all 
doubtful cases In severer cases with asphjxia, traumatic 
shock or intoxication from infection, it is of the utmost import¬ 
ance to excite the cardiac contractions, and the loss of a min 
nte may cost a life Rotter advises an energetic revulsion on 
the cardiac region with a moxa. Major’s hammer or blazing 
sealing wax, cauterizing or scarifj ing a large extent of surface 
and scattering salt upon it Direct excitation of the cardiac 
contractions with the electric current has been found effectual, 
but an electric appliance of sufficient power to send a current 
through the chest is not always at hand The best and most 
practical means to accomplish it is artificial respiration This 
can be Sylvester’s method of raising the arms, or Pancini’s 
raising the shoulders, or Laborde’s rhjthmic traction of the 
tongue, any way to introduce oxjgen into the lungs and drive 
the blood into the heart There is no stimulant for the mem 
branes of the heart that compares with the oxygen of the air. 


and Desanti has seen persons revive after thej have given no 
indications of life for several hours As a supplement to the 
above treatment, he mentions the hjqiodermic injection of sul¬ 
phuric ether, which has a powerful effect in stimulating car 
diac action The surgeons of the German armj are required 
to carry a Pravaz syringe on the march with a bottle of ether for 
this purpose, which practice, he adds, should be introduced 
into every army 


NECROLOGY 


Sib John Eric Ebichsen, one of the foremost representa 
tives of British surgery, died September 23 The disnnguished 
surgeon was born in 1818, of noble Danish descent Ho was 
surgeon extraordinary to the Queen, ex president of the Rojal 
College of Surgeons of England, and president of Univ ersitj 
College of London His contributions to scientific medical 
literature were extensive and important, especialh the well 
known “Science and Art of Surgery” His “Concussion of 
the Spine” and the monograph “Railwaj Injuries of the 
Nervous System” showed his energj in another surgical 
division 

N Ruedinger, M D , of Munich, “ the last of the old school 
of anatomists” His works on anatomy, descriptive, topo 
graphic and systematic, form an important part of the founda 
tion of our present knowledge His folio atlases are in nearlj 
every library, and the list of his contributions to science 
includes works on anthropologj, embrjology, histologj of the 
organs of hearing, etc It is to him we owe the use of carbolic 
injections for cadavers He was one of the founders of the 
Monatsschiift f OlnenhetlLunde, and of a special magazine 
devoted to the anthropology and early history of Bavaria 

G Lagnead, M D , Pans, noted for his profound anthro 
pologic and hj gienic studies which resulted in manj practical 
‘ measures of the highest benefit to his countrj men and to 
humanity He was member of the Acadtmie de Mtdccino for 
twenty years 

Jules Rochard, M D , Pans, aged 76, retired Inspector 
' General of the Service de Santd de la Marine, President of the 
\caddmie de Medecine in 1894, of the French Association for 
the Advancement of the Sciences, and of various other scion 
tific societies, a brilliant and classic writer and orator, “whose 
! entire life was an honor and an example to the medical pro 
fession ” His numerous works on hjgieno, education, opi 
demies, etc , were rounded off by his vast work recontlv com 
pleted, the Encj clopedia of Hy giene Among liis contributions 
to the Revue des Deuv Mondcs were articles on “Marino IIos 
pitals,” “The ROle of Alcoholism in Modern Socictv,” 
“Hygienic Education and Mental Overwork,” etc Ho was 
one of the few who seem to have everything to complete their 
happiness, international honors, devoted friends and family, 
and perfect health until 1883, when ho was shot by an insane 
person He apparently recovered from the wound, but the 
bullet remained in his breast, and recently produced the 
troubles which led to his death He commenced his career as 
a third class surgeon in the nav v, and retained his lov e of the 
sea as a true Breton to the last His son Eugene is editor in 
chief of the Umon Mtdicalc 

Charles Milne, M D (University of the City of New 1 ork, 
Medical Department, 1873), at New iork city, September 28, 
aged56 He was a member of the Medico Legal Society of New 
York—Henry Hooper Mitchell, M D (Dcpaitmentof Medicine 
of the University of Pennsvlvania, Philadelphia, 18J2), at EIK 

ton, Md , September 27, aged 76 vears-William C Cald 

well, M D (University of Wooster, Medical Dejnrtmcnt 
Cleveland, Ohio, 1869), at Fremont, Ohio, of cancer of the 
stomach, September 29, aged 09 vears He was a member of 
the Ohio State Medical Societv and a contributor to various 
medical journals 
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City Physician of Bath, Maine —Eben J Marston, M D , has 
been appointed to this position, vice W H Tukey, M D , 
resigned 

The Detroit Academy and Aledicai Association upon their first 
meeting, Monday, September 7, had pathologic specimens 
which were furnished by Drs H O Walker, Carstons and 
Longyear 

To Drill Holes in Glass—The Bulletin d'Apicultuie, No 119, 
states that holes can be easily drilled in glass with an ordinary 
trocar or drill, if the spot is first moistened with a drop of the 
following mixture Dissolve 25 parts oxalic acid m 12 parts of 
essence of tuipentme, and add a chopped clove of garlic Set 
it aside for a week, stirring occasionallj Pour it into a bottle 
and keep tightly corked 

Training School for Insane Asylum Nurses —In response to do 
mandsof outside physicians a training school for nurses and 
attendants of the Cook County (Ill ) asylum for the insane has 
been organized and a competent faculty, principally of med 
ical men connected with the asylum, selected The course of 
studies includes physiology, hygiene, therapeutics, massage 
and allied subjects 


The Pathological Society of Kochestor, N Y , has petitioned 
the city council for an ordinance to allow the Mayor authority 
to grant permits for physicians to ride on the sidewalks with 
their wheel between 10 o’clock pm and G o’clock a m The 
Rochester Heiald has a strong editorial recommending the 
council to pass the ordinance requested 
Illness of Dr Hamilton —The editor of the Jouenal has been 
confined to his room, most of the time to his bed, with an 
attack of acute bronchitis since September 25 He was present 
at the Macewen dinner in compliment to that distinguished 
surgeon and the host. Professor Senn, but was ill then and 
scarcely able to speak, since that time he has not been out 
of his room His friends hope that he may be out in a few 
days He as relieved from the Marine Hospital last week 
Retires From the Armenian Field - Dr Grace M Kimball, who 
IS appointed assistant physician for Vassar, obtained a reputa 
tion for her bravery and work in Van in behalf of the Arme 
mans Few laborers in that difficult field have remained so 
long and continuously without an interval of rest Worn out 
by the prolonged anxiety and the arduous duties of her med 
mal and missfonarywork,Dr Kimball has decided to retire 
from the Armenian field, and after visiting the hospitals and 
schools in Europe, she will begin her college work in January 
Cause of Electric Death -Experiments have been made by A 
M Bleile upon dogs in order to determine the cause of death 
in electric shock The conclusion reached is that for a given 
Animal in a normal condition as to health a definite amoun 
o? etactric energy will produce fatal results It is thought 
that the action of the electric discharge is to contract the arte 

th. blood, ..d th.t death » 

dTe to inability on the part of the heart to sustain the increased 
Assure of the blood so produced Postmortem examinations 
pressure passage of the current does not cause 

Turan" dWationSeptember 

president of t A September 28, in honor of 

ner at the Ghicag rjlnsfrow Scotland There were 

Prof William jol,; b Owens, Truman W 

Captain Piljer, ^ ^ K Steele, Dr Cole, of Mon 

Etherffige, E J B Hamilton, Jas 

fLydston Sp’eeches were made by most, if not all, of those 


present, eulogizing the honored guest, from which it can be 
inferred th,at the entertainment lasted into the “wee short 
hours ayant the twal,” and was of a character well calculated 
to delight the genial Bobby Burns himself, had he been pres 
entat the affair The editor of this Journal regretted that 
illness compelled his early withdrawal 


A Sleep producing Exercise Preferable to Hypnotics—Dr J B 
Learned, Florence, Mass , writes to the Boston Medical and 
Suigieal Journal that he has experienced “infinite advan 
tage” from moderate and varied muscular exercise as a means 
of mvitmg sleep On retiring put in use, by contraction, a 
certain group of muscles, change to another before exhaus¬ 
tion to another and thence to another, having a definite rou¬ 
tine, and continue until a sense of fatigue has come The 
brain meantime is asked to keep a record of the respirations 
and of the muscular engagements m their order until it, too, 
says “Enough'” A few minutes generally suffices Will 
sufferers be willing to use any methods or agents foreign to the 
materia medica’ Sleep immediately on retiring is restorative 
The drug does not make it so, continuously used Wine, 
tobacco, tea, coffee and late suppers, with social and emo 
tional excitement often delay the hour of sleep My own per 
sonal needs were at the foundation of this “discourse ” Con 
ditions of the heart, digestion and nen ous system should not 
be Ignored m any case of insomnia The sufferers are abun¬ 
dant overj where now 

University College of Aledicine, Richmond, Va —At a meeting of 
the faculty of this college Dr F S Barker, who has so effl 
ciontlj filled the position of adjunct to the professor of histol 
ogy, pathology, bacteriology and urinology, was unanimously 
elected to fill the chair made vacant by the recent death of Dr 
Charles H Chalklej Beside the special training which Dr 
Harker has received which fits him for the new chair, he has 
shown himself gifted as a teacher —Fa Med Semi Mo , 
September 

Phosphorus Necrosis —Mr Edwin Gould, who owns a large 
match factory at Passaic, N J , has recently promulgated an 
order that all employes who do not present, within a specified 
time, a dentist’s certificate that their teeth are m a condition 
of perfect repair shall be discharged The danger of necrosis 
of the jaw from the phosphorus used m the manufacture of 
matches is well known, and he is said to have been induced to 
take this step by the fact that not long since an employe of 
one of the Diamond Match factories in Ohio, who had been 
attacked with necrosis, sued the corporation for 810,000 dam 
ages —Boston Med and Stirg Jour , September 24 


Anent Germs—Dr K N Bahadhuiji of Bombay, in the 
ndian Lancet, July 1,1896, concludes an exceedingly interest- 
ng ciitique upon “The Germ Fad,” as so styled by himself, 
n the following presentation “Bacteriologic therapeutics 
B but a system of modern alchemy, and rests and proceeds on 
ncorrect assumptions and daring guesses as conveniently 
tbandoned as confidently set up Fortunately 

he germ scare is cooling down and germs will soon cease to be 
he objects of such anxious care and study, and will in time be 
onsigned, in all probability, to the limbo of exploded myths 
vhich have had their day ” The article is a long one and 
night advantageously be condensed for the pages of the Joob 
<al but what has been already quoted sufficiently displays 
ts decided skepticism regarding the role of the bacillus, the 
therefore of its being, the significance of its appearance, the 
sxplanation of its functions and the embarrassing schemes for 
its annihilation For the present, at least, we must conclude 
that there is no uncommon law in the governmental system of 
the microorganism, and may we not add no unique personalities, 
with extraordinary powers As has been said, we may multi 
ply corroborations but add only a moiety to our real knowledge 
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Calcified Fibroid from Cremated Corpse—Dr Yamagiwa of 
Tokio, in rncJioiv's Aicfnv, Voi cxiiv, part 1, 1896, describes 
a specimen of calcified fibroid found after cremation in the 
ashes of i iroman in whom myoma of fne uterus had been 
diagnosed during life She uied of paraplegia at the age of 70 
When 23 she noticed for the first time a tumor m the hypo 
gastrium , next year she married but never bore a child The 
tumor grew slowly tiil she was 38, then it ceased to increase 
and became a erj hard At 45 the patient lost her husband 
When 50 she complained that the growth had become aery 
heavy In 18S2 a doctor examined her, and noted that the 
tumor was of stony hardness and freely movable Paralytic 
symptoms appeared and lasted for about three years, they 
reappeared seven months before death Debility and emacia 
tiou then followed Yamagiwa does not distinctly make out 
that the paraplegia was due to pressure of the tumor on nerves 
The fibroid removed from the ashes looked like a petrified 
human brain It weighed six pounds and ten ounces and 
measured from before backward nearly eight inches, trans 
\ersely over five and one half inches, and vertically a little less 
than five and one half inches On histologic examination 
uterine fibers were discovered The mass was due to pure 
calcification and there was no ossification 

The Medicine Man of the Congo —Among the Bakete, a tribe of 
the Upper Congo river, the witch doctor rules supreme The 
following IB quoted from a recent lecture by a returned mission 
ary “ The only attempt at religious rites is that practiced by 
the medicine man In each town there are a certain number 
of medicine men, or witch doctors, but the medicine men of 
the town have no right to make medicine for their own town 
Once in five years strong medicine is made The doctors gather 
outside the town and hold a palaver as to the price to charge 
for making medicine, and after long haggling agree on a sum 
They then enter the town and command that houses or open 
sheds be built for their accommodation and announce their 
intention of making medicine The people are instructed that 
on the next day they must not leave their houses until noon, 
and the injunction is implicitly obeyed Early in the morning 
the medicine men go into the woods and surrounding a tree that 
they know to be a medicine tree, speak to it thus ‘ O tree, we 
want medicine from you We want good strong medicine 
After having partaken of this medicine any one who shall steal 
commit murder, he or do any wrong let him die ’ The last 
word IS repeated three times The medicine men take the bark 
from the tree, grmd it into powder and mixing with palm oil 
make it into balls the size of a chestnut Returning to town 
they enter the huts prepared for them, summon the people and 
administer the medicine, repeating the words addressed to the 
tree regarding the penalty for wrong doing after having taken 
medicine The natives thoroughly believe in the power of the i 
medicine men ” 

Regulation of Practice of Veterinary Medicine in Virginia —A law 
has been passed in Virginia, taking effect May 1, 1896, which 
permits only two classes of persons to practice veterinary med 
icine or surgery in that State 1, all persons who w ere, prior 
to that date, practicing veterinary medicine or surgery in that 
State , provided that before Nov 1,1896, they shall apply m 
writing to the State board of veterinary examiners and furnish 
satisfactory proof that they have been m practice in the State 
prior to May 1, 1896, 2, all persons who shall hereafter recen e 
certificates from such board, and shall m all other respects 
comply with the law Any person shall be regarded as prac 
ticmg medicine or surgery w ithin the meaning of this act who 
shall profess publicly to be a x etenmry surgeon and offer for 
practice as such or who shall prescribe for sick domestic am 
mals needing medical or surgical aid, and shall charge and 
receive therefor money or other compensation, directly or indi 
rectly But nothing in this act shall apph to residents of 


Virginia who confine their practice to the castration and spay¬ 
ing of live stock, nor shall it prevent any person from prescrib¬ 
ing for live stock who does not claim to be a veterinarian or 
veterinary surgeon The board of x etennary examiners men¬ 
tioned IS to consist of five members, learned in veterinary med¬ 
icine and surgery, to be appointed by the governor, from a list 
of names recommended by the Virginia State Veterinary kled 
ica! Association The board may prescribe rules, regulations 
and by law s for its own proceedings and government, and for 
the examination by its members of candidates for the practice 
of veterinary medicine and surgery In case any applicant 
shall fail to pass a satisfactory examination he shall not be per 
mitted to stand any further examination w ithm the next six 
months thereafter or until the next meeting of the board, nor 
shall he have again to pay the prescribed 85 fee , prox ided, how 
ever, no applicant shall be rejected upon his examination on 
account of his adherence to any particular school of medicine 
or system of practice, nor on account of his view s as to the 
method of treatment and cure of disease , and prox ided, fur 
ther, that when, in the opinion of the president of the board, 
any applicant has been prevented by good cause from appear 
mg before the board, the president of the board shall appoint 
a committee of three members who shall examine such appli 
I cant, and who may, if they see fit, grant him a certificate 
Any person who shall practice x etennary' medicine or surgery 
in violation of this act, shall be fined not less than 850 nor 
more than 8500 for each offense, and it shall not be law ful for 
him to recover by action, suit, motion or warrant any compen 
satioD for services which may be claimed to hax e been rendered 
by him as such practuioner of veterinary medicine or surgery 

The Life Insurance Examiner’s Decalogue —The medical Depart 
ment of the Prudential Insurance Company of \merica has 
issued the following ten commandments to their examiners 

1 Carefully read the medical examiner’s instruction book 

2 Examine promptly in a quiet place, preferably at the 
home of the applicant, and allow no one to bo present dur 
mg your examination 3 Answer each question and each sub 
dix'iBion of a question Be explicit in your answers Vxoid 
indefinite expressions, such as childbirth, shock, grief, acci 
dent, injuiy, change of life, don’t know, etc Use ink in 
writing 4 Pay especial attention to the ax ei age quantity of 
spirits, wines and malt liquors used daily Give an average of 
each If there IS a history of prexlous excess give full partic 
ulars 5 Give a full description of any illness in the history 
of an applicant, number of attacks, when last, duration and 
seventy 6 Describe the duties of the applicant Explain 
trade terms used to denote an occupation State the line of 
business or work Note if occupation is hazardous or injurious 
to health, and see that the true occupation is stated 7 Give 
careful attention to the moral hazard of the risk 8 Bo sure 
the urine y on examine was voided by the applicant. 9 Bo 
sure you examine the right person, and that xou get the exact 
age, date of birth and a full family history 10 Personallx 
examine and personally secure and witness the signature of 
the applicant 

Substantial Professional Advance in Tberapeullcs —Tlic editor of 
the Ajiiciicaii Therapist, September, refuses to admit the 
gloomy views of those who look upon therapeutics as a thing 
of the past AVhile it may bo true that too many practitioni rs 
rely on the empiric use of rcadv made pbarmacoutic.s, and 
thus forget or never learn the rudiments of pharmacoiogv and 
therapeutics, yet the proportion of scientiDcallv ind broidlv 
educated phvsicians is increasing very rapidlv in this countrv 
The scientific studv of therapeutics has never engaged more or 
better men than now The proceedings of reiirc“ontativt 
medical societies and current issues of legitimate and leading 
medical journals include a verv satisfactorv projiortion of con 
tributions on therapeutic subjects Thooe are tlie lourcts 
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from which this journal draws much of the practical and 
instructive matter presented monthly to its readers—besides 
inspiring and printing many original contributions One of 
our evchanges recently printed a pleasantly satiric letter from 
a correspondent who informed the editor that in this period of 
specialism, and finding most specialties “done to death,” he 
had decided to adopt the specialty of genei al practice That 
IS the peg on which our contemporary should hang his 
pessimism ” Therapeutics is neglected by the average aspi 


I When the first division reached the new huildmg it marched 
on to St Joshaphat’s School, while the rest of the marchers- 
broke ranks and joined the gathering crowds waiting for the 
laying of the stone In anticipation of the ceremony a raised 
platform was built in front of the main entrance to the build 
ing This platform was decorated with the national colors in 
flags and bunting Over the platform was placed a canopy 
In front of this waved the papal colors, surrounded by the 
national flag and those of a number of European nations The 



GROUND PLAN OiVtHE VLEMAV BROTHERS HOSPITAL 


rant for publicity because it seemingly affords no special 
prominence, it is too general Any ’ology, properly wooed, 
brings reputation and distinction The broadly educated gen 
eral practitioner, without a specialty, is too commonplace for 
average ambition But the study of therapeutics is neverthe 
less indispensable—even in all specialties Progress m thera 
peutics 18 constant, and wo may hope with undoubting 
optimism that the fashion to study and write on drugs and 
drug action will spread through all ranks 


platform was carpeted, and’chairsuere reserved for the mvited 
guests behind the speakers’ platform "^At the west end of the 
platform was the stone, which was ready to take its permanent 
place in the structure after the ceremony At 4 o’clock the 
platform was filled with guests and members of the Alexian 
Brotherhood, waiting for the arrival of the Archbishop and 
the procession One of the earlier arrivals was Major Swift ” 
We are indebted to the Inter Ocean for the accompanying 
illustrations 



THE NEW HOSPITAL BUILDING 


The Afexlan Brothers New Hospital in Chicago—With imposing 
ceremonies the corner stone of the new hospital of the Alexian 
Brothers was laid Sunday, October 4 About 25,000 people 
were present to witness the laying of the stone by the most 
Eeverend Archbishop Patrick Feehan There was also a great 
parade by various Catholic societies, in which about 15,000 
persons took part The gay uniforms and ecclesiastic regalia 
gave an altogether oldwrorld appearance to the pageant The 
Inter Ocean says 

“Along the route the procession was greeted with much 
enthusiasm, most of the streets being lined with spectators 
A number of houses were decorated with flags and bunting 


Antitoxin Collective Investigation (Second) American Pediatric 
Society— To the Profession —The American Pediatric Society 
are encouraged to ask the co operation of the profession in a 
further collective investigation Laryngeal diphtheria is 
believed to furnish a crucial test for antitoxin, the present 
aim IB to ascertain, 1, what percentage of cases of laryngeal 
diphtheria recover without operation, under antitoxin treat 
ment, 2, what percentage of operated cases recover The 
Society asks for records of cases of diphtheria involving the 
larynx, ivhethei operated or not, occurring in pi ivatepractice 
in the United States and Canada, treated itith antitoxin It 
18 expected that cases occurring this year will be treated with 
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reliable preparations of the serum, will be treated early, and 
will be gi\ on elhcient doses The second report is designed to 
be a stud} of cases occurring between the closing of the first 
report, May 1, 1896, and the closing of the present collective 
investigation, April 1, 1897 In order to secure data which 
shall make the tables complete, circulars containing blanks for 
ten cases have been printed and are now ready for distribution 
It IS desired that physicians shall fill out circulars (blanks) as 
cases occur, not trusting to memorj, and shall urge their 
friends ha\ ing similar cases to do the same Circulars can be 
had by applying to the committee (address below) Several 
groups of cases in the first investigation arrived too late and 
were lost to the report It is desired that circulars as soon as 
filled (ten cases) be returned to the committee The collection 
of cases must close at the end of March, 1897 For extra cir 


culars (blanks), for returning circulars (filled), and for further 
information, address the chairman of the committee W P 
Northrup, M D , 57 East 79th Street, New York, N Y 

THE ACTION OF THE SOCIETY UPON THE (FITIST) REPORT 

1 Dosage For a child over 2 years old, the dosage of anti¬ 
toxin should be in all laryngeal cases with stenosis, and in all 
other severe cases, 1,500 to 2,000 units for the first injection, to 
be repeated in from eighteen to twenty four hours if there is 
no improvement, a third dose after a similar interval if neces 
sarj For severe cases in children under 2 years, and for mild 
cases oxer that age, the initial dose should be 1,000 units, to be 
repeated as above if necessary, a second dose is not usually 
required The dosage should alwajs be estimated in antitoxin 
units and not of the amount of serum 2 Quality of anti¬ 
toxin The most concentrated strength of an absolutelj reh 
able preparation 3 Time of administration Antitoxin should 
be administered as early as possible on a clinic diagnosis, not 
waiting for a bacteriologic culture However late the first 
observation is made, an injection should be given unless the 
progress of the case is favorable and satisfactorj 


Phosphorus Workers in Relation to Lite Insurance —The Medical 
Examiner regards the manufacture of matches as an occupa 
tiou that debars its workers from insurance examination 

Around about Frutligan, in the Bernese Oberland district 
of Switzerland, a large proportion of the inhabitants are idiotic, 
due to the phosphorus used in matches In every house 
matches are manufactured, and in every house is a misshapen, 
grinning idiot This condition of things is due to an accumu 
lation of hereditary influence, as the parents and grandparents 
for generations have been engaged in this industry The Swiss, 
as well as scientific and philanthropic people generally, deplore 
this state of things, and are endeavoring to devise means by 
which matches may be manufactured without sulphur or 
phosphorus Chemists are endeavoring to discover some sub 
stance for this purpose 

The same thing occurs in France where matches are made 
In France matches are manufactured bj the go\ erment The 
compensation is very small—something like one sou a hundred 
Matches are made of imported wood The government endeav 
ored to substitute native wood, but the people objected, because 
with native wood they were not able to turn out as manj 
matches, and consequently could not make as high wages, 
which amounted to about from two to two and a half francs a 
daj They wanted to be paid bj the day instead of by the 
piece As a compromise the old soft wood was allowed them 
on the condition that they should work bj the piece 

Another source of discontent was the danger attending the 
manufacturing of matches It is so detrimental to health that 
the} wished government to grant those who do this work a 
peSion, which was denied While yet j oung-saj at 2o-the 
operator will lose hia teeth, the} frequentlv be-ome paral}zed 
and idiotic as before mentioned, and in nearl} ^er} ^stance 
there is experienced some form of ill health We i^em 
while a student at Bellevue that the '’'teProf James R Wood 
used to hold up before his class a specimen of the lower jw 
which be had taken from a patient who had introduced phM 
phorus into it b} picking a dec<yed tooth with matches T 
consequence was a necrosed jaw The Frofessor 
this instance not onl} 


The 

The Professor used 
to illustrate the danger of the above 


practice, but to show that bone would grow again if the peri¬ 
osteum was preserved In this case the jaw had been repro 
duced So far as insurance is concerned, those who make 
matches or work in phosphorus are not acceptable risks 
They should not be exammed if their occupation is known to 
be of this character 

Pan Amencan Aledical Congress —{Telegram to the Jouimal )— 
Cincinnati, Ohio, Oct 6, 1896 To the Editor —^The official 
train for the Pan American Congress, Mexico Cit}, leaves 
Chicago and Cincinnati November 10, am, and St Louis, 
p M , same date, with sleeping and dining cars on special 
schedule for entire trip H L E Johnson, M D 
Detxoit 


At the meetmg of the Detroit Academy of Medicine, Sep 
tember 22, Dr David Inglis presented a report of “Three 
Postmortems ” 

The first case was a man 64 } ears of age, who bad a histor} 
of previous injury Four days before the doctor saw him he 
had severe headache, but no vomiting There was some inco 
ordination in using the legs and he found it difficult to climb 
stairs He yawned frequentl} These s}mptoms were pro 
gressive at the time he presented himself He had consulted 
a specialist who reported no affection of his ears, although 
there was a history of an attack of inflammation of the middle 
ear, ending in suppuration and accompanied b} much tender 
ness over the mastoid cells 

The doctor's diagnosis was impending apoplex}, but opposed 
to this was the fact, that there was no arcus senilis, arterial rig¬ 
idity, or increased arterial tension The pulse was soft, 72 
Motor symptoms were bilateral 

Transverse myelitis was then suggested, in faiorof which 
was the limitation of the motor defect to the lower extremities 
S}s(emic sepsis was excluded, there bemg no albumin found in 
the urine There was no evidence of poison from gout or 
malaria The old abscess of the middle ear w as considered The 
motor defect in the lege mcreased, the headaches gave place to 
mental dullness and stupor, which ended in coma 
The postmortem revealed no lesion of the brain substance 
The right half was compressed so that there was a space of 
half an inch between it and the skull which was filled with 
fluid The ventricles were empty, and there had been a largo 
amount of subdural sero sanguineous effusion 

Dr Inglis said “The postmortem is instructive in the 
following particulars First, it establishes clear!} that conges 
tion of the brain is a reality Authors, of late, have been 
inclined to ridicule the belief in congestion of the brain 
‘Gray,’ in particular, discredits and resorts to the unscientific 
method of show ing that no single one of the sv inptoms of cere 
bral congestions is pathognomonic, and that the prominent 
symptoms are frequentl} met with, individual!}, in various 

conditions ’’ , , a 

The diagnosis of impending apoplex} was correct and based 
on the signs of sev ere cerebral congestion The case w as first 
a serous effusion, not a hemorrhage , as first there was com 
pression of the brain, and second, the blood formed a soft and 
thin la}er ever} where over the cortex, and not a clot is foiin 
from a spreading hemorrhage, nor was it over lioth halves o 


he cerebrum 

The doctor brought out the fact that a diffused lesion *-0100 
imes causes verv limited local manifestations In this ci-^e 
Ithough the entire cortex was involved sensation was per cc 
nd the motor defect was confined to the lower extr-mitv Had 
he case been minus stupor and headache thcdi ignosis won 
ave been some lesion lowdown in the spinal cord In uremic 
oisoning the same principle applies, the poison pervading il 


of hrain_ vcfc 


paralyzing effect 

Another point in the case la 
the patient regained c> 


that the coma di'=appeared 
' efort de- 
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ehowB that unconsciousness does not always depend upon 
limited pressure, but upon increasing pressure, and with 
decreasing pressure consciousness may return while the path 
ologic conditions remain 

The doctor called his next postmortem a riddle A boy aged 
14, with a history of traumatism of head and back, developed 
choreic movements, which were bilateral He was dull, 
abstracted and answered questions slowly The choreic move 
ments were such that it was impossible to listen to the heart 
sounds properly, heart’s action was rapid and tumultuous, 
speech quite unintelligible 

Six weeks after he was brought to Harper Hospital, where 
he was again examined He recognized Dr Inglis, but could 
not speak His left arm was powerless, but could use the 
fingers slightly, and raised the forearm like a flail The right 
arm trembled on voluntary motion Appetite ravenous 
Paralysis of left arm occurred some days before death Drs 
Emerson and Hitchcock thought the case was one of multiple 
sclerosis Dr Inglis a cerebellar tumor 

A postmortem showed no nodules of any kind, but a large 
quantity of serum in the brain The liver was the seat of 
innumerable uniform, thickly disseminated nodules of some 
neoplasm The mesentery contained small nodules, but the 
glands of this organ were normal 

This case was presented to illustrate the fact that it is some 
times as well to confess ignorance as to know many things that 
are not so The heart was normal and an operation over an 
arm center would have shown sound brain tissue 
The third case was a man aged 25 While blowing water 
from a hose he felt a sharp pain in the back of his head This 
occurred in October, 1895 About the end of that year patient 
complained of pains over occiput, down the neck and across 
the shoulders No history of head injury The attending 
physician diagnosed rheumatism and treated him for a couple 
of weeks Then eye trouble manifested itself, and he was sent 
to Dr L E Maire, who diagnosed optic neuritis There 
gradually developed furious paroxysms of head pains, with 
vomiting, and sometimes bilateral convulsions and absolute 
loss of sight 

When Dr Ingils first saw him, the pains were of such a 
nature that the patient would cry out Patellar reflex was 
entirely lost, ataxia marked, and when attempting to walk he 
tangled his feet and fell or leaned to his right Was slow m 
responding to questions, answering in a loud voice Was fret 
ful and ate inordinately Diagnosis, cerebellar tumor, and m 
consultation an exploratory operation was advised He was 
trephined over the right lobe of the cerebellum, but no tumor 
could be found The postmortem in the temporal region 
revealed minute elevations of thin plates of bone covering 
points where it was almost perforated Twen y ir y o 

these were found and were not confined merely to the region 
of the pacchionian bodies, though most numerous at the 
median line of the temporal bone The dura mater was found 
altered m structure and the pacchionian bodies enlarged The 
skull was found thinned at many places, especially at tHe 
parietal emmences, where, over an area as large as a silver 
Lllar, on each side, the bone was as thin as card paper and 

could be easily broken with the fingers 

Upon removing the brain a pint or more of sero sanguineous 
fluid pscaned which evidently came from the ventricles Upon 

“ cl“g X thTbram ..b.ta.ce, the Itohbl, lo.hd to b. 

located^ in the cerebellum, both lobes degenerate the left 
Sly more than the right It could only be called a degen 

Jfo, the Cht;.™.»t oZ “ S 

resembhngpuB, though h g 

"T Sol o7 L SuSed slightly affected There 
rreSd m parts of the ventricles, small adherent masses 
which appeared like granulation tissue 


The diagnosis was confirmed to the extent that there was a 
cerebellar lesion, but not tumor of both halves 
In closing his paper Dr Inglis said the postmortem was 
instructive in showing the remarkable thinness of the skull 
Had the patient received a blow upon the parietal eminence, it 
might easily have broken m the thin plate of bone Dr Inglis 
also said that the medico legal aspect of such a condition 
deserved notice 

Dr J Plmtermann read a paper entitled “Senile Dementia ” 
The Superintendents of the Poor for Wayne County (Detroit) 
have difficulty in finding room for the poor of the county m 
their new “county house,” and for the insane at the asylum 
In the county house there are 807 inmates and in the county 
asylum 368 Dr E 0 Bennett, since being installed medical 
superintendent. May, 1881, has wrought many improvements 
The asylum farm of 160 acres is taken care of almost entirely 
by the insane 

The buildings include the “county house,” asylum hospital 
with chaplain’s office attached, Wayne County Asylum, the 
new asylum erected m 1894, and double residence for the med¬ 
ical superintendent and book-keeper, the gas lighting and 
heating plant, electric light plant and outbuildings 
For the last three years no acute febrile diseases have 
occurred in the asylum or county house, with exception of 
three cases of typhoid that developed in the latter 


Armr Chansrcs OlBcial List of changes In the stations and duties 
of officers 8er\ln^ In the Medical Department, D S Army, from 
Sept 2 G to Oct 2 1896 
Captain Norton Strong, Assistant Surgeon relieved from duty at Fort 
Sheridan, Illinois, and ordered to Chicago, El , for diWy as attend 
mg sargeon and examiner of recruits in that city Fwst Lleuten 
ant Johi S Kulp Assistant Surgeon Is relieied from duty at Fort 
IValla Walla Washington and ordered to Vancouver Barracks,' 
Washington Captain William Stephenson Assistant Surgeou is 
relieved from duty at Vancouver Barracks W ash , and ordered to 

Flrst°Ueutenant’Powell C Fauntleroy, Assistant Surgeon is relieved 
from duty at Fort Grant Arizona and ordered to Fort Niobrara 
Nebraskaffor duty Captain George McCreery, 

Is relit cd from duty at Fort Niobrara, Nebraska and ordered to Bos 
ton Mass, for duty as attending surgeon and examiner of recruits 
Captain William B Datls Assistant Surgeon, granted leave of absence 
for twenty five daj s 


THE PUBLIC SERVICES 


Cbnnere of Address 

Bennett Alice, from Norristonn, Pa > to W’rentbam, Mass 

Grote, H W from Nett Orleans La , to Boom 20, Oakland Music Hall, 

^HwIfng’George tv from Tttelte Mile to North Manchester Ind 

K^^uBgnll D from W adestille to COd S 4th St Terre Haute Ind 
Kilbride M Frank, from Spring Lake Beach, N J , to -1- Green St, 

^ Lebcusohn,’ m“ H from C3d and Morgan Sts, to 092 Sangamon St 

^Mo?wr’ Murrat Galt from Head ofSOth St N W , to 101714th St,N W , 

''Rl'^\e!l?E “ !^Irom Tuscarawas, Ohio, to Boom 424 Bissell Block, 

^Sufton^c\, from Masonic Temple to 328 329 Woolner Building, 

^®Von“Koerber Paul E , Irom Loup Cltv.Neb , to Casa de Correos Cltt 

“wrighr’johf from Clinton Ill to 297 Reed St San Jose Cal 


LETTEKS BBCEIVED 

Bernd Henrj A Co St ^0 BeU C^rk.Netv^Vo^^^^^^ 

Overton,Neb ran Chadwick Co The, Chadwicks, 

l.luun'oc'k i“rf'%^'gla\’®d‘ ^i'ashvllle. 

^Hartford M?” Hummel’ A L , Adiertlsing Agency (2) 

B^.’B®ostoD”Mafs® K®g^ W ""h fpalo'’AU®0.’Cal , Kress 

AOwen Co.NewVork N \ learned J B Florence, Mass 

Lee, Frederick D , Milwaukee, Wis '“ru Londonderry 

Mills H k Port Huron Mlcb 

O Toole T J Grove Iowa ^ j Grand Bnplds Mich 

PopeMfg Co Sartiord Cotm Fressey ,A Co , Detroit Mich 

arfieKli Clarence (jalveston, Tex 
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ORIGINAL ARTICLES 

DIAGNOSIS IN DISEASES OF INFANTS 
AND CHILDREN 

KCftd iu the Section on Diseases of Children, at the Forty seventh 
Annual Meeting of the American Medical Association held 
nt Atlanta Ga Mar5-S 1S96 

BY C G SLAGLE, M D 

MINNEAPOLIS, MINN 

Candor compels me to admit that upon moie exten- 
sii e investigation than I have hitherto made, I found 
that much more had been done and said, and better 
done and said upon this subject than I was previously 
aw are of, but found the subject matter widely scat¬ 
tered throughout voluminous medical literature 
Inasmuch as we are compelled to study and prac¬ 
tice every department of medicine before we can 
become at all skillful in pediatncs, it would be most 
unsatisfactory to attempt to discuss diagnosis in this 
special department without hrst reviewing the subject 
of diagnosis in general, as it applies more or less to 
all ages and conations of life For we must and do 
endeavor to mstruot our students, that pediatrics can 
nei er become “a specialty,” as that term can only and 
inoperly be applied to the sttidy and ti eatment of dis¬ 
eases of special organs or parts of the body, while pedi¬ 
atrics deals with the entire system, though only with 
“little men and women ” Aid as the true “ special¬ 
ist’ will be successful in his “specialty” just in 
proportion as he has mastered all departments of 
medicme, so the pediatrist will be proficient in his 
“limited practice” precisely to the extent that he has 
learned all other branches of our art 

Some one has well said that the pediatrist must be 
a good all-round physician and something more, and 
we are here to-day to discuss that somethimj moi e in 
oui line, I shall only attempt to consider it more 
especially from the standpoint of the college instruc¬ 
tor, and in its relation to our students and young 
practitioners The proper discussion of this subject 
would seem to suggest inquiries something hke these 
1 What IS the import and scope of diagnosis 9 Where¬ 
in its intricacies, and what relation does it sustain to 
other branches of medicme'’ 2 What special fea¬ 
tures does it possess in its relations to diseases of 
early bfe^ 3 What is the present status of this 
department of our art as compared with the past? 
4 Can it be m any way rendered more accessible and 
comprehensible to our students and young practi-j 
tioners? 5 Is there a demand for a treatise on the I 
“Diagnosis of the Diseases of Infancj and Child¬ 
hood, general and special, medical and surmcaD 
I can not presume to be able to answer all of them 
satisfactorily, except in a general way, but have 
endeavored to present in as concise form as seemed 
possible some suggestions along this hne of tl^o^ght 
tor further elaboration in the discussion which it may 
elicit from j on 


If I may be pardoned for an attempt at definition 
of my subject, “Diagnosis, ’ before this learned bodi 
of medical men, it would be “the faculty of lecog- 
nizing diseases so as to locate and name them n ith 
facihty by the correct mterpretation of their patho¬ 
logic and chnical symptoms, and thus to be able to 
differentiate each one from all others ” 

Of the many difficult problems in medicine which 
confront our students on leaving onr college halls to 
enter upon the general practice of medicine, diagnosis 
IS the most difficult and puzzlmg So it probably 
was with most of us, and so it doubtless will be to 
them for years to come, despite our best efforts to 
assist and prepare them for it 

We will not wonder that proficiency in the ait of 
diagnosing is difficult to attain when we fully appre¬ 
ciate the fact that it is the practical application of all we 
really know of medicine It is the apex of the grand 
pyramid of medical science and art, whoso base has 
been founded upon the enduring principles ot nnat- 
omy, physiology and pathology It is, therefore, the 
real practical test of e\ ery physician’s medical educa¬ 
tion and skill, and j ust in proportion as he posbcsses 
j faculties and facihties for correct observation and 
analytic reasoning will he become proficient in coi- 
rectly interpreting the various phases and s3'mj3toms 
of disease, and we all appreciate the fact that it 
demands even more skill and native tact to rightly 
interpret the various peculiar phases of morbid 
action in infants and young children, vhere we arc 
deprived of the aid of speech, and who are often 
unapjiroachable, than it does in adults vhero we can 
better secure from themsehes the history of the case, 
the location of the pam and the important siibjectii e 
symptoms which they are experiencing 

Diagnosis to the skilled physician is much like 
an intricate case at law being tried before a competent 
judge, who renders his decision only after all the con¬ 
flicting evidence “is m’ and carefully weighed and 
sifted And as anatomj', physiology and pathology 
are the “A B C” of medicine, so etiology and sj'mp- 
tomatology (illuminated by ample clinical and labo 
ratory investigations) are the “cathode rays ’ winch 
illuminate the deeper hidden mystenes of drsease and 
render them accessible to our comprehension 

Dr Doming has well said that “The onh endur 
ing foundation for the superstructure of diagnostic 
proficiency is in sj stematic and exhausfi%e ctudi at 
the bedside combined "witli diligent and conscientious 
research in the laboratory ’ 

It IS a lamentable fact that many men in our jiro 
fession never make good diagnosticians even jftc''' 
enjoying ample opportunities -A.nd it h.as h 
demonstrated to mo manv times dunno’m*. loa^ p~o 
fessional life that inan\ othenrise f-idy -ood p- cAt- 
tioners have bttnqcd th i 

defective in diagnostic 
facultj 
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There seeiiiB to be with some men something like 
“a natural tact” in this matter, which only a compar¬ 
atively few possess in any eminent degree But if all 
can not be Da Costas in this faculty, we piobably 
have a right to expect that our students can and 
ought to be taught to recognize at least typical forms 
of disease as they meet them on entering general 
practice 

The faculty of coriect and systematic examination 
of the patient seems difficult for many men to learn 
They seem to proceed in a rambling and desultory man¬ 
ner, as if they had no specific aim, to accomplish 
either by questions asked or in then estimation of 
the value of essential symiitoms And this, too, not¬ 
withstanding our best endeavors to teach them sys¬ 
tem, and emphasizing the fact that they are often 
required to asceitain what the disease is not, in older 
to determine what it ?s “Diagnosis by exclusion, 
negation or elimination” so exceptionally well illus¬ 
trated by Da Costa 

After a thorough familianty with all the dejiait- 
ments of medicine, and an ability for systematic 
examination of the patient, our diagnosis will be 
predicated for the most part 1, upon the “physical 
signs” as they appeal to our trained special senses, 
2, the symptoms as they mdicate deviation of func¬ 
tion, 3 the history of the case as we elicit it from 
the patient or friends 

Diagnosis being a science and art, which teaches us 
to distinguish one disease from another by tracing 
symptoms to the causes from which they onginate, 
must be valuable not only for purposes of ti eatment, 
but enables us also to form a correct opinion as to 
the 1 esult of the disease (i e , piognosis), for without 
correct diagnosis theie can be no correct ji? osmosis 
nor treatment 

We have all seen physicians, with more ingenuity 
than skill, excuse their inability to render an exact 
diagnosis by assuring the interested parties that an 
exact diagnosis is no longer demanded in most cases, 
as we do not now treat the name of a disease, but 
have learned to search out the indications of treat¬ 
ment and meet them jii o ie not a with our therapeu¬ 
tic agents All of which might sound satisfactory to 
the unskilled, but would haidly satisfy a diagnosti¬ 
cian, for he will understand that, as a rule with few 
exceptions, we can only learn the “indications of 
treatment” by recognizing the disease, that we must 
know what the disease is, its true nature and location 
before we can expect to remedy it 

Doubtless many young physicians fail at first in 
diagnosis from the fact that they have not yet suffi¬ 
ciently acquainted themselves with normal conditions 
and processes of the human system, notwithstanding 
we are emphasizing the facts before our students as 
much as seems possible that they must become well 
acquainted with noi mal appearances before they can 
appreciate the departures or deviations, that they must 
know what symptoms mean in individual cases before 
they can combat them successfully, and often m order 
to illustrate and emphasize our teaching, remmd them 
of the impossibility of treating successfully such 
symtomatic conditions as we meet in eclampsia, 
dropsy, laundice, dyspepsia, constipation, headache or 
even imin, fever and many like morbid phenomena 
which we all know are only external exponents of 
xarious internal processes, without Lnoiving the natui e 

of the proximate cause in,,, ^ 

All that has thus far been said and all that can be 


said of the intricacies and learning and skill requisite 
to meet the complexities of diagnosis in general, 
obtains in accentuated form in the diagnosis of the 
diseases of infant and childien, for we soon recognize 
the fact that exact and even early diagnosis in the 
various ailments of young children is more important 
often than it would be in adults, partly, it may be, on 
account of the demand for early prophylactic measures 
being enforced, if it should prove to be an infectious 
disease to which young children are peculiarly liable 
as also fiom the well-known fact that many acute ail¬ 
ments run a moie rapid and violent course in early 
life So intricate, indeed, is this matter that few of 
us, perhaps, will ever become so gray, experienced and 
slallful that we may not sometimes make mistakes m 
diagnosis I yet remember when Professor Tandell 
of the Univeisity of Louisville, Kentucky, apologized 
to the class for his inability to render a diagnosis in 
a case which proved upon postmortem to have been gan¬ 
grene of lungs, by assuring us that he had followed 
the great Louis through the wards of the hospitals of 
Pans and saw him wnte over some of the beds foi 
several days together, “No diagnosis ” 

Many ailments of young children simulate each 
other in clinic features so closely that it is impossible 
for a while to rend era positive differential diagnosis 
Not long since I saw an attack of what proved to be 
typhoid fever in a child diagnosed for seveial days as 
“meningitis,” without much suspicion of its incor¬ 
rectness, on account of the iieculiar cerebral and neu¬ 
rotic symptoms present, and this, too, by several of 
our most skillful and experienced physicians 
Who of us have not, at some time, been perplexed 
foi a while in rendering a differential diagnosis between 
such similar appearing affections as “non-specific 
pseudo-membranous larjmgitis” and tnie “diphtheritic 
laryngitis,” or between convulsions (centric or eccen- 
trie) and epilepsy, or between pertussis in its first 
stages and catarrhal bronchitis in young children ? 

Professor Jacobi has tnil}' said ‘ that tliere is 
scarcely a tissue or organ which behaves exactly alike 
in the diffeient penods of life,” and the same distin- 

? uished ^luthor reminds us (Cyclopedia of Diseases of 
Ihildren) that pneumonia, tuberculosis, typhoid fever, 
rheumatism, epilepsy, diabetes and many other affec¬ 
tions of the young differ considerably from the same 
affections in the adult in their clinic symptoms, and 
even sometimes in their anatomic aspect But of all 
the manifold ailments of early life perhaps none are 
more generally difficult to diagnose correctly and 
promptly than the various protean, nervous and cuta¬ 
neous affections, to determine whether they are simple 
or complex, idiopathic, symptomatic or sympathetic 
whether organic or merely local or functional in their 
nature 

One of the most unsatisfactory features of diagnosis 
in young children has often been the impossibility of 
eliciting or of correctly interpreting the “physical 
signs” in affections of the heart, lungs, pleura, etc, 
this partly from the deviations of the sound elicited 
upon percussion and auscultation, and partly it is often 
from our inability to approach or control the child in 
a satisfactory manner I doubt, indeed, whether 
physical sounds in the chest afford us the assistance 
in diagnosis in young children that they do in adults 
We are constantly reminded also that not only do dis¬ 
eases more frequently hybridize in early life, but also 
that many of the causes, symptoms and even diseases- 
themselves are peculiar to that period of existence 
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It IS a lecognized fact that diagnosis can sometimes 
bo eitliei confirmed or conected by noting the pecubai 
behaiioi of our theiaxieutic agents in sj)ecial cases, 
notably, opiates, antiiiyretics, digitabs, belladonna, 
etc , more especially liable to be manifested in cere¬ 
bral, caidiac and certain pulmonary affections, typhoid 
fever and othei diseases in the young All ot these 
lieciiliarities and peiplexities in the diagnosis of chil- 
di oil’s affections are being emphasized and elucidated 
in many ways by those who aie authority in these 
matteis, and the advances in pediatrics and helps in 
methods of diagnosis within a few decades have been 
most giatifying, especially to some of us older mem¬ 
bers of the iprofession When I entered the medical 
jirofession in 1859, pediatrics was in its infancy in 
this country I know of but one text-book at that 
time exclusively u^ion “Diseases of Children,” by an 
Ameiican author, and that was by D F Condie of 
Philadelphia, and almost without tables and illustra¬ 
tions, which constitute such an admirable feature of 
all our recent text-books on pediatrics, which are now 
numbered by the dozens 

At that time pediatrics had little lecognition in any 
of our schools I remember, however, that a great 
impetus in the evolution of this department was 
inaugurated veiy soon thereafter (about 1860) prm- 
ciiDally through the efforts of Professor Jacobi of New 
York, who, as you all know, has by his talent, energy, 
zeal and enterprise contributed as much as any other 
man in America toward the advancement and present 
elevation of pediatrics in this country He it was, 
who, nearly forty years ago, took the initiative in 
placing this important department of medicine upon 
the high plane which it justly merited in medical 
science While his laudable endeavors have been 
nobly seconded and supplemented by a host of younger 
co-workers of equal talent, energy and zeal, and hence 
the names of Jacobi, Oondie, Smith, jMeigs, Keating, 
Pepper, Holt, Starr, Kotch, Chapin, Northrup, 
O’Dwyer, Koplik, Osier, Gibney, Love, Edvards and 
a host of others too numerous to mention here, but of 
equal ability, have become known and honored 
throughout the woild of medicine, more especially by 
their efBicient labors in this department And it is 
pleasing to know that among these distmguished 
names are the authors of our most popular text-books 
on pediatrics Truly, “by their fruits we shall know 
them ” America has done weU, may their good work 


It IS very satisfactory to find that they have done 
about all that seems possible to be accomplished iii text¬ 
books to facilitate diagnosis for instructors, students 
and young practitioners by so thoioughly illustrating 
the phases of disease in early hfe by introducing 
numerous colored plates, photographs, tables ot con- 
frasted svmptoms in similar diseases, temperature and 
other charts, analytic tables of blood, foods, urine, 
etc tosethei with details of clinic cases, etc all ot 
which prove very helpful to both teacher and student, 
and are m pleasing contrast to oui text-books of only 


^ aT to the exact assistance which the new science of 
bacteriologv and the late ad%ance in photography are 
Seshned to aid us in this field, can hardly be fu ly 
Ltimated, but the possibilities seem ^ery great, and 
what they haye already accomplished seems wonder¬ 
ful for from the veil recognized intimate 
existing between pathology, etiolog) 
and di^riosis, whatever contnbutes essentiallj to tlie 
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better understanding of the causes, nature and si mxi- 
toms of disease must afford greater facilities in ren¬ 
dering exact diagnosis, and it is thus the fever 
thermometer, camera and microscope hai e sei \ ed ns 
our most valuable agents as “instruments of pieci- 
sion” in this matter Nor can we ignore what ajiiilied 
chemistry has achieved along this line in the im esti- 
gation ot foods, the blood of infants, ptomains, leuco 
mams, urinary analysis, etc, all of which are full} 
demonstrated in our late text-books 

Since I began the pieparation of this iiaxier at least 
two new works on general diagnosis liaie been 
announced as “in jiress ” One on “Clinic Diagnosis, 
by Charles E Simon of Johns Hopkms Hospifal, 
being “ Diagnosis by Microscopic and Clinic iMeth- 
ods,” says the author, and the other, “Henick s Hand¬ 
book of Diagnosis, ’ by James B Heirick of Rush 
Medical College As to how fai they will meet the 
demands in this especial department will soon bo 
appaient Prof J L Smith s publishers have also 
announced a new and carefully revised edition of his 
popular text-book on “ Diseases of Childien lewrit- 
ten and jiiofusely illustrated, which vill be coidiall} 
received by students and faculty Professor Rotch 
has also announced a revised edition of his admiiable 
lectures on pediatrics His style of treating the 
subject and method of illustration of the text to tat ili- 
tate diagnosis could haidly be surpassed Nor must 
we fail to accord to the “Ameucan Text book on 
Pediatrics” its full share of merited commendation 
for its painstaking thoroughness to meet the lequiie- 
ments of our students 

While the ‘ Cyclopedia of Diseases of Childien ’ 
marks a new era to pediatiics as a monument of 
talent and enterprise not eien confined to this con¬ 
tinent, but cosmopolitan in its research and I sh dl 
ventuie to assert as beaimg diiectly upon this sub¬ 
ject, that the chaptei there on the general diagnosis 
of diseases of children by Piofessor Fiiilayson of 
Glasgow could hardly be excelled iii its compiehcn- 
sive and systematic details of the great general 
principles of diagnosis in diseases of children I 
have nevei seen anything on the subject so com 
Xirehensive and practical 

But after all the good work that has been done 
and is being done to facilitate diagnosis for oui 
young men just entering the medical profession, it 
remains a lamentable fact that a great man} of 
them are very deficient in the facult} of diagnosis 
when put to the test on examinations foi gradua¬ 
tion, and on going before the State medical boards 
of examiners for certificates to practice medicine 
At least I am sure this is true of our classes in 
Minnesota and through the West and Nortlivesf 
This results from sei eral causes, which we arc cndcai - 
oring to remedy as fast as iiracticable, as, 1, insuffi¬ 
cient literary education on entering our medical 
schools 2, too short course of instruction in most of our 
schools 8, lack of ample facilities for clinic obsori at ion 
in our smaller cities, 4 text-book iiisfruclion in tlim 
particular line too i oluminous for the gt neralh hniiti d 
time and means of our students 

This, then, can only be remedied b\ 1 higher lit 
erar} requirements in some of our schools iijion 
entrance examinations 2, longer and more terms of 
stud^ and instruction in the same (,it least four or 
five years of eight or nine month'; e ich) 1 i'- far a^ 
possible a more earnest endeai or on tlio jnrt of <mr 
feculties to afford the students mji' 'cilitn s 
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for clinic study and observation in hospitals, dispen- 
saiies, laboratories, etc , 4, possibly, by some good, 
concise text-books illustrated by copious plates, tables, 
etc, on the diagnosis of diseases of infants and chil¬ 
dren, where much of the best hterature on the sub- 
]ect might be carefully revised and compiled and 
piesented in the best possible foim for the study and 
limited time and means of our students, only to sup¬ 
plement the good work which has alieady been done 
by our populai authors of text-books on pediatrics 
We, in the Northwest, aie realizing more fully 
every year the necessity of raising our literary require¬ 
ments on entrance to our medical colleges, and are 
doing so as fast as is practicable, both medical schools 
in Minneapolis having now raised their entrance 
requirements to a ceitihoate of graduation from one 
of oui best high schools, or its equivalent of other high- 
grade schools, and hai e also lengthened their curric¬ 
ulum from three years of six months to four years of 
eight months each, and hope to be able soon to go 
beyond this, thus emulating as fast as possible in 
the West the best medical schools in the East 
Applauding as we do most heartily the great advances 
being made in such high-grade schools as Harvard, 
McGill and some others in the Northeast 

The advance has been gradual but continuous, 
from two years of four months each, and almost no 
recognition of pediatrics, as in the b^niveisity of 
Louisville and many others when I began the study 
of medicine in 1859, to four years of eight or nine 
months each, as in most schools at present, and a 
thorough recognition of the importance of diseases of 
children in all, is truly gratifying, and the preliminary 
requirements for entrance to most of oui medical 
schools have been advanced in like manner 

I believe much of the late advance has been stimu¬ 
lated by the rigid exactions of legislation in creating 
and regulating our State boards of medical exam¬ 
iners for license to practice medicine, especially in 
our great Northwest 

What then is the conclusion of the whole matterr 
[ think it can readily be summarized about as follows 
The principal factors in acquiring both general and 
special diagnostic proficiency are 1, time, 2, oppo^ 
tunity, 3, application, and inasmuch as authors and 
schools are cooperating to encourage as fast as possi 
ble longer terms of study, more ample opportunities, 
and, in every available manner, stimulating the stu¬ 
dents to more diligent application, and with ever 
increasing help in all directions, there does not seem 
to be much fallow ground to cultivate in this held 
It would indeed appear that about all is being done to 
elevate medicine and facilitate diagnosis that cari be 
suggested, and in conclusion will only say, that 
while I have thus in a desultory way endeavored to 
emphasize some of the features which my subject 
suggests, I entertain a painful apprehension that 
my effort has been disappointing to some of you on 
account of the impoitance oi my theme Hut it it 
only succeeds in provoking a discussion, here, along 
the lines indicated, I shall have accomplished to some 
extent, at least, my purpose in presenting it to you, 
msisting as I beg to do, that its design has been 
more , f/lOspectl^e and .ennmscenf than otherwise 
for it would be difficult indeed to say much new or 
original on a subject which has been so well ‘^e^el- 
ope^i by the greater minds of the niedical profession 
In what proportion of cases in young children ic 
under 2 years, does the average physician lender a 


correct diagnosis on first examination? Answer Only 
about one-half, and in older, children possibly three- 
quarters while an expert may correctly diagnose four- 
fifths even in young children, i e , infants, on first ex¬ 
amination and in older children nine-tenths 

DIfaCUSSIO^ 

Dr J A Laerabee, LouismHo, Ky—The Mtal point in 
pediatrics turns on the diagnosis In fact, it might be said 
this 18 to the general practitioner an opprobrium medicatoris 
Wo all know it is in this department the greatest perplexity 
arises and the greatest skill and judgment is required, and even 
then we frequently fail to make a correct diagnosis Too much 
education can not be given And while I have all esteem for 
one who is accredited a peculiar genius of making instantan 
eouB diagnoses, I believe such men very often make very griev 
ouB failures While we differ from each other in that 
capacity as in others, I believe it was Michael Angelo who said, 
genius IS only another name for hard woik I do not believe 
we will arriie at immediate diagnoses unless we do hard work 
It is along this line great stress may bo laid on educating med 
ical men The essayist has spoken of diagnosis, but in my 
mind has omitted a lery important part, that is the aids to 
diagnosis in diatheses It seems to me the diagnosis is greatly 
enhanced b> the study of diathesis There is in every one of 
us a weak spot by inheritance That which would affect one 
would not affect another Hence, in diagnosis we should avail 
outsell es of all the knowledge we can obtain We do know, fam 
dies travel on family lines and disease is more prone to come 
along these lines And by seeking along these lines wo will be 
more likely to arrive at the diagnosis than by rambling I 
invariably insist, upon the first visit, no matter what the dis 
ease may be, on the complete, careful, thorough examination 
of the nude body In his advice to his students, Hippocrates 
said “View the body outstretched,” and that applied to 
adults as well as children If we attempt a diagnosis without 
this, when we have not seen the patient before, we will fall 
into very palpable errors How many gentlemen here have 
had their attention called to a rachitic condition or a case of 
catarrhal pneumonia, in which the child is dying not so much 
from the pneumonia as from the general condition? A single 
pustule may point the way to the disease better than anything 
else Thus we are to watch closely, for every little point is a 
big point The strain is such we must call in all our senses, 
and even then we have not quite senses enough In closing I 
wish to refer to physiognomy in disease We must study the 
countenance of the child and interrogate that 

Dr Samuel E Woodv, Louisville, Ky —The diagnosis in 
children does offer a great many difficulties not encountered in 
the adult The absence of the power of speech at that tender 
age, the excitability of the nervous system, the perversion of 
the spoiled child, the fear md agitation of the nervous child, 
offer difficulties to be overcome only by the greatest amount of 
tact and patience, just the qualities in which the doctors, per 
haps, are oftenest failing And then, again, diseases run a 
very exaggerated course The progress of the disease is so 
rapid unless we are careful and visit the patient early, we are 
not apt to detect the symptoms The history is rapid As to 
the physical diagnosis being more difficult in the child than in 
the adult, I have not found it so Pam sets its mark most of 
all upon the child Look at the face and you can tell the sick 
child at a glance I believe inspection gives you more assist¬ 
ance m children than in grown people The examination of 
the chest offers greater assistance in the child than in the 
adult, especially when the child is asleep Hot only can we 
hear through the chest walls better, but the walls are thinner 
and we can palpate better And here lately, since the employ 

ment of the Roentgen photography, ive find the thinness and 

translucency of the tissues of the child is very important Only 
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Intelya photogiaph of a child has been published, in which the 
oiltlino g.ivo also an idea of the density of the tissues In my 
clinic we got good results in the examination of rickets The 
bones made scarcely a shadow, giving ocular demonstration of 
the diagnosis alroidj made of iickets I don’t think, Mr 
Piesident, there is anj field in the practice of medicine in 
which the diagnosis can be, if the proper amount of patience 
18 used so easy, so thorough and so satisfactory 
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The histoiy of the following case is reported as the 
text for a few remarks upon sepsis in the newborn, 
not only because of its rarity, but because of the 
interest attached to the case in connection with its 
etiology 

Baby T was born on February 1, 1896, of a healthy 
primiparous mother after a normal though rather tedi¬ 
ous labor which had to be terminated by forceps 
The child was a male weighing about seven pounds, 
cried well and was quite vigorous 

The mother had no vaginal discharge before labor, 
but a vaginal douche of 1-2,000 bichlorid of mercuiy 
was given her upon the advent of the fiist pain, none 
were given afterward Her puerperium was perfectly 
normal and afebrile 

As soon as the head was bom the eyes were wiped 
and the face was washed, the first bath being given 
some hours later The cord was tied with a piece of | 
silk fiom a skein which had been used the day before 
in an ovaiiotomy and some of the same was used the 
next day in an abdominal operation without further 
preparation After the first bath the cord was dressed 
with talcum powder and wrapped in absorbent cotton 
During the first three days nothing abnormal was 
noted with the child, it had a normal temperature, 
nursed well though apparently not satisfied, slept well 
and had normal movements On the fourth day a 
temperature v'as reported of 1014 degrees in the 
morning at 6 o’clock and it had risen to 104 degrees 
by noon I was asked to see the case at this time by 
the attending physician, Dr L S McMui try, by whose 
courtesy I report it now It was decided that the 
temperature was a starvation one and that artificial 
feeding was indicated, it was accordingly put upon 
cow’s milk, well diluted, to supplement each nursing, 
temporarily, as the breasts were at this time beginning 
to secrete This reduced the temperature in five 
hours to 100 6 degrees, and the next day the temper¬ 
ature was normal and the child seemed as well as 
usual The cord dropped the next day, the fifth, 
leaving a moist base, which was treated aseptically and 
dressed with talcum powder The next day the 
temperature rose to 102 4 degrees and the child was 
reported as listless and slow about nursing I was 
asked to see the child again, at this time and on close 
examination found a retracted umbilicus which, pn 
depressing the edges, was found to contain about 
twenty drops of pus, this when wiped awaj showed toe 
base or stump of the cord to be fungous in character 
The child did not stand manipulation of the parts 


well, pain being caused when they were cleansed, and 
there was noted slight distention of the abdomen 
After thorough cleansing of the nai el with a bichlorid 
of mercury solution, the fungous navel was touched 
with a twenty grain to the ounce solution of nitrate of 
Sliver and a powdered boracic acid dressing applied 
This diessing was renewed twice daily and the sihei 
solution used as before 

The progress of the patient from this time to its 
death, three days latei, is of no particular interest sax e 
that the temper atuie rose continuously and steadily 
from an initial one of 102 4 to 107 degrees a few 
hours before its death Baths xxould reduce this a 
degree or so, but it would use again in a feu hours 
It refused to nurse and was with difficulty fed breast 
milk, which had been pressed out for feeding with a 
medicine dropper The day before its death it had 
passed very little urine and hadsexeral movements, 
which were composed almost entirely of mucus 
The bowels were irrigated with plain water which 
regulated this condition to a degree and also increased 
the amount of urine voided On the day it died the 
skin was very hot and dry and it was put in a hot air 
bath, but this caused so much iiiostratioii that it was 
removed and stimulation kept up to the time of its 
death A few hours before this occurred its hands and 
feet were noticed to become a purplish color, perfectly 
cold and this condition had extended to the wlists 
and nearly to the knees before death The abdomen 
was much distended and tender, the navel moist and 
the granulation tissue covered with pus, though none 
could be forced from the vessels by pressure upon the 
abdominal wall 

This case is of particular interest because of the 
following facts The child wts born of a health}’ 
mother who had been in the hosiiital under the daily 
observation of the physician and nurses for ncailx 
one month before her confinement, the labor occuned 
under the most carefully prepared aseptic surround¬ 
ings, in a hospital where a great deal of abdominal 
surgery is done and no deaths had occurred in more 
than a year, and that one m another part of the budd¬ 
ing, it was the first case of obstotiics which had ever 
been at the hospital, the mother had a perfectly normal 
and uneventful conx alescene and had no x agnud dis¬ 
charge before labor the patient had an experienced 
trained nurse, on special duty, in charge and more 
than the usual care was taken with the dressing of 
the cord, careful bathing and talcum powder being 
used The question has arisen “Where did the infec¬ 
tion come from which caused this childs death?” 
That it occurred through the navel there can bo no 
doubt 

The literature of sepsis of the newborn is xer} 
meagre but a number of cases have been reported 
The following routes for infection have been men¬ 
tioned The umbilical cord and its stump arc the 
most frequent points of infection among others 
mentioned bj’ Brothers are the folloxxing Accidental 
injuries or operations with unclean instruments 
mammary abscess tongue tie or circumcision abra¬ 
sions of the buccal mucous membrane, or sliulif 
injuries to the genitals or anus septicemia of the 
mother during intra-uterine life premature rujiture 
of the membranes putrefaction of the liquor amnii 
and aspiration of this bx the child causing a septn 
pneumonia a violent vaginitis of tlie mother acquired •" 
during the last weeks of j <' xjircmnti 

rupture of the membran'" us tra 
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mitted from the mother, by means of her milk, when 
she has sejiticemia following labor 

Jacobi mentions the gastro-intestinal tract as a fre¬ 
quent site for infection, but in his writings, decidedly 
more prominence is given the umbilicus and its caie 
as a means of prevention of sepsis The pus of an 
ophthalmo-blennoirhea or the decomposing lochial 
dischaige, he also mentions as causes 

In the case lepoited all of these sources of infection 
can be eliminated save the umbilicus There were no 
oiierations done upon the child, the buccal mucous 
membrane was normal, the mother at no time had 
symptoms of sepsis, a vaginitis, or decomposing lochial 
discharge, and frequent examination of the lungs of 
the child failed to leveal any lesion 

The time of infection in the case can not be decided, 
but that it did not occur at the time of tying the cord 
and its fiist diessing is certain There was no septic 
condition existing in the cord before it sepaiated, as 
it mummified rapidly and was perfectly diy through¬ 
out after the sepaiation It most likely occuried after 
it became detached, thioiigh the fungous navel left, 
though extia iirecautions were taken in its care A 
possible cause, perhaps, was by septic matter bemg 
earned through a wet napkin by capillarity, from the 
alvine evacuations It is a common complaint of 
nuxses that boy babies aie with much more difficulty 
kept diy, on account of the napkins being wet high 
up, thus soiling the bands and coid dressings 

It does seem queer, however, that sepsis should 



have existed in this case, in which every attention 
•was paid to the details of asepsis and antisepsis in the 
lying-in-room, especially so when we think how com¬ 
mon it IS for no dressing to be applied to the cords or 
children of the poorer classes, or if one is applied 
it consists of a greased cloth, after which gangrene is 
the more apt to occur, or simply a rag with a hole 
burned in it, with ashes or soot as thediying powder 
However, the occurrence of sepsis in one case, 
wheie every care has been taken to prevent it, should 
not encoiiiage us to relax our vigilence in preventive 
treatment The treatment is still mainly preventive, 
and in the inaiority of cases, sepsis can be prevemed 
In a senes of 222 cases at the Sloane Maternity Hos¬ 
pital, New York, personally seen by the wnter, no 
case of sepsis in the newborn occurred and no trouble 
with the navel The possibility of its occurrence, 
however, should always be kept before us, caretuf 
sterilization of ligatures and instruments used in sever 
mg the cold should be had, as well as of the hands 
before this is done The ideal ligature is the rubber 
one and the difficulty has always been in obtmning a 
method of applying, but m the ingenious instrument 
devised by Dr A 0 Kellogg, which I take pleasure 
in exhibiting, with which a small ^^ber rmg is 
applied to the cord, all danger of sepms from the 
primary ligature is obviated because of its ready ster¬ 
ilization, and hemorrhage simply „„i ,2 

The after-care of the cord is important, there should 
be a separate bed for mother and child, , 

ing of the hands before bathmg the child, which 


should always be done before the mother is attended 
to, the avoidance of fatty aj)plications to the cord and 
the use of drying powders to facilitate the mummifica¬ 
tion, a veiy good formula being salicylic acid and 
pulvenzed starch, one pait to eight 

The care of the cord is of less importance than the 
care of the stump, every detail in the treatment of any 
surgical wound should be observed here Should 
there develop an omphalitis, gangrene of the umbili¬ 
cus, an arteritis or phlebitis, the most active stimula¬ 
tion IS indicated with promiit attention to the proper 
cleansing and antiseptic treatment of the stump, the 
only precaution being the avoidance of carbolic acid 
as an application The symptoms of them all are 
moie or less similar, local aiipearance of the inflamma¬ 
tion at the umbilicus, it being generally bathed in 
pus, peritonitis is always present to a greater or less 
degree, also pain and tenderness especially dunng the 
bath, and a septic temperature 

However, there may be no symptoms, the condition 
being recognized only at the autopsy table 
111 West Kentucky Street 

DISCUSSION 

Dr J A Work, Elkhart, Ind —What substance do jou use 
on the cord as dressing’ Answer Cotton 
Dr W B Parks, Atlanta—I would like to ask the Doctor 
it it would not be well, in the laige cords, to make a httle mas 
sage and lessen the size of the cord before severing it That 
can bo done without any injury, I think, if you dress the cord 
near the child and manipulate outward By a little compres 
Sion m this waj, jou can lessen the edematous condition I 
have done that myself quite successfully in a few cases I 
never like to tie these large cords for feai of there being too 
much to be absorbed 

Dr A C Cotton, Chairman—The advantage claimed for 
the rubber is its constant elasticity gradually displacing the 
Wharton’s jelly 

Dr Hatch— I haie never lost a child under those conditions 
in my entire practice It has been my practice duiing the last 
ten vears, not to sever the cord until the placenta is born, and 
since I have adopted this method have had better success with 
the children and they get along better I do that uniformly 
and so far as having sepsis is concerned I have for a great 
numbei of years used thoroughly sterilized silk in t>ing the 
coid I can see the advantage of this band Last spring I 
tied one of those large coids and thought I had tied it thor 
ougbly, and imagine my surprise when a few hours afterward 
I was sent for and it was said the babj was bleeding to death 
I can readily see the constant pressure of the elastic band 
would have adapted itself to the cord as the edema diminished 
The hemorrhage in this case was due to the edema leaving 
the cord, allowing the ligature to slip off 
Dr Gba\— I have been m the habit of doubling a small 
rubber band three or four times and slipping it over the cord 
I have done that several times when there was considerable 
jelly of Wharton, with good results 

Dr J H Boss-In the country wheie I practice, I think it 
18 the custom to use almost any substance at hand for ligature 
I prescribe flax or cotton thread But I invariably ligate the 
cord before I cut it off, and it occurs to me now that perhaps 
the chances of infection would be lessened by the ligation 
being made before the cutting is done We have not been 
using, m country districts, antisepsis about the cord and 1 do 
not remember a single adverse occurrence in the historv of 
many hundreds of cases 

Dr A 0 Cotton, Chicago—Well, we have tied the cord 
with almost everything I have tied it with shoestring an 
with a hair string from the head of the woman a good many 
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joars afco, ind no ill results ever followed it The onlj case I 
have ever had of infection from the navel was long after I had 
been connected vvath a hospital and had been taught surgical 
asepsis and practiced it In m} experience and observation 
sepsis fioni the navel is a lare thing in our cit }, and midwives 
take no aseptic precaution at all in inanj instances That it 
should follow in the practice of men who observe aseptic pre 
cautions religiouslj and not occur in the practice of people who 
do not know the meaning of the word "asepsis” is a mjstery to 
me The discharges ascending the napkin bj capillary attrac 
tiou, IS an aigumont that has been used by mjself, as those 
will remember who heard me at Baltimore and the Illinois 
State Medical Societj last je ir I hav esubstituted anabsorp 
tiv e pad m ikmg the diaper simplj a key bandage to hold the 
pad m place, the pad being made of such material as to absorb 
leadily, so the outpr retention band is not wet at all 
Dr Hemiv Tolev, Louisville, Kj —In the case I have just 
related the enlarged cord extended fully five inches directly 
from the nav el of the child and it would have been impossible 
to strip this BO as to gel a good place to tie the ligature That 
case was used as an argument for the rubber ring In the 
senes of 272 cases there were some twentj or thirty cords which 
bled secondarily, after the tying of the ligature In some very 
fat cords hemorrhage would occui I think this case stands 
as a unique one and one which I can not fully explain as to 
the cause of infection Every precaution possible was taken 
with the case, because it was a patient recommended to Dr 
McMurtrj by a friend in Glasgow, and under that recommen 
dation it was with the greatest care the case was watched 
Without any further preparation the Doctor used the ligatures 
the next day in an abdominal operation But still that possible 
cause of infection should not be forgotten I think it does 
sometimes occur in that way I was approached last year by 
a prominent professor in one of our colleges in Louisville and 
he said “Whatare you goingto say aboutthe umbilical cord’” 
I detailed to him the case I suggested He said “That is all 
1 mistake Just recommend it be left alone entirely, just turn 
it loose and it will take care of itself ” To my personal knowl 
edge this professor has had several deaths in the newborn, and 
I think if he would examine them carefully, get an autopsy, 
he would find the cause to be sepsis We know sepsis occurs 
most frequently from the navel 
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BY HENRY HATCH, M D 

Qulaoi ILL 

In discussing the subject of chorea I am well aware 
that it may, at first thought, seem a dry subject to 
you But in bnngiug up this subject it is that I may 
awaken new life, and bring forth new ideas, and 
thereby get a more tangible and satisfactory under¬ 
standing of the etiolo^ and pathology of this very 
troublesome disease Troublesome, not alone to the 
patient and friends, but troublesome as well to the 
physician, on account of the tenacity with which it 
holds to its victim No disease causes more anxiety 
than tins disease, chorea, for it is often hard to con- 
V ince an anxious mother, when her child is never still 
on account of the violent nervous movements and 
excessive agitations, that it is not very ill, and that 
you do not expect a serious outcome 

To launch out in a new channel may cause you to 
exclaim, mentally, “Another needless exploring expe¬ 
dition setting out on the pathless sea of chorea,” with 
no definite port in view, and with an uncertainty 
regarding the existence of such a hav en 

Chorea has been and is one of the pathologic dump¬ 
ing grounds of the medical world, and many a man 
has spent tireless hours in medical research, to find a 
remedy which will relieve this troublesome disorder 
In this space the theorist throws his theory the 
pathologist his odds and ends, the moralist adds a 
tew ot his trite sayings and as a result there is a 
stupendous wilderness of unknown depth and uncer¬ 


tain quantity No one has penetiated successfullv 
this wilderness many have tned, and if no othei 
good lias been done, the ground has been almost 
covwed with their failures, so that before long we 
will be able to ti averse the entire field by passing 
from one failure to another Each man can go a little 
faither than his piedecessor, by using as stepping 
stones the perished efforts of those who hav e gone 
before 

The teim chorea, commg from the Greek word 
chorea, meaning a dance, has been handed down from 
the middle ages About the fifteenth century England 
was overrun with dancing, or shakmg fanatics, many 
of whom were sent to pnson, as havnng the devil 
within them Peojile of seemingly^ deep religious 
desires and tendencies were afflicted, for they looked 
upon it as an affliction and a direct v isitation lor sins, 
with an unaccountable dancing, jerking, shaking, oi 
muscle tremor of some sort, this was purely' psy'chic 
Durmg the fifteenth century the city of Strasburg had 
so much of the trouble that the magistrates ordered 
the afflicted ones to the chapel of Saint Vitus, to do 
penance, and to pray for rehef Here is where the 
term “St Vitus dance” probably originated It may 
be of interest to us that St Vitus was a Sicfiian, and a 
pupil of St Modestus, both suffering maityrdom ns 
Christians under the persecutions of Diocletian, in 
the year three hundred, thus gaining their canoniza¬ 
tion St Vitus, however, does not hold the undis 
puted claim to the name of the disease, for in otbei 
parts of Europe it is knowm as “St Modestus’ dance, ’ 
“St John’s dance” and “St Anthony’s dance ” Each 
samt was supposed to have curative measures in his 
keeping Many other terms have, atvanous times 
been applied to it One old author speaks of it ns 
melancholia saltans saltare meaning “to dance ’ 
Another as paralysis vaciUans Another as ballismiis 
from the word signifying “to leaji ” Again it is 
known as epilejisia saltatoria as orchestromnnin, or 
the dancing madness These terms all relate to the 
psychic disturbances of hy'steric character 

Chorea proper, or Sydenham’s chorea, is the disease 
as we recognize it to-day', while the Germans make 
two classes of it—chorea minor (our chorea) and 
chorea magna, hystenc manifestations, some of which 
simulate true chorea 

The disease is preemmently one of early life Di 
Stephen Mackenzie has a record of 439 cases wuth 
the following percentages Thirty'-four jier cent 
developed between the ages of 5 and 10 years forty'- 
three per cent between 10 and 15, sixteen per cent 
between 15 and 20 years, with the largest general 
percentage for the thirteenth year Si5e rejiorts 51 i 
cases, and 453 of them between the ages of b and 15 
Sinkler 282 cases, with 217 of them between (i and 15 
years of age There is on record one case in a pnfienf 
78 years old My own experience gives me a record 
of forty'-six cases, the oldest of which was 40 v'cars, 
and a man Most of my cases have been before tin 
period of the '^ev enteenth y ear and almost all of them 
have been females The records of the snnic nufliors 
show that chorea, while a disease of early life is most 
frequently a disease of earlv female life, as inv own 
experience has show n It follows clo^-elv orclo^Iv 
precedes the puberal epoch in (he girl Dower wlm 
has made a deep studv of the subject and wlio has n 
record of more than one thousand rnsc« nnes but ll»5 
cases found in the male )Sa< h 1 t of sev i, 

cases, found twentv-one I tin i 
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finely balanced nervous organization of tbe girl, 
brought up as she is, more of a hot-house jilaUt than 
her brother, leading a sedentary life and under very 
artificial surroundings, forced to exert a growing and 
naturally irritable nervous system by close applica¬ 
tion to books and music, this, I say, may account for 
the preponderance of the statistics for the female 
Chorea is one link of the chain of hereditary 
troubles It is the experience of many authors, and 
has been the lesult of my own observation, that alco¬ 
holism IS a very prominent factor in the pioduction 
of chorea Especially so when a woman becomes 
impregnated by her husband when in a di unken 
debauch Moiphinism and pulmonary tuberculosis, 
by transmitting vitiated constitutions, aie also prime 
factors in the production of this disease Epilepsy 
or migraine is fiequently found in the iiaient of a 
choreic child We can not say, pioperly speaking, 
that chorea is inherited, but we can say that either 
its vitiated constitution is inherited from a parentage 
which IS not healthy or that it has a choreic tendency 
These aie hereditary land-marks The diminished 
vigor, the inactive cell structure, the nucleus and 
nucleolus burdened with inanition aie tissues prema¬ 
turely old, And how often have we seen children 
bom that are young in years, but carrying the prema¬ 
turely old constitution' It is a disease that believes 
the old adage that “Blood is thicker than water” 
Arising perhaps from one ancestor, say a maternal 
grandmother, who may have had a clear history so far 
as ascertained, it manifests itself in one oi more mem¬ 
bers of the family, usually choosing the one whose 
nervous organization most closely resembles tliat of 
the ancestor, a lasting heritage from generation to 


^^It is^not necessarily a racial affection While some 
writers claim exemption for the American Indian, 
their claims are not substantiated, and we must admit 
that chorea is like the rain from heaven, falling upon 
the Jew and the Gentile, the just and the unjust, the 
rich and the poor Weir Mitchell claims relative 
immunity for the Negro race, and so far as my per¬ 
sonal experience goes, havmg come in contact more 
01 less with the Negro race, both in hospitel and pri¬ 
vate piactice, I have never seen a Negro afflicted with 
this disease or anything which bad a semblance to it, 
but Sinkler reports several cases among the colored 
people While both the Negro and the Indian have 
been subject to a tremendous strain for generations, 
it has been a physical rather than a nervous or men 
tal strain And it is usually people of the higher and 
more sensitive nervous organizations that have this 
disease among them What is not conducive to the 
production of this disease is the fact that the Indian 
and the Negro live a rugged, out door life Climate 
and climatic influences can not be said to give much 
light upon the subject Season of the year is also an 
obscure factor, if a factor at all Rainy, oppressive 
days are more favorable to the development of the dis¬ 
ease than bright, sunshiny ones, if there is already a 
predisposition toward the disease It has been my 
ILonence that most of my oases have come to me in 
the latter part of the winter Most of them have been 
1 ool children and I could often understand why 
lirwete aSeS with the disease They were the 
offspmg of parents of a highly nervous organization, 
wL^wefe anxious that their children should appear 
well in public, and many of theua had instilled into 
fte mndB of then chiton th» idee that they must 


be at the head of their classes Take into considera¬ 


tion our modem system of forced education among 
children, the child must go to dancing school, take 
music, have five or six studies, and then they all have 
their little parties, keeping them out late at night Is 
it any wonder that many of these poor children suc¬ 
cumb under the burdens their parents press upon 
them? Even children are subject to blues, and dis 
greeable days are bad for that ailment I have not 
forgotten my own many despondent and blue days 
when I way a child, when things did not go right 
All are too prone to forget that we were once children 
ourselves, and are therefore not apt to give children 
enough sympathy in their little troubles 
According to authorities which I have looked over, 
March gives the highest monthly percentage of cases 
and this corroborates my own observation The 
greatest number of cases in a given locality will anse 
at the season in which the greatest mental or nervous 
stiain IS put upon the children, and in our present 
system of civihzation the spring months, when the 
child IS anticipating its final examination, is usually 
the period when it has the greatest strain 

Concerning the true etiology of this disease there 
aie many theories The ancients believed that the 
afflicted poison had a devil, and efforts were put forth 
to exorcise the mahgnant spirit They made vows, 
did penance, went on pilgrimages, and were doubtless 
benefited in so much as may anse from a fashionable 
method of treatment, of to-day, known as suggestion 
These pilgrimages also were beneficial in themselves, 
from the fact that the people who made them got more 
out-door exercise, consequently more fresh air and less 


nervous tension 

The definition given of this disease by Sydenham 
in 1686 IS very interesting “St Vitus dance is a 
sort of convulsion which takes boys and girls from 
the tenth year until they have done growing At 
first it shows itself in a shakmg or unsteady move¬ 
ment of one of the legs, which the patient drags 
Then it is seen in the hand of the same side, which 
the patient can not keep a moment m its place, v?hOT 
it lies upon its breast or any part of his body It 
my vessel filled with drink be put in his hand, before 
it reaches his mouth he will exhibit a thousand ges¬ 
ticulations like a mountebank, and on this account it 
he IS associated with other children, he becomes the 
mark of dension, which is always detrimental to his 
londition He may hold the cup out straight as it 
to move it to his mouth, but has his hand earned else¬ 
where by sudden jerks Then perhaps he contrives 
to bring it to Ins mouth If so, he will drink the 
liquor off at a gulp, just as if he were trying to 
amuse the spectators by his antics, or was afraid he 
would not get the water, or fluid, if he did not drink 
it hastily Now this affliction arises from some 
humor, falling on the nerves, and such irritation 

causes the spasm ” , , n xi ^ 

Not an entirely lucid definition, but with all the 
wealth of medical knowledge gathered from then 
until now, we are forced to confess it is about as good 
as the one of to-day It was said in the history of 
the disease that many causes were assigned for chorea 
Age, sex, race, seasons, contagion by imitation, no 
doubt have each some effect on the on^n of the 
affliction Sinkler reports a case m ^^^b a 
seemed to be the cause Others attribute the dei el- 
opment of the disease to some reflex irritation, phj - 
mosis, intestinal parasites, pharyngitis, eczema, urt - 
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cnnn, ej'e-stiain menstrual changes, etc While it 
can not be definitely said that any one of these is the 
cause of chorea, it is self-evident that any one of them 
may iilace the little patient in a more favorable con¬ 
dition for its development Many authonties attrib¬ 
ute the eye symiitoms to chorea, and not chorea to 
the eye-strain There is, however, a disease with 
which chorea goes hand in hand—arthntis One 
might say that the excessive motions which we find 
in chorea could be the cause of this condition One 
author says that in five cases of arthritis you will find 
one case of chorea It has eithei been my fortune or 
misfortune not to have this complication to any great 
extent The same author says in five oases of chorea 
you will see three of rheumatism One cause of the 
rheumatic disorder is the fact that it is difiicult to 
Leep choreic patients in suitable surroundings, on 
account of then nervous agitation Copeland, an 
English writer, says, too, that the rheumatism when 
associated with chorea, has a marked tendency to 
leave the loints and extremities and to attack fibro- 
serous membranes, as the pericardium and cerebro¬ 
spinal envelopes Another author (Rogers) goes so 
Tar as to declare that it is his belief that articular 
rheumatism, endocarditis and chorea are simply 
three phases of one and the same disease, while Osier 
states emphatically that there is no known disease in 
which endocarditis is found so constantly, postmor¬ 
tem, as chorea 

I do not think it is fair, when we make a postmor¬ 
tem of a patient and find endocarditis, pericarditis, 
or any other “itis” in a patient who has had choiea 
to say that death was the result of the latter disease 
Is it not better to say that on account of deficient 
vitality or a vitiated constitution, the child became a 
victim of chorea, which so debilitated the constitu¬ 
tion that it became an easy prey to the more severe 
disease, endocarditis or pericarditis, etc, and that 
death, instead of being the result of chorea, was pro¬ 
duced by a disease, or diseases that follow in its tram, 
as the indirect result of the deficient vitality or vitiated 
constitution On the other hand, it is usually 
acknowledged that where both arthritis and chorea 
are present the arthritic symptoms appear first Hirst 
says there is a common toxic product, which if it 
affects the cortex, produces chorea How Hirst has 
been able to ascertain this I do not know, because it 
is seldom, and I believe never, the case where a post¬ 
mortem has been made, that the patient has died 
from plain, uncomplicated chorea Hirst further says 
if it turn its attention to the joint surfaces, there is 
a rheumatism This theory presupposes a locus 
minons lesistentim Sachs believes that in 33 per 
cent of cases either endocarditis or myocarditis pre¬ 
cedes the chorea, and in about the same proportion 
of cases is found an organic lesion, usually a mitral 
systolic, while in a great proportion of the cases is 
heard an anemic murmur, which usually disappears 
with the chorea 

Among the causes assigned for chorea is pregnancy 
of the early months, and a pregnant woman who has 
had a previous attack is especially liable to a recur¬ 
rence at this period On the other hand, I have seen 
women who had attacks of chorea very miich bene- 
fited by pregnancy and the resultant childbirth 
Among other cases may be mentioned the exanthe¬ 
mata and anemia Anemia is found m all cases of 
chorea, which clearly shows mal-nutntion Hut it is 
rational to thmk that the anemia is merely a step m 


the causal relation, and not an original factor Ane¬ 
mia may be called a reasonable factor in manj cases, 
for if a child is well nourished with good, healthy, 
rich blood, I believe it is impossible for it to hai e 
chorea Chorea has also been obsenmd to follov the 
toxic use of many medicinal preparation'^, notably 
the poisoning which some times follows the use of 
iodoform This is brought about by the fact tliat 
drugs of this character have to bear on the red cor¬ 
puscular element of the blood 

Chorea has been observed as an intercunent uith 
nearly aU the more common diseases 

Even more intricate and diappointing than (he 
etiology of the disease, is the pathology One unfor¬ 
tunate circumstance in the state of the jiathology of 
this disease is the fact that it is very doubtful and 
improbable that any case of simjile, uncomplicated 
chorea ever died, and so-called cases of choreic death 
have not been produced by the chorea projier, but by 
some complication 

Chorea, like hysteria (to which I believe it is closly 
related), in the first stages is assigned to want of ner¬ 
vous equilibrium due to diminished nutntion, which 
results in nervous congestion, brought on by ovei- 
work or excitability And if we could always hai e 
the cases in this first stage, I beheve all could bo 
guarded against complications, and be cured 

The varied pathologic conditions reported as found 
111 choreic patients, and given as causes for chorea, or 
results of chorea, form a public confession of our igno¬ 
rance regarding the subject Its microbe has been 
earnestly sought for, but the search lias produced 
nothing but disappointment Pianese and Dana each 
declares that he has discovered the bacillus, v hich 
when cultivated gives ptomains, and the injection of 
this substances causes chorea Pianese substantiates 
his claim to some extent, but his microbe is not yet 
accepted The staphylococcus pyogenes aureus is 
frequently found m the endocarchtic vegetations of 
the choreic patient, and in one instance has been 
found in the blood That theie is a microbe scarcolj 
admits a doubt, as the endocarditis, pericarditis, artli- 
ntis, and sometimes septic thrombi, peritonitis, pleu- 
' nsy, pneumonia and other afflictions, diseases due to 
direct microbic infection, or to the absorption of 
ptomains, clearly prove, for these diseases are tlio 
comites of chorea Postmortem pathology in chorea 
shows that this chorea microbe, or microbes (for 
there may be two or more vmneties vorking in har¬ 
mony, as may be seen in combined scarlet fev er and 
diphtheria, and in this vay account for the frequency 
of the intercurrent afflictions) giv'es its attention to 
the structures of the nenous sj stem, and lioro the 
pathologic conditions are so v aned and so numerous, 
that it is difficult to select the one for which (lie 
chorea is responsible, and find the one due to *-0100 
mteicurrent disease Hence there hav e been found 
hemorrhagic infracts in the lenticular nucleus, cere¬ 
bral hyperemia and edema, and the same condition in 
the cord, vacuohzation of the nerve celE and none 
trunks as in syringomj elia and hjdronijelia hvalin 
degeneration of cells in cortex and basal ganglia, tin- 
motor cells hyperplasia of neuroglia, the expected 
resultin chronic chorea,anda condition winch remains 
after recov ery from the disease Starr thinks that 
where mental sj mptoms predominate, the cortex is the 
seat of the degenerative process and that when (hr 
symptoms are chiefly muscular that the lesion is < ere- 
bral There has also been found an (/life. 
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tion of cellular elements of tlie cord into the adventi¬ 
tia of the blood vessels supplying that structure, oi 
pathologic karyokinesis It is of interest to note 
that the favorite seat of the pathologic lesion is in the 
corpora stiiata 

In comparison ivith the definition of Sydenham let 
me give a modem one that of Dickenson “An un¬ 
natural hyperemia of the nerve centers, not due to any 
mechanical exertions but produced by causes, mainly 
of two kinds One, a morbid influence which may 
affect the nerve centers, as it affects their organs and 
tissues The other condition is usually mental, but 
sometimes what is called reflex, which esiiecially 
belongs to, and disturbs the nervous system, and 
affects persons differently, according to the inhented 
morbidity of their natures ” 

Having discussed the natural history, etiology and 
pathology of chorea in a lather hasty manner we 
now come to the treatment, and in my opinion every 
case of pure chorea should be cured, and especially so 
if we can have fairly good surroundings, with fairly 
sensible people to take care of the patient It does 
not require wealth nor any great ability for the nurs¬ 
ing of this class of patients, but it does require a good 
physician, who thoroughly understands the special 
constitutional condition of his patient, and undei- 
stands the results and the action that he may obtain 
from the drugs which ho will use First the patient 
with chorea ought not to be excited by much com¬ 
pany , and if it IS a child it should not be associated 
with other children, from the fact that children, see¬ 
ing the constant nervous, and apparently senseless 
movements, of their companion are very apt to laugh 
and make fun of him, or her, and consequently 
destroy what little confidence the patient may have 
in its ability to control its movements The patient 
should be kept clean, should be frequently bathed, 
well rubbed after each bath, and be placed wilh cheer¬ 
ful, happy people His surroundings and companions 
should be restful If it is an exceedingly bad case 
the patient should be kept in bed as much as possi¬ 
ble, and if the motions are \iolent to the extent that 
he bruises himself, it is also well to put on a jacket 
by which you can fasten his hands Massage tieat- 
ment is very beneficial in these cases If the child is 
anemic he should have iron If he is poorly nour¬ 
ished, and does not eat enough food, he should have 
cod-hver oil If he comes from syphilitic or tuber¬ 
cular parentage, his treatment should be directed to 
these pecuhar points All sorts of remedies have 
been recommended for the treatment of this disease 
(Shoemaker forty-seven, Bartholow seventeen) Ar¬ 
senic, zinc compounds, cimicifuga, antipyrin, chloral, 
sulphur, quinin in large doses, opium, digitalis, and I 
might mention a host of other remedies, but it is 
unnecessary Then as toward treatment during' the 
changes in action If m pain, plasters In endocar¬ 
ditis, potassium chlond Now all these remedies 
may be well in their places, but there is one remedy 
upon which I place my greatest faith, and that is 
strychnin I have gi,ven it so much that I have come 
to look upon this drug as a specific in the tieatment 
of this disease, and no matter what complications I 
may find, I treat each comphcation and hold fast to 
my strychnin I give it about every four hours, 
beginning with the one hundred and twentieth of a 
gram and gradually reaching one-sixth, and then 
continue it for an indefinite jieriod, or 
patient gets well In connection with that i give 


[digitalis, 01 lion oi cod-liver oil, or salsoda where 
indicated, and if my patieqt is veiy restless, and he 
needs rest I give chloial, potassium bromid, morphiii 
and sulfonal, as I think best for each special patient 
And now as to the prognosis of this disease I 
believe that every case of puie chorea should, and can, 
be cuied If you will study the peculiarity of your 
patient, and follow the remedies as indicated in this 
paper, if you can control the parents, you can abso¬ 
lutely say when a case of chorea is brought to you, 
that it will surely be cured 


MAN’S BKAIN AND MIND 

THE rORMER SOMETIMES INS\XE, THE LATTER 
NEVER 

Read In the Section on ^eurolORJ and Medical Jurlaprudence at the 
Fonj seventh Annual Meeting of the American Medical Asso 
elation held at Atlanta Ga May 6-S lb9o 

BY G W DRAKE, M D 

CHATTANOOGA TESN 

Man’s brain is the storage battery of energy, tbe 
seat of consciousness and the organ of the mind 
From it are transmitted by nerve fibers, energy for 
the functional activity of all organs and the vital 
metabolism of all tissue cells In it are localized 
areas for the reception of energy and the perception of 
sensations 

A sane brain is one m which all its cells and cell 
derivatives, fibers and other material substances are 
in a noimal condition chemically, physically and 
vitally 

Ohemic analysis of the different parts of the brain is 
not alone sufficient to enable the neurologist to judge 
of its sanity, nor is a microscopic examination ade¬ 
quate Because neither will reveal the relative posi¬ 
tion of molecules in a cell oi atoms in a molecule, upon 
which in my opinion the normal function of the parts 
depends, as also the kind, numbei and shape ot the 
molecules, together with their atomic structure When 
the cerebral centers are in a normal condition, the 
brain is sane, otherwise it is insane When the dom¬ 
inating brain centers which supply functional energy 
to the various organs and tissues of the body are not 
perfectly sane there can not be perfect function 
None ot these centers aie in a condition of perfect 
sanity and there is no organ or tissue that is perfectly 
healthy in function The consequence is that the 
period of activity of every tissue is limited and it can 
not exist perpetually It must sooner or later cease 
to manifest life, dissolve into its original elements and 
return to the dominion of chemic energy, as the dust 
of the earth This is the common lot of all vital 
tissues The source of then vital energy is finite, and 
they are consequently doomed to inevitable exhaustion 

Passing from the involuntary centers of the brain 
we come to consider the centers of conscious sensa¬ 
tion, the habitat of consciousness 

Man IS a triune being, consisting of a material, a 
sensible and an intellectual ego These parts are 
usually denominated, body, spirit and mind Con¬ 
trary to the doctrine of the scientific Christian and 
that of the Christian scientist, I do not believe in the 
existence of mental diseases, nor diseases of the sen 
Bible ego Disease, 1 believe to be a disarrangement 
of the normal arrangement of matter in the structure 
of one or more cells of the body The grarity of the 
symptoms depends on the locality and the number of 
the cells affected tSo-called “functional diseases,” 
all have a material cause, whether the physician can 
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find it or not So long as the matenal structure is 
iioiraal the functional activity will be normal The 
sensible ego, oi consciousness, is always leady to exer¬ 
cise its faculties in the various biam centers of sensa¬ 
tion where it is situated, viz , those of hearing, feeling, 
tasting, seeing and smelling The peripheral and central 
organs of the five senses must be in health in order 
that the sensations may become conscious of normal 
impressions All the cerebral centers of the special 
senses are more oi less insane, and there does not exist 
perfect vision perfect hearmg or perfection of any of 
the sensations Everybody is color blind to a degree, 
and there IS a degree of imperfection in all the senses 
owing to material disturbances There is a material 
basis for every pain and every subjective symptom of 
disease oi discomfort The sooner ph 3 'sicians recog¬ 
nize this fact and bring to bear their matena mediea 
on all material disturbances, the better for the patient 
Let not Christian science, spiiituahsm, faith cure and 
other kindred humbugs lead astray the grand old pro¬ 
fession of scientifac medicine The best brains of 
our best doctors are to be rehed on as bulwarks of 
defense against the cunning novelties which are 
attempted to be introduced into therapeutics Sug¬ 
gestion and hj'pnotism as therapeutic agents can be 
effectii e onl}' as the material structures, the seat of 
the diseases, aie responsive to their action Imaginary 
diseases are real material images and should be treated 
as such The intelligent physician should search dili¬ 
gently for the concealed picture before attempting to 
efface it Therapeusis based on mistaken diagnosis 
may lead to disastrous results It is possible thus to 
make a diseased image where one did not previously 
exist Insanity of the intellectual centers of the brain 
IS the form usually denominated mental insamtj', and 
its subjective symptomatology can be learned by 
studying that of the so-called “ mental diseases ” 
The function of these centers is to manifest the 
faculties of the mind, and it is essential that they be 
in perfect order to make a perfect reflex of mental 
action Any derangement of matter or departure from 
the normal standard more or less unfits these organs 
of the mind foi their physiologic work Every case of 
insanity should be carefully studied etiologicallj^ with 
the view of cerebral localization of the seat of diseased 
tissue After the discovery of the part affected, a 
rational matena medical course of treatment should be 
instituted in conjunction with suitable hygienic envi 
ronment Disarranged brain substance in the intellec- 
tudl centers can not make a correct manifestation of 
the faculties of the mind Brain culture as a physical 
science has not hitherto received the attention which 
its importance demands The cerebral centers for 
special senses, together with those for the higher fac¬ 
ulties of the mind should be duly exercised for the 
purpose of enhancing their capacity Bv^ systematic 
physical culture of these centers the equihbrium of 
the brain may be mamtained, and in this waj’ insanity 
be pi evented in many cases Brain sanitation is con¬ 
ducive to sanity, and I may here interject that water¬ 
ing the brain copiously is a measure of great hj gienic 
value as well as an essential therapeutic jirocedure 
Watei the sick of all diseases, but especiallj tliose 
sick of insanity 

I iiass to a brief consideration of man s mind 
This is the the terra incognita of the anatomist and 
will ever continue so, for it’s not of the eaith, earthy 
Mind IS a geneial entity, specialized in man and indi- 
Yidualized in a particular man JIan s mind is the 


first person of the human “ trinity ” and is made in 
the likeness of the first person of the divine trmitj 
It is the supervisor and supreme director of the matenal 
man The brain is its organ, but its habitat is unknown 
It maj' dwell in some localized area or it maj’ be 
ubiquitous The minds of all men I beheve to be 
equal, but there is great diversity in the structures of 
the brains or mind organs of different individuals 
The mind of the fool or idiot is equal to that of the 
most bnUiant philosopher The mind of the newborn 
babe is equal to that of the full-grown adult There 
16 , howevmr, a marked difference in the manifestations 
of mental action in different classes of human beings, 
owing to the difference in the material composition of 
their brain centeis These brain centers may be cul¬ 
tivated and developed by use They may be brought 
nearer and nearer to perfection and become better 
organs of the perfect mind The mind does not 
dev'elop or deteriorate The nearer the mental cere¬ 
bral centers approach perfection, the grander their 
manifestations of the conceptions of the mind The 
farther they fall below the normal standard the feebler 
they portray the mental faculties and the more imbe¬ 
cile their individual possessors Great thinkers are 
all men, young and old, ignorant and educated, sane 
and insane or idiots, but great also is the difference of 
the brain impression of their thoughts 

The mind is never insane It belongs to that class 
of imponderable agents or energies which was created 
perfect in the beginning It requires a certain adjust¬ 
ment of matter for its manifestation, and the bettor 
th’s adjustment the better the manifestation 
There can be no change in the mind, but only in its 
mode of action through a change in the cerebral ap¬ 
paratus Defective machinery makes inqierfect mov e- 
ment however perfect the motive power Electncity 
IS the same, whether it turns a simple wheel or is 
applied by suitable adjustment to the most compli¬ 
cated mechanical con tiivance It IS no more and no 
less electncity whether it runs the street car or the 
wheel of the fanning machine It never gets out of 
order and nev ei needs repair So with the mind, its 
brain machine maj' break down and need adjusting, 
but the mind can not be injured bj' traumatism, auto- 
mtoxicatio’^ or bactenal toxins It can not be jnerced 
by the bullet or cut in twain by the knife, it fears no 
evil fiom without, its only concern is for its fellow 
entity, the body', from which it must sooner oi later 
be separated The body mil crumble away’ and return 
lo the dust as it u as and the spirit to ‘God who gav e it, 
but the mind will roam about in the unseen universe 
and wait for the resurrection of the body After the 
resurrection, the mind will preside ov er a perfect body 
and spirit, and redeemed man will be a perfect tnune 
bemg 111 the image of the Triune God Codnum 
sa/a/iH m foiyio) e sa/io is all that is needed to com¬ 
plete the perfect man The vk i/s sa//a needs not i 
physician Brain culture should constitute a prom¬ 
inent department of physical culture Brain divel- 
opment should not be neglected in the present cni/( 
for muscle training A systematic curriculum of 
exercises should be arranged foi training even s, use 
'^rgan with reference to its better education '1 lie 
courses in music, yiainting, sculpture, et( sJioiild be 
studied with reference to then import mee in brim 
culture Eveiy sound every pmlure even form 
every muscular movement makes its im ig( on the 
brain and contnliutes to its development Tim brim 
IS the highest organ of tiie body in p<->«ilion and 
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importance In it mind, spirit and matter meet to 
form the triune man in the image of the Triune God 
Theie is no difference in the members of the human 
family, Hottentot, Mongolian or European, as to their | 
minds, the difference is only in the structure of their 
brains After death and the resurrection all the 
redeemed of Adam’s race will be equal 

Often on the thoroughfaies of crowded cities, in the 
parlors of the devotees of fashion, in the offices of 
money dealers and in the haunts of the busy fortune 
hunters, I have tried to imagine the appearance of the 
brain structures of the different types of the homo 
genus and compare one with another Shape of head, 
contour of face and form of features furnish a slight 
index to the hidden form and individual structure of 
the brain The behavior of the individual is the best 
criterion of the sanity or insanity of his mind organ 
The conduct of every individual must be compared 
with that of the highest type of man and his brain 
can be graded thereby with accurate precision 

Faces may deceive, pomii of wealth or foible of 
fashion may conceal, but truth will out and show by 
character the inwardness of the brain The brainiest 
men are those whose habits of hfe are nearest perfec¬ 
tion The world is full of deformed brains 


A NOTE ON THE PATHOMENTAL EFFECTS 
OF DEGENERATIVE HABIT 

Read In the Section on Neurolofty and Medical Jurisprudence at the 
Torty Seventh Annual Meeting ol the AmerRau Medical Asao 
elation at Atlanta Ga May 6-8 ISOG 

BY H S DR4YT0N, M D , LL B 

KEW \ORK 

In his play, “Two Gentlemen of Verona,” Shakes¬ 
peare makes Valentine say ^ 

“ How use doth breed a habit in a man ” 

In this remark we have an expression of psycholog¬ 
ical truth, that three centuries of later observation 
has not been able to gainsay The chsciples 6f 
lieredity liave availed tlieniselves oi tlio apparent 
effects of habit impression in formulating their creed, 
employing them as evidence of a double meaning, 
especially if they were of a degenerate nature livi- 
lence here,” they would say, “of congenital piedis- 
losition, to think and act in lines that enfeeble mind 
und pervert body ” The pessimistic speculations of a 
Schopenhauer or a Nordau may echo the opinions ot 
medieval prophets of a fate-bound destiny, and find 
a hearing in a certain class, but the cheerful, sun i 
view of a better future for him who seeks it earnestly 
IS finding a larger recognition among the sober and 
thoughtful year by year In the held of anthio- 
nology there does not appear that tenacious insistence 
upon the preeminent infiuence of heredity that char¬ 
acterized the discussions of ten years ago Manou- 
vrier, Brouardel, Magnan, and others of authority 
refuse to admit the existence of any distinctive type 
3 nervous organism for the vice-bound and criminal 
and contend that it is not so much the inhentanoe of 
a disposition toward conduct of an irregular, vicious 
Ltufe as it IS the social relation into which one m 
born or in which he hves, le miheu, that should 
receive consideration, when we commence to trace 
tlm etiology of moral perversion and crime In the 
STris Congress of 1889 M Manouyrier argued with 
™t fOT^ upon the principle that the commission of 
lets in vTolabon of law did not demonstrate a morbid 
type of constitution but rather a certain caste of em- 
perament and unfortunate surroundings 


Dr Henry Maudsley, once a pronounced apostle pf 
heredity of the severer class, said lately in answer to 
the question “Is a man hopelessly chained down by 
the weight of his inheritance “ By no means, for 
there is something else besides inheritance that makes 
fate, and that is education It is a physiologic law 
that the brain throughout mfancy, childhood and 
youth grows to the circumstances with which it is 
placed, and therefore the actual development of a 
brain may be as much influenced by the kind of 
nutriraent supplied to it as long as it grows ” 

The verdict of psychology is substantially in keep¬ 
ing with that of physiology Sully, for example, in 
“ Handbook of Psychology,” writes “ In the pres¬ 
ent state of knowledge heredity only helps to account 
for comparatively few among the host of peculiarities 
that go to make uji the natural phases of individual 
character External influences cause varia¬ 


tions No two are subject to the same influences 
The school, the circle of friends, the business, etc, 
differentiate minds The body takes on a form of 
growth because of the special line of habit in eating, 
exercising, etc , of the individual So the mind grows 
on what it is fed in the daily life Lines of mental 
growth will be to some extent predetermined by 
innate capabilities and tendencies, but these only 
partly limit the process, they do not fix its precise 
character The particular ideas and connections of 
ideas that form the intellectual habits fix the peculiar 
coloring of the feelings and the special lines of con¬ 
duct will all be determined by the character of the 
surroundings ” A particular trend of thought now 
becoming popular in educational circles is derived 
from a philosopher of a century ago, Herbart and 
which accentuates in stronger terms than those of 
SuUy the effect of education According to Herbar- 
tifln pedagogies cliildren have at first no real moral 
character but acquire it through the union or associa¬ 
tion of acts of will that liave a moral quality It is 
the business of training to bring all classes of will 
action undei the dominion of moral maxims in order 
that “a symmetrical passion for good” may be created 
Thus it IS clear that in the Herbartian doctrine it is 
the tone and quality of the general habits that deter¬ 
mine the chaiacter, and these habits are not fortu¬ 
itous, oi predetermined by birth 

As to the effect of habits, however acquired, it is 
undeniable that they produce in time conditions of 
mind and body that in themselves reflect a healthful 
or injurious nature Aie the habits of a vicious 
kind'i’ Persisted in they accomplish alteiations in 
the substance and relations of the cerebro-spinal 
oiganisra that are abnormal and degeneiate Ihus 
the soil of mind becomes more approprmte tor the 
preneration of evil fruit than for good The benign 
elements become feeble and uninfluential or so per¬ 
verted that their response to suggestions of a vicious 
sort contributes to moral disorder ,, , 

The studies of the cerebralist have shown that the 
form and constitution of the brain bear a particulai 
relation to mind capacity and character \Ve know 
that certain endowments of structure render one more 
susceptible to the adoption of manners and habits ot 
a coarse and perverting nature ^enedAt Lombroso, 
Maudsley, Spitzka, H Mann, Allen, Buttolph, etc , 
have discussed the characteristics of structure that 
may dispose a man in certain relations of suggestion 
to respond to impulses of an unlawful kind Lr 
Maudsley remarks, “All broad-headed people are very 
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selfish, that is, all who have the head broad in pro- 
poitioii to its length An undue pieponder- 

ance of the bieadth of the head throughout the region 
111 which they (the phrenologists) place the propensi¬ 
ties indicates with ceitainty an animal self-love which 
can scarcely be trusted at all times to adopt only fan 
means foi its gratification ” The Dondon professor, 
arguing from the relation of the anterior brain lobes 
to intellect further remarks, “ The bad features of a 
badly formed head would include a narrowness and 
lowness of the forehead, a flatness of the upper part 
of the head, a bulging of the sides toward the base 
and a great development of the lower and posterior 
part, with these grievous characters might be asso¬ 
ciated, a wideness of the zygomatic arch, as in the 
carnivorous animal, and massive jaws ” Such a devel¬ 
opment of brain intimates the possession by nature of 
strong animal instincts, and a comparatively weak 
endowment of those sentiments that inspire kindness, 
sympathy and deference Upon such a stock it were 
easy to graft habits of a vicious sort through exposure 
to surroundings that are degraded and brutal 
Thought habit then has its coordinate factors m the 
cerebral substance, where molecular changes are pro¬ 
duced with facility and effect correspondent to the 
duration of the habit Repetition operates not only 
to render these molecular changes more rapid and easy, 
but IS productive of growth of nerve substance ot a 
special sort, an evolution correlative to the habit 
acquired The motor areas of a trained artisan are 
more extensively furnished with appropnate cells than 
those of an office clerk The use of hand and arm 
stimulate action and consequent cell proliferation in the 
anterior and jiostenor ascending convolutions The 
artist develops those centers of form and color that are 
ot daily employment in his profession and they become 
noticeably marked in his cranial physiognomy Pio- 
fessor Gates ot Chicago experiments on the color 
sense of dogs and proves that the enforced exercise of 
that sense for a period had a result in decided increase 
of brain tissue in the color area 

Conversely, disease of mind faculty is attended with 
declension and disease of the cell elements of the 
coordinate center and decline in strength Any habit, 
therefore, that inhibits or suppresses the activity of 
an important intellectnal or moral faculty disturbs the 
mental balance and impairs the integnty of judgment 
in no trifling degree This impairment if not com¬ 
pensated will go on until pronounced insanity results 
Interference with the normal function of any physio¬ 
logic organ continued or frequently repeated causes 
deterioration of that organ and of its cerebral center 
of nervous supply This deterioration implies either 
functional decline or positive disease of the reciprocal 
parts Habits that contribute to the maintenance of 
health oppose tendencies to disease, of whatever nature 
the disease may be The late Sir James Coxe, in his 
enumeration of the six leading causes of physical 
deterioration that may eventuate in insanity, places 
“dissipation of various foims” first, because habits of 
dissipation affect the nervous system more cbrectty 
and certainly than other causes The specially con¬ 
spicuous of these habits are Alcohohsm, the use of 
tobacco and opiates The disturbances of function 
wrought by the practice of taking alcoholic b^ erages 
daily belong to our common stock of knowledge and 
represent generally or analogously what of ner\ e injury 
IS done by toxic narcotics as a class Th^ depress j 
the ntal tone of every organ of the body Of alcohol I 


we know that its high diffusible quality enables it to 
penetrate the animal tissues in e^ eiy direction, and 
by impairing the nutntive pioperties of the blood to 
interfere with those metabolic changes that are essen¬ 
tial to the maintenance of the integrity and i igoi of 
every organ, muscle, nerve gland, mucosa, lymjihatic 
etc, all suffer deterioration tiom frequent contact with 
it We know well its ravages on stomach, kidney 
heart and liier, and its inhibitive effects upon the 
cerebral and spinal centers are matters of e^ eiy day 
observation It may’^ be that Hyrtl more than merely 
accentuated his impressions from laboratory examina¬ 
tion when he said that he could easily detect the brain 
of a drunkard in the dark because of its compaiatiie 
hardness but we certainly should expect a similai 
effect upon the nerve mass whether it were jilaced in 
alcohol to soak, or the latter instilled by’^ daily install¬ 
ments The impairment of the functional energy'^ is 
so reflected in the character and conduct of the habitiffi 
that we are irresistibly led to the conclusion that the 
disturbances of the nervous centers are those with 
which the higher psychical faculties of mind are 
directly concerned These no longer exert their noi mal 
control in the intellectual and moral expression, and 
weakness of will and instability of judgment adiance 
pa7 1 passu with the alcohohc invasion 

It IS not claimed that alcohol has a specific effect 
upon certain brain parts, and attacks them on oppor¬ 
tunity, but that by perversion of the nutritive sujiply 
it as an early effect lowers the functional tone of the 
brain, and these may introduce a train ot evil conse¬ 
quences to motor and psychic action The senses, 
which at first may be exalted through inhibition of 
vaso-motor contiol, become later obtunded, the intel¬ 
lectual perception relatively declines, and with this 
power to reflect and to appreciate nice distinctions is 
lost The sentiments ot courtesy, lofinement and 
kindness, esteem of virtuous charactei, independence 
and manly resolve become less and less exhibited, 
until quite rejilaced by indiffeience to the commonest 
usages and requirements of projinety' and duty' The 
character assumes more and more a pathologic foim 
We have the exhibition finally ot a mental lesion, as 
insanity, whose physical concomitants of pen ei ted 
function offer material foi an easy' diagnosis The 
alcoholic invasion esjiecially affects the higher organic 
centers of the brain, those that con elate moral ajiper- 
ception, because of their more delicate adjustment to 
the economy of nutrition and sympathetic impression 
Then, too, their comparative remoteness fiom the 
arterial centers may be another reason for their dis¬ 
turbance Grief, disappointment, chagrin, po\ erty, 
may be alleged as cause for a large proportion of 
society'’s inebriates, but the fact remains tliat eight- 
tenths of the intemperate drinking that alioniids is 
begun in the home or the friendly' circle by indulg¬ 
ence of the appetite in ways imiinident or vicious 
As Dr Bushnell once said Tlie scale and order of 
simplicity' once broken, then ensues a distemjicred or 
distemperate life that runs more certainly to that 
which is intemperate 

The cocain, ojnum and other drug habits of our dnv 
may run a shorter course flian that of tlie alcoliolic 
but their perverting effects are not more certain or 
disastrous A similarly associated imjiainiiciit of tin 
physical and mental organisms is the outcoim , <i 
similar change of function, from cajiacitv to iiicaji.u - 
ity', from strength to impotence from probitv to ilis 
honestv, from nobility to vileiicss from humanity to 
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bestiality These are pathomental artefacts of an 
uncontrolled self-indulgence Now that we have the 
(hchim of the Piench pathologists at command to 
supplement our own observations, we know that the 
habit of smoking operates to produce changes in the 
blood and the tissues thiough cardiac iiritation and 
gastric derangement, changes that in time necessarily 
lower the geneial vital tone, and affect unhappily the 
economy of mind The pessimism and dyspepsia of 
Carlyle were correlative What of his inveteiate 
liipe smoking and his almost equally inveterate indulg¬ 
ence in stomach-trying diet^ How the fine cells of 
that powerful brain must have suffered from the 
scanty nutritive supply that a vitiated blood stream 
brought to them’ Wp can easily imagine that the 
blood of the author of that story of the French Revo¬ 
lution so luridly picturesque in its narration of horror 
must have bristled in the microscope with its billions 
of crenated corpuscles The eccentric vision of the 
historian and the distempered conduct of the man as 
husband and acquaintance furnish a homily for the 
moralist, and a fertile study for the neurologist 

The successful treatment of the chronic habitu6 
involves as a iirimary obiect the readjustment of the 
factors of his thought life, so that bis motives for 
right and orderly living shall be renewed and his will 
inspired with energy and persistence But we shall 
fail to restore coherence and harmony in his psy¬ 
chic relations if we do not in the outset attend to 
the rebuilding of his body, awakening to fresh activ¬ 
ity the organic functions, so that the nervous corre¬ 
lates of mind—cell and fiber—shall be supplied with 
the elements essential to their reinvestment, and this 
reinvestment should go on in advance of psychic 
reformation in order that the intelligence of the 
shall be conscious of a growing strength The oldei 
the habit the more difficult its management, yet it is 
the age of the habitu6 that has more to do '^ith the 
determination of curability Who, however, will say 
that the degenerative changes in a given case have 
gone so far that no improvement is possible ‘ ^ hose 

whose experience warrants an expression of 
ment are inclined to take encouraging views or the 
iffect of considerate treatment The President ot 
his section, after years of critical observation, has 
;aid “ The tendency in nature being toward the main¬ 
tenance of the perfect type, W'e may look for an 
endowment of new normal tissue where all the con¬ 
ditions are favorable, and undei such circumstances a 
cure, or what is popularly called reformation, takes 

Each case must be studied by itself, the type of 
constitution being understood, the stage of degenera 
tion mayibe approximated, and a forecast ot the prob 
able outcome of systematic treatment be ventured 

DlSCUSSIOX ON PAVERS OP DR9 DRAKE AND DRAVTON 

Dr Charles H Hughes— The first paper seems to take a 
rather peculiar position The term mental disease, as apphed 
to msamtj, and as a synonym for insanity, has been under 
stood by alienists and psychiatusts in all countries to be a con 
^entional term Science has assumed that mind is the aggre 
sate of the personaht) and individuality of the person, as 
discerned through the several functions of the brain and cere 
bro spinal axis It has never entered into the “etaphyeic^ 
question as to what is mind Nor has it attempted to fathom 
the nature of the cell Psychologic science has relegated t e 
question of the nature and essence of mind to the 
able The Cartesian philosophers maintained that the mind 
resided in the whole and in everj part of the organism, that 


it represented the individuality of the person and was the 
psychic portraiture of his personality Science has to do 
with material things, its instrumentalities of research are 
material, and the organs which it examines with the micro 
scope, the test tube or the crucible are material Science says 
that the brain is the organ of mind, adopting that term and 
accepting it from the psychologists The somatic psycholo 
gists study the physiology of the brain in regard to the mam 
festations of what philosophy has called mind Now, we have 
never attempted to maintain that the material entity of the 
psychologists could become diseased, because, if it become dis 
eased it might also die, and we know the dilemma in which 
we might be placed Science haejudiciouslj evaded this ques 
tion, and left it to the domain of pure psychology No sound 
psychiatrist, no correct alienist, who is careful of what he sajs, 
will go upon the witness stand or the rostrum and maintain 
that the mind can become diseased 
We do not think that the brain centers preside exclusively 
over the material metabolism of the organism While science 
has reached the point at which it believes that conditions in 
the gray cortex have much to do with the normal metabolism 
of the organism, it has not reached the point at which it can 
say that thej all reside theie, for we know that acephalous 
beings have the power of phjsiologic metabolism in their 
ganglionic processes , that hearts are formed, livers de\ eloped, 
kidneys evolved, etc , without the intervention of the higher 
psychic centers of the cerebrum While, in the main, the 
object ot the paper would meet with the concurrence of most 
men who have made this a life long study, still I think it has 
somewhat trespassed beyond the domain of science 
Dr Bdrb—I t seems unnecessary for us to go into matters in 
connection with the soul, the spirit 
The subject of autointoxication I consider of great impor 
tance to those who are treating insane conditions I find 
myself confronted with difficulties in the way ot medicating 
those cases ordinarily They have symptoms which I would 
like to meet by medicine directed to the condition, but the 
objection of the patient is very difficult to counteract 
As I have always understood the term hy pochondnasis, it 
signifies a willful lack of interest in one’s self, and I am satis 
fled that in the mcajonty of cases of hypochondriasis there is 
at the bottom a pathologic condition, and often this condition 
of autointoxication, owing to trouble with the kidneys, the 
intestine, malassimilation and faulty metabolism 
Dr Sanger Brown— The great trouble in neurology has 
been that we have been wanting m sufiicient distinct and clear 
data with which to work, and I think the conception of the 
neuron as it has been promulgated by students in various 
countries in the last y ear or two—due mainly to the great im 
provements that have been made in the process of staining, and 
studying the primary unity of the nen es -has gone a great 
way toward giving the remarks which we ha\e before made, 
and which have been hypotheses, an actual definite meaning 
I simply wish to refer to the published results of Dr Beike 
ley’s recent investigations in Johns Hopkins University, which 
wore set forth some months ago in T/ie Bmm This onh coi - 
ers one department of this subject, but it is a very important 
one and one which I think ought to be emphasized, because it 
shows that it is possible we may look forwmrd to a time when 
the various poisons, the auto infections, etc , can be deflmtelj 
reducible to a distinct anatomic basis, indeed, that it may 
be possible, perhaps, toreduce insanity to this anatomic basis 
Heretofore we had been forced to say that there WQre gross 
change in alcoholism in the brain There might be sclerosis 
in alcoholism or there might not, I do not think it is possible 
to demonstrate that If two brains were laid down before us, 
one of the worst drunkard in the world, and one of a man who 
had never tasted a drop, I do not think it would be possible to 
differentiate between them Dr Berkeley took a large nura er 
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of rabbits ind fed them with ill the alcohol they would stand 
forseioiioi eip^ht months, until mnnj of them died of con 
\ul8ions Ho found no piocess of hardening on examining 
their brains but ho did find changes in the body of the neuron 
—not changes in the axis cj Imdor This was not the result of 
the staining process, because he m vde numerous control experi 
luents I think this indicates the direction in which we should 
look, because when we are stud)mg neurology we are only 
6tud)ing the function of the neurons, and everything indicates 
that the) ma) be regarded as so many units, and we can study 
the s) mptoms exhibited from that standpoint 

Dr J T Searcy —I refer in m) paper to changes by toxins 
in the neuron, a change in the shape and size of the body, this 
becoming shrunken, and the processes of the neuron being 
iltered at their extremities 

The changes in the axis c) linders of peripheral nerves are 
also noted in some conditions like the neuritis of alcohol and 
peripheral neuritis The whole subject is still in the begin 
ning of its growth 

Dr Dr vke —One of the strictures on my paper seems to be 
as to my claim that the functional activ ity of the centers of 
metabolism w as dependent upon the tissues in the brain This 
I wish to explain, as I include in the brain everything in the 
cranial c iv it) The ganglionic centers I consider to be centers 
which receive their energy from these higher centers If they 
receive no reinforcement of energy, then the metabolism 
ceases, but so long as they are connected by nerve fibers with 
the higher centers then the process continues Cut the con 
nection and the process continues for awhile, but as soon as 
the energ) which is already contained in those lower centers is 
exhausted the metabolism ceases The heart can pulsate out 
of the bod) for awhile by virtue of the energ) which is con 
tamed m its own ganglion centers As soon as that energy is 
expended, it ceases to beat 

Dr Klbinschmidt, of Washington, D C — Hodges has shown 
V ery clearly the great influence exerted upon the central nerve 
cells by excitation of its axis cylmdei process, the changes 
being shown in altered conditions of form, etc Again, it has 
been shown, over and over again, by Weigert especially, that 
normal excitation, if repeated through the cells of the nerve 
centers, have their influence upon the morphology and 
undoubtedly also upon the chemistry and molecular structure 
of the central nerve cells So that, considering the central 
nerve cell as the center of energy, we may readily suppose that 
influence such as cited by the gentleman from New York will 
hav e a very decided impression upon the central nerve cell 
He held that by a proper mode of educating the brain that had 
been reduced by disease or intoxication or bad habits, we were 
able to reproduce by proliferation new central nerve cells I 
do not believe that that process has as yet been clearly demon 
strated I do not believe that the central nerve cell, and espe 
cially the higher differentiated nerve cell of the cerebral cortex, 
under any conditions can increase and multiply by prolifera 
tion But theie is another way in which wo may educate that 
cential mechanism Taking the studies of the neuron we 
find that the nerv'o cell itself adds to its connections and the 
capacity of the nerve cell is entirely to be measured by the 
number of connections it can make with bther nerve cells, 
bringing it into nearer connection with the center of the sys 
tern m which it may be In this case proper education may 
lead to a new combination, to increase m the protoplasm pro 
cesses by which new combinations are brought about, and in 
that way vvegain a greater result We can not suppose that 
all nerve cells are equally affected and all the nerve cells m a 
single cortex are probably not occupied at one time Now, if 
we can increase the metabolism m a nerv e cell to such an extent 
that these piocesses shall form into wider connections, we 
therefore improve that nerv e cell I do not think that a cere 
bral cell once formed can proliferate 


Dr Charles H Hughes—I onlv know of one man who ev er 
maintained that the cerebral cortex cells could be reproduced, 
and that was John P Gray, of Utica The peripheral nervous 
svstem can reproduce the central nervous system I do not 
think in regard to the question of degeneration, that toxicih 
is the sole cause of mental aberration in those cases in which 
insanity appears I think that w e are not y et prepared bv am 
of the later researches to explode the doctrine that insanitv is 
the product of more than one generation, that a morbid apti 
tudeof the cell, or the neuron as we shall have to say now, 
and we shall have to speak of neurons, neurils, and epi nourils, 
in order to be in accord with the progress of modern histologic 
research— IS one of the factors I do not think that insanity, 
as a rule, is primarily developed by any form of acute toxicity 
It IS excited by it, but it resides originally in the morbid apti 
tude of the psychic center or cell envelope 
I do not believe, however, in the degeneration of the race, 
that the psy chic sense of the average human being is less cap.i 
ble of sustaining pressure , on the contrary, I behev e that they 
are standing more than the same centers in our ancestors and 
that the tendency of nature is to preserv e the type 
“ So careful of the ty pe she seems, 

So careless of the single germ ” 

Individuals fall by the wayside, unable to carry the burdens 
laid upon them, and failing to learn wisdom early in life 
It IB the pathologic condition of the center of the cell soil 
that gives rise to the morbid manifestation Given a certain 
influence that acts upon the psychic centers of one indiv idual 
and his cerebrum sustains it without morbid result One 
individual takes alchohol in his blood, and displays no dohr 
lum, another takes opium, and display s no delirium, while 
the third becomes crazy drunk or markedly insane under the 
influence of either It is the pathologic condition of the coll 
that displays the aptitude of degeneracy of habit, and it is the 
morbid tendency which is the exciting cause 

SARCOMA OP THE CHOROID, A SERIES 
OF CASES 

Delivered before the Section on Ophthnlmology nt the Portv “seventh 
Annual Meeting of the American Medical Association nt 
Atlanta Ga May 5-8 189G 

BY GEORGE F PISKE, M D 

CHICAGO 

Case 1 —M E B , architect, age 50, presented himself Vpnl 
3 , 1888, complaining of a cloud in the right eye which followed 
a severe attack of “catarrhal fever” three weeks before 
O D 36 in Sph , 42 in Cyl , 00 deg 5 5 &z 
O D 48 in Sph , 18 in Cyl , 90 deg 5 0 Sz 
In the left eye there were several choroidal plaques in the 
upper outer periphery, and floating opacities in the vitreous 
In the right eve sepaiation of the retina on middle nasal side 
extending within 2 mm of the papill i Aothing to distinguish 
it from ordinary separation of the retina No suspicion of 
tumor 

Patient gave a historv of verv close application and was in a 
highly neivous state Consultation was had with two othci 
specialists with no thought of sarcoma Patient stopped work 
for two weeks, protected the eyes from light, wore a bindage 
and remained in bed quite constantlv, with no change Ilf 
then resumed his work to a certain extent, contrarv to advice 
and did not return to the writer until Tune 18 w hen v ision w ii 
reduced to perception of light, anterior chamber sliallou fen 
Sion plus, pain and cychtis Diagnosis of sircomi was m idi 
and immediate evisceration of the orbit advised Pitientpre 
ferred to go to Europe, where eve wascnucle ited in Berlin tbe 
middle of Julv and proved to be a mel ino sarcoma piticnt 
dvmg within SIX months, result of met istascs in the liver no 
recurrence at scat of operation , n 

Case 2 —Mr G A , plumber, aged 10, consulted me Oct ' 
1890 having noticed for five weeks that Pighf in the nf.lit fv< 
was imperfect . „ ^ 

O D 0 7jD Cvl 90 deg j S S/ 

O S 0 75D Cyl "0 deg 5 j S? 

Examination of the right e\e with the ophth ihiio'-copr 
revealed a small separation of the retina on nas il side sliovv ing 
tile retina pushed forward b' a small bod' apparent!' 1 niiii 
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in diameter, extending diagonally over the papilla, not quite to 
its center Diagnosis was made of sarcoma of choroid and 
immediate enucleation advised 
Patient did nothing for nearly two weeks and then consulted 
three eminent colleagues, all of whom pronounced the separa 
tion as probably not due to a tumor, though one proposed a 
needle operation for purpose of diagnosis, which was refused 
This means that the separation had e\ tended greatly during 
the two weeks, as there was no question as to the diagnosis 
October 9 January 19 patient again consulted a colleague, 
presenting iridocyclitis and a glaucomatous condition Enucle 
ation was performed Feb 1, 1891, and a choroidal tumor of 5 
mm in diameter found, of uniformly black color, composed of 
small spindle cells without reticulum and numerous large pig 
>nont cells Later, patient came again under my observation 
nd remamed there for six months There was no recurrence 
iL the orbit of the sarcoma, but the patient began gradually to 
fail, BIX months after the operation, went away for his health 
and died within eighteen months of ‘ liver trouble ’’ No post 
mortem 

Case 5 —Mrs M presented heiself Sept 16, 1893, with a 
history of poor vision in right eye tor several months Vision 
equals fingers in the outer field at two feet Separation of the 
retina involving all but the outer upper and inner upper portion 
of the retina Optic nerve not visible No tension and no 
iritis or cyclitis Media clear and the retina apparently pushed 
forward by a large, dark, rounded mass growing from the outer 
central portion of the choroid ^ 

Diagnosis Melano sarcoma, and I enucleated September 20 
The tumor was round 7 mm in diameter, not extending to the 
papilla, composed of spindle cells, round granular and pigment 
colls Optic nerve shoued no infiltration nor did specimens 
from the connective tissue of the orbit Jan 1, 1890, there 
had been no recurrence, patient in normal condition 
Qfigc i —Mr B C , merchant, aged 50, came No\ 0, 
with a history of poor vision m right eye since May 1893 Old 
cornefl-l Bear from blow with, a tnurblc at ton 5 ears of ago 
Counts fingers at five feet Separation of the retina noariy 
complete, except in upper inner quadrant Ophthalmoscope 
reveals a mass reaching nearly to the ins in front growing from 
the outer upper portion of the field, covered by the retina still 
showing the retinal vessels Enucleation advised, ^ith 
nosis of saicoma of choroid 1 operated Nov If, 1893, and. 
found tumor of 4 mm diameter, having its origin 6 mm from 
the papilla Tumor had a very small base, was a spindle 
colled sarcoma with some pigment Patient s condition Jan 
20.1898, good, health excellent, with no sign of recurrence 
Case 5 —Mr C K , business man, ago about 48, consulted 
me November 28 1893, with the request that I give him a pair 
of glasses 

O D — 1 D Oyl , 160 deg 5 6 Sz Partly 

O S —0 SOD Cyl , 160 deg 6 5 
The day was rather dark and vision so good that it was only 
a fixed habit which led me to examine the fundus, when 1 was 
greatly surprised to find a small tumor on nasal side near the 
macula, with retina pushed forward and adherent to the tumor , 
no separation of the retina extending away from the base of 

*^Dmg“noLB Sarcoma The patient lost a bi other from car¬ 
cinoma of the tongue Patient went to Brooklyn for operation 
at the hands of a friend who is a specialist and the eye was 

enucleated Dec 6 , 1893 , , ,, ... iu- Mow 

The following is the report of the pathologist at the New 
York Hospital “ The tumor is almost spherpl m ebape It 
oriEinated in the loose connective tissue of the supmchoroidal 
space and involved the entire choroidal layer and esternal layer 
of retina, pigment lay er, rods and cones, mebrana limitans exter¬ 
na and extended a short distance on either side jn the external 
molecular layer of the retina, the other layers of the retina are 
nushed before the tumor and can be recognized as a thin mem 

brane everywhere limiting the tumor in front Posteriorly h 

is limited by the sclerotic, which at the point of contact with 
the tumor is only one half the normal thickness The tumor 
S m^m dmmeter It is estimated that the center of the 
tumOT IS 5 mm from the physiologic excavation It « 

„ nnindle cells of medium size, spindle celled sarcoma, 

a minmnm amountof basement substance The vascular 
abundant There are pigment granules through 

fled as sarcomatous elements ine p , tissue ” 

Pe“l9°ll9t?ahent-s^healTh perfect, no sign of recurrence 
There are in addition to the above five cases, of 


which I have been able to give more or less complete 
histones two cases in my record books which I have 
not been able to report, one where the diagnosis was 
qnite certain and whose history I hope to give latei, 
and another where it is a question as to whether there 
IS a tumor under the separation of the retina or not 

Of the above five cases two died, one ceitainly and 
the othei probably as a result of a recurrence of the 
sarcoma in other parts of the body Both cases where 
death ensued were rapid in progress and had reached 
the stage of glaucoma and involvement of the ciliary 
body 

The report is presented foi the iiurxiose of a discus¬ 
sion as to the practical questions which present them¬ 
selves 

1 The question of early diagnosis between the 
separation of the retina and the separation of the 
retina which is caused by a tumor behind it 

2 The question as to whether enucleation shall be 
advised in cases where the diagnosis is not certain 

3 The importance and duty of assisting one an¬ 
other by giving to each patient, m all cases of doubt, 

1 e, in almost all cases of ablatio retinae, full notes 
and sketches for use when patients consult othei 
specialists, which is usually the case 

First, as to diagnosis This is often easy when the 
tmnoi can be seen, or wheie glaucomatous symptoms 
oi inflammations of the cihary body, liaie iiresented 
themselves, also where the separation follows extreme 
myopia, or a blows or in 3 ury, or seasickness Wheie 
the separation is slight and occurs in the uppei half 
of the field, the tendency of the sub-retmal fluid to 
seek the lowest level will often assist the diagnosis, 
and in some cases drawing off the fluid with a hollow 
needle and syringe wnll clear up the doubt even 
though the separation is not cured by that means 

The importance of early diagnosis is greatly in¬ 
creased by the fact that these choroidal sarcomas 
almost always occur as primary and not as metastatic 
SRicomo-S I Iifiv© not found in th© Iif6ra.tui6 o. sing"!© 
case of a sarcoma or melano-sarcoma occuiTing as a 
metastasis following sarcoma in some othei portion 
of the body On the other hand, paiticularly m the 
case of melano sarcoma, metastases in other parts of 
the body following the sarcoma in the eye-ball aie 
verv frequent and fatal 

Second, as to indications for an opeiation in cases 
of doubt, I would suggest enucleation be advised, 
where a, the vision is irrevocably destroyed and there 
isdoubtas to the presence of a tumor, h, where, though 
there is slight vision piesent, it is failing rapidly 
thiough extension of the separation, and there aie no 
previous examinations by colleagues, excluding the 
presence of a tumor, with no good reason for excluding 
it from the history of the case, c, where glaucomatous 
symptoms show themselves or cyclitis or irido-oychtis 

DERMOID TUMORS OF THE CORNEA 

Rpnd In tlie Section on Opbtlmlmolovy, at the Fortv ^e\ enth Aununl 
Meetinc of tUe American Medical Association at 
Atlanta Ga May 6-8 I89fi 

B\ ALBERT RUFUS BAKER, M D 

I rofPBanr Of DIsenBCs of the Eye, Ear and Throat In the Cleveland Col 

^^legeof Ihvsicians and Surgeons 

^ Ohio Wesleyan TJnlversIt> Cleveland Ohio 

Although a number of cases of dermoid tumors ot 
the cornea have been reported from time to time it 
has seemed to me that a brief report of the only two 
cases that have come under my observation might oe 
of sufiicient interest to claim your attention 
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Ca'iC 1 —July 1880, Mr M G , aged 24, a peculiar growth 
fioiH the cornea of left eye, protruding between the lids, pre 
out since biith, pedunculated, occupying the entire palpebral 
opening, measuring about one inch in length bj one half 
inch in breath, and rather thickly studded with stifip black 
hair Being pressed together bj the eyelids, the tumor pre 
sonted upon superficial inspection the appearance of a small 
hair brush instead of an eye The eyeball was entirely con 
coaled bj the grow th, but bj opening the lids widely and push 
ing it dow nw ard some clear cornea could be seen, and fingers 
counted Patient declined operation at that time but returned 
in 1884 He thought the tumor was growing larger but it 
seemed to mo about the same size as when first seen An 
anesthetic was given and the tumor removed without difficulty 
It was found to be attached to a little more than half of the 
cornea at its lower •■nd outer portion, but peeled off smoothly, 
leaving a tr.ansparent cornea beneath 

It extended close up to the sclero corneal margin but did not 
encroach much, if any, upon the conjunctiva, with which it 
seemed to be intimately connected The portion of the cornea 
ocampied bj the tumor became somewhat cloudy for a few days 
but soon cleared up excepting a small line running in a semi 
circle across the cornea, marking the point of attachment, 
\ iBion fairl> good , is able to read ordinary book print 

Case 2 —JIII} 15, 1893, Miss A P , aged 17, three small flat 
dermoid tumors of cornea of left eye Two of them were on 
the outer sclero corneal margin and each about one third the 
diameter of the cornea , the other a small one consisting of a 
fine line extending perpendiculaily across the pupillary area 
almost at the center of the cornea The three tumors wereall 
separated by clear cornea They had the appearance of ordi 
narj integument with a slightly pinkish tinge Present since 
birth and no increase in size Patient was seen by Dr C R 
Agnew in 1877 It seems to me that I have seen a report of 
the case bj Dr Agnew, but I have been unable to find it in the 
literature at my command Under a general anesthetic I dis 
sected off the tumors Was very glad I gave a general anes 
thetic at the urgent solicitation of the patient because of the 
free hemorrhage which would have embarrassed me verj much 
with cocain alone The case made an uneventful recoveij, 
but with much more opacity of the cornea than I had hoped, 
judging from my experience wath the other case There was a 
high degree of hypermetropic astigmatism and with full cor 
lection vision was only brought up to 20 200 S 

Eyba ‘ in 1853 collected twenty-seven cases that 
had been lepoited uja to that time in human eyes, 
three in oxen’s and four in dogs’ eyes Mr Dixon 
reported a case of dermoid tumor the size of a hazel 
nut upon the lower part of the cornea and sclerotic of 
a little girl The tumor was removed and found to be 
xvhite smooth and hard The cornea after lemoval was 
transparent but in three oi four days became wdiite 
and opaque 

Cases have been reported by Graefe," Virchow, 
Arlt, Taleferio," Hulke,' Wells,* Labrum,® Cooper,'" 
Strawbndge," Eisley,’’Koberts,” Fuchs," Brose,’ and 
others 

Ammon reports a case of coloboma of eyelids in 
which a dermoid tumor of the cornea filled the gaj) 

Mr Swanzy" gives detail of a case he observed 
under the care of Von Graefe The tumor was x ery 
large and was removed by Graefe It occupied the 
whole of the depth of the cornea The anterior cham¬ 
ber was opened and considerable xatreous escaped 

Milvalsky (Prague) reports two cases of dermoid 
tumors of the eyeball The paper is published in 
Cezechesh with a resum6 in French The author has 
reviewed the literature on the subject very carefully 
and has found recoided seventy-fivo cases of dermoid 
tumors of the eye-ball Seven of these he calls atyp¬ 
ical, being connected wth the eyelids Fne of the 
cases -weie entirely comeal, and tvrelve 'were situatea 
on the sclerotic and fifty-one were placed partly on 
the sclerotic 

“The relation of these tumors to the conjunctiva 
varied In some the conjiinctna seemed to lie 
replaced by the tumor tissue in others it 


surface of the latter, while in most instances a portion 
of the giowth was apparently covered by conjunctix a, 
while the remainder exhibited on the surface a pave¬ 
ment epithelium, papilla, hair follicles and fine hair 
The cj^stic form or closed dermoid is nei er met with 
in the eye ” 

A leview of the preceding cases seem to show that 
they are all congenital, a few may be located on the 
cornea alone, a few on the sclerotic but the largest 
number involved both structures and are found most 
frequently at the outer and lower sclero comeal 
margin 

Van Dusyse’s'" ingenious theory as to the oiigiii of 
these tumors is not generally accepted, namely that 
the amnion was at one time united and through con¬ 
striction and separation, there remained at the orig¬ 
inal point of contact amniotic cells from which latei 
the dermoid cysts developed ” A more reasonable 
explanation is the one generally accepted as to the 
etiology of dermoid growths in other parts of the body, 
1 c an inversion of the epiblast dm mg embryonic 
existence, an islet deposit of cells, which makes skin, 
sebaceous glands and hair folhcle 

Little need be said as to treatment Eemovnl foi 
cosmetic purposes is usually desiiable Notwith¬ 
standing Von Graefe's unfortunate expenence the 
danger of penetrating the eyeball is slight It does 
not seem to me that cauterizing the wound as recom¬ 
mended by most wnters is necessary, and may only 
add to the amount of opacity present uiion recoveiy 
The same objection is true with regaid to the advisa¬ 
bility of covering the surface of cornea exjiosed with 
conjunctiva, recommended by some wnters 

BUJLIOGKAPHT 

I Elba Prager Viertel JahrschrJft, 1S51 Bd 3j> i 
‘Dixon Rofal Loudon Ophtbniialo Hospital Reports p 11.’ Jnlj 


189a 

3 Graefe Archiv f Opbtbalmoloeie, v ii p 8, x p 211 
* Virchow Archix f Pntholocische Vnatomle OjBand,neftl p an 
t Arlt Xraulhendlncbes Binde A Hornbaut p 170 
<■ Taleferro American Journal of Medical Science Julj ISII, p Ss 
Lawrence on the eye p 811 

I Hulke Ophthalmic Hospital reports, V’ol in p 8o2 
swells Royal London Ophthalmic Hospital reports Vol in, l> ■’OJ 
SLabrum Annales d Ocullstiiiue September ibVO p ]"> 
n> Cooper London Medical Garette Xovember, 1811, p -’7b 
n Strawbrldge American Journal of Medical Science, 1873 p 100 107 
t” Rislej Philadelphia Medical Times 1879 SO p 190 
n Roberto Philadelphia Medical Time- 1879 SO p 018 
n Fuchs Text Book Ophtholmologt ,p 11a Klin vionats f Augenli 
Stuttgart ISSO win, p ISl ISI 

1 Brose Archives of Ophthalmology October 1893, p 479 
to VmrQOn Klinische Darstellungen Pt 2 Tab 1 Igo 8A9 
I'SwanzT Dublin Quarterly Journal of Medicine, May 1S7I, Ro\nl 
London Ophthalmic Hospital Reports 

iSMlhnlskv Ophthnlmic Review, V'ol \n, p 217 
lit V’oii Dusvse Ann Soc dcMed de Grand, 1882 , ip 170 29i APn 
Ann d'Ocul Brux I8S2 Lxxxtni.p 101ISJ 

DlSCUSSIOh 

Dr Adelaide E Pobtmvr, Washington—Prom the sitit.ilion 
it can be readilj'understood whj it is so serious in romonl as 
it involves the whole'depth of the cornea and the sclorofic, 
removal causing results to visual acuteners Hirschberg 
reports a^case, in a girl of 17, of enormous size in vvh)t,h the 
result was v ision of normal acuteness 
Dr J \ White, Richmond—I reported a c ise of dcr/tiotd 
growth of the cornea in a man some j ears ago The growth was po 
large as to prevent closure of the lids, the cornea being entirelt 
covered and the sight in consequence abolished It had begun 
at the corneal margin some ten vears previoush and gradinllv 
overspread the cornea in which bv pressure it had prodtictd 
ulceration, followed bv cicatricial adhesions over one third of 
its surface Its removal was followed bv favorabk hfaliiig, 
the cornea cleared and subsequenth the cvesight breamo 
nearlv normal as not j< ' but was shov n 

by the mien ' "i'*' 
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rarity of dermoid grow ths of the cornea Any growth of this 
kind which invades the sclerotica must make any attempt at 
complete removal fatal to vision by the inevitable cyclitis 
which ensues A comparatively large growth located entirely 
in the cornea may be safely removed In the case of a man 
who lost the fellow eye, I removed a large dermoid tumor of 
the cornea, closing the wound by theLembert suture, with the 
result of restoring such useful vision as enabled the man to go 
about alone If the sutures penetrate the whole thickness of 
the cornea the openings thiough which the sutures pass will 
continuously drain away the aqueous humor, keeping the 
sutures so long in contact with the surface of the ins as to lead 
to its fatal inflammation 


WATER 

BY I N LOVE, M D 

ST 1 oms, MO 

In searching for the sinking and unusual we often 
overlook that which is tnte and commonplace to oui 
detriment Nowhere is this more true than in the 
practice of medicine I believe that we aie, safe not only 
as teachers in medicme but among ourselves, in lay¬ 
ing stress upon the importance of using the simplest 
possible means foi gaming a given end The neo¬ 
phyte IS not the only one who seeks for the unusual, 
for the formidable, as a means to an end and over¬ 
looks that which is near his hand Indeed all of us 
are prone to err in the same direction As a profession 
we need to call a halt, ever and anon to get down ofiP 
of our stepladder in our search for the unattainable, 
to come down to terra firma and use the things that 
nature has given us Diugs, drugs, drugs, seem to 
be the chief inspiration in the life woik of too many 
medical men, and in these modern days we must have 
a care in our use of animal therapy, for we know not 
as yet but what this form of medicine is quite as 
dangerous, if not more so, than the articles belonging 
to the mineral and vegetable kingdom, the drugs ot 
which Oliver Wendell Holmes very truly said, “ That 
the world at large would be better if they were all 
thrown into the sea, ” but the fishes would moie than 
likely cease to be, as a lesult of the dumping 

Watei, which is everywhere near at hand, ready 
for use, is one of the most important remedial meas¬ 
ures we can bring into play The hydiopaths, who 
for long were looked upon as fanatics, have done 
humanity and the medical profession a service, in 
that they have demonstrated the groat value of water 
However, the fanatic in the use of one remedy often¬ 
times IS in danger of denying his patient remedies of 
value that would work in harmony with his special 
hobby Surely, when we recall the fact that more 
than 75 per cent of the whole make-up of the 
human body (including every tissue of the same) is 
water, we can appreciate its importance It has been 
demonstrated, time out of mind, that while water ful¬ 
fills many other subsidiary offices, it is essential foi 
the occurrence of molecular change, or mobility—the 
essence of the manifestations of life In the absence 
of water a state of molecular rest (which means the 
absence of activity) prevails 

It goes without saying, that water in some shape oi 
other IS one of the essential conditions of life and 
rust as essential as solid matter, it not only entering 
into a constitution of every part of the body, but is 
required for various purposes in the performaime of 
the operations of life Without it there could be no 

Bead at the meeting of the Missisaippl Valiev Medical Association j 
St Paul, Minn , Sept IS 1S!)6 
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circulation or mobility of any kind ‘ It forms the 
liquid element of the secretions through the medium 
of dissolving and enabling the digested food to pass 
into the system and the effete products to pass out, a 
constant ingress and egress are occuring, and the 
former requires to stand in proper adjustment to tlie 
latter The demands for water are effected by the 
amount of muscular exercise and the degree of tem- 
peiature to which the individual is exposed, as m 
both conditions the loss through the skin as well as 
through the lungs is greatly increased ” It has been 
a popular impression for long that the drinking of 
water with the meals interferes with digestion in 
diluting the gastric juice, and as a result of this 
notion, the public have largely leframed from dnnk- 
ing water with fheir meals Pavey well says that it 
16 a mistaken notion to think that when we drmk 
with a meal we are diluting the gastric juice The 
act of secretion is excited by the arrival of the meal 
into the stomach, and the gastnc juice is not there at 
the time of ingestion It happens indeed that the 
absorption of fluid takes place with great activity 
and the liquid drunk dunng the meal (unless the 
quantity be very great) becoming absorbed may be 
looked upon as proving advantageous by afterward 
.contributing to yield the gastric juice which is 
required 

For an irritable stomach or an attack of so-called 
bilious colic, nothing is superior to liberal quantities 
of hot water as pure as possible The first amount 
administered may be rejected, but if so, it accom¬ 
plishes the washing out of the stomach If the drink¬ 
ing be persisted in, a large quantity will be retained 
and finally a relaxation of the pyloric orifice of the 
stomach will occur, and the water will pass freely 
into the smaller bowel, relaxing and stimulating 
secretion as it goes The intense pain of these attacks 

can often be promptly relieved and if helped by the 
addition of hot watei applied ovei the stomach and 
bowels, through the medium of cloths saturated with 
the same, and occasionally sprinkled with small 
quantities of turpentine, which acts as a counter 
irritant In the majoiity of cases the steieotyped 
administiation of morphin by injection, is uncalled 
tor Indeed we aie sate in saying that in the bulk of 
the attacks of acute indigestion and intense pain 
resulting therefiom, we had better relieve the condi¬ 
tion in the simple manner suggested, rather than 
apply remedies which deaden pain, check secretion 
and retard convalescence, and frequently mask the 
preliminary symptoms of a dangeious disease Noth¬ 
ing will more promptly reliei e a patient’s suffeiing 
from the after-effects of a banquet or midnight dinner, 
where the victim has possibly tamed with and looked 
too long upon the wine which is red (and white wine 
too for that matter) lesulting in the daik brown taste 
and that terribly different feeling in the morning, 
than the imbibition of large quantities of hot watei 
The instructioh to drink one or two pints of extiemely 
hot pure water, prior to using and sandwiching m 
between the vanous glasses a cup of black coffee, 
without cream oi sugar, will give us a good result 
The hot water washes out the stomach from above 
downward, stimulates the activity of the excretory 
glands, soothes and tranquilizes the nervous system, 
which IS thoroughly on edge, and the black coffee 
administered in the manner suggested, meets the 
necessities of the hungering and the exhausted neiwe 
centers, serves as a disinfectant for the alimentary 
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canal and encourages diuresis The injuction to 
abstain from food for several hours will as a rule 
make our patient all nght and in good shape for a 
a hearty mid-daj' meal 

While it IS true that water does not in itself under¬ 
go any chemic alteration and hence is not susceptible 
of liberating force, does not in other words, constitute 
a force-producing agent, yet it contributes to chemic 
change by suppljnng a neoessarj”^ condition for its 
occurience in other bodies In other words the 
pioper metabolism of tissues, the entire scheme of 
nutiition, depends uiion water Not only do we need 
water then for the proper accomplishment of nutri¬ 
tion and as an element of lood, but we need it for 
eliminating purposes Pavej' has stated that it may 
be reckoned that we receive from about fifteen to 
twenty-five ounces of fluid into the system mixed 
with solid food that is consumed and, besides this, it 
IS advisable that about sixty to seventy ounces and 
even in some cases as much more should be taken 
The average amount of unne passed daily may be 
said to be fifty ounces and there is considerable loss 
of fluid through the skm and lungs To meet this 
waste by elimination, compensation must be affected 
by a corresponding amount of liquid, as long as the 
fluid taken is devoid of noxious properties a free 
supply must be regarded as beneficial, forming as it 
does, a means of carrying off impurities from the sys¬ 
tem Pavey further says he believes that the benefit 
derivable from a course of water treatment is often in 
a great measure due to this cause Water then, 
taken in free quantities acts as a purifier of the sys- 
tern, flushmg as it were the animated system of sew- 
erase, dissolving out poisonous materials and wa^e 
products of the body, which otherwise might be 
accumulated For mstauce it is well known that unc 
acid, a very important factor in gouty conditions, 
requires a large amount of water to render it suf^i- 
ently soluble to be earned out of the system or 
fully fifteen years I have been impressed with the 
thought that the majority of people, sick and well 
dnnk an insufficiency of water I would advise the 
estabbshment of the water drinking habit on the part 
of children from the beginning, through life And as 
each year passes, I have been more and more cominced 
of the correctness of this position It is the uni 
versal observation that thin people are scant water 
dnnkers and a change of habit in tins regard often 
results in an improvement quite manifest ihen 
a?aln we will observe that the fat and well-fed looking 
oSes are uniformly liberal water drinkers ^ e have 
then in this, evidence of the fact that a free supply 
S water improves nutrition Furthermore, the one who 
dols not dnnk water, often has a dark, swarthy, so 
called bilious complexion, 

'fes^ed in the appearance of the face whereas the 
water drinker has a clear, healthy eomplexion, sug- 
1 thA fact that secretion is active and that 
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retained by the patient Prompt solution, absorji- 
tion, action and ehmination of the medicine mil be 
the result 

For years, m the management of mj’ typhoid fei er 
patients, as well as most other diseases, I hai e insisted 
upon the dnnking of a liberal quantity of water, 
endorsmg by my practice the course of Debo\ e, who 
administers almost to the exclusion of all drugs in 
typhoid fever from four to eight ounces of cold u ater, 
every two or three hours when awake, to n ash out the 
poisons from the system The free secretion which 
follows its use, comforts the patient in e\ erj" waj’ and 
undonbtedly serves as a reducer of temperature 
This internal use of water accompanied by its jiropei 
external application almost excludes medicine fiom 
the field, though it has been my custom foi years not 
less than ten, to use infinitesimal doses of the n ild 
ohlorid, eucalyptol, menthol and oil of gaultheiia, for 
a gentle stimulant to excretion and local antisepsis 
for the alimentary canal, preferring always to have 
the bowels gently open with a view to eliminating all 
poisonous matters rather than a constipated or tied- 
up condition of the alimentary canal, with a conse¬ 
quent retention of poisons In this connection 
permit me to say, as I have repeatedly said in debate, 
that the views and treatment of my friend. Dr Wood- 
bndge of Ohio, are in no way new, nor are they 
ongmal They are simply the application of the 
accepted antiseptic and gentle eliminating treatment 
of typhoid fever I will grant that the extrai agant 
manner of his presentation of the subject has resiuted 
in a more general dissemination of the advantages of 
this treatment, but this is more than offset by the 
absurd position taken by him in stating that iindoi 
this treatment he allows a complete recklessness in 
the matter of food and exercise I know Dr Wood- 
bridge IS honest, but I know furthermore as well as I 
know anything, that he is mistaken in his concejition 
ot typhoid fever, and many of his cases reported ns 
such, have never been made acquamted in the remot¬ 
est way with Eberth’s bacillus, the causntu c factor 

It IS well known that there is no solvent which will 
remove poisonous matenals, such ns unc acid (the 
exciting cause of gout) and manj' other poisons from 
the system, so readly and completely as absolutely 
pure water Indeed, the temperature-reducing and 
gland-stimulating affect of copious water drinking 
has been utilized for many j'enrs, and more recently 
by Meigs, Oantani, Dujardin-Beaumetz, Deboic and 
Sahli 

Cantani is a great believer in the reduction of tem¬ 
perature slowly but surely by the regular dnnking of 
large quantities of water Indeed, ho behoios in tlio 
liberal introduction of it into the nlimentarj canal 
from both directions 

Dujardin-Beaumetz, no better authority in the 
woild, promotes diuresis, or elimination or waslnng 
out of the products of organic disintegration for 
waste) in disease by copious drinking of water 

Debove administers, almost to the exclusion of all 
drugs, in typhoid feier, six ounces of cold water 
e\ery two hours to wash out the poisons from the 
systern 

Simon Baruch of New York one of the ’ ighcst 
authorities upon hydrotherapi and laliic of water 
enjoined as a remedial agent endorses the use of 
water by those whose names haicjust lieen cited, and 
eien goes further 

Eiery authontj wall sustain the t I the 
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purer the water, the more complete the elimination 
•and more satisfactory the result in eveiy way 

Let it be remembered that to Dr James Curry of 
Liverirool belongs the credit of first using the cold 
Nvater treatment in a systematic way in fevers He 
employed as a lule cold effusions frequently and 
occasionally cold baths His method was adopted by 
many physicians and soon came into extensive use 
both in England and on the Continent in the treat¬ 
ment of many febrile affections and especially in the 
management of typhns, typhoid and scarlet fever It 
gradually fell into neglect, like many other excellent 
therapeutic medicines, and was for a long time almost 
forgotten Dr Ernest Brand of Stettin revived the 
cold water treatment of fevers in 1868 and the method 
came rapidly into use in Germany, Austria and 
Switzerland This history of the application of cold 
water bears out the thought that in these modem 
times, that many measures which have their seeming 
origm in Germany are more readily accepted and 
popularized than if coming from other directions 
There are many objections that can be presented to 
the extreme application of cold baths, as was the i ule 
with Brand, the modification of Ziemssen being much 
to be preferred Ziemssen recommended the intro¬ 
duction of the patient into water having a tempera¬ 
ture of ninety-five degrees, then cold water to be 
gradually reduced to seventy-five degrees Fahrenheit, 
or even below This method is much less apt to pro¬ 
duce shock, and the pleasantness of the procedure is 
such as to render it much rooie acceptable to the 
patient and attendants To secure the same reduc¬ 
tion of temperature to the patient a longei time is 
necessary for the bath The placing of a sensitive 
or nervous patient into an ice cold bath skirts the 
borderline of the brutal and is to be condemned, except 
in rare cases This method is certainly to be con¬ 
demned in the fevers of children bponging of the 
surfaces with cold or tepid water in which a little 
alcohol or aromatic vinegar has been placed is otten 
very comforting and soothing to the patient it does 
not reduce the temperature to any very remarkable 
degree but has a cleansing effect on the skin and stim¬ 
ulates its activity, and is for that reason oftentimes 
a great advantage 

I am convinced that experience in the application 
of water m the treatment of fevers will endorse many 
of the conclusions of Brand, Ziemssen, Hare, N ou- 
veret, Wmtemitz, Dujmdm-Beaumetz, Vog , Peabody, 
Austin Flint, Simon Baruch, to the effect th^ it is 
not only valuable as a reducer of temperatme but as 
rstimulantanda helper in the direction of elimina¬ 
tion and a tranquilizer and seem er of rest J™ 
aider in the digestive and assimilative processes 
croTifinl +n TRT)aiT He wh-O liad ever seen a patient 
aLaost unmanageable with the delirium of high fever 
oT the convulsions of childhood dependent upon 
fever promptly relieved by a cool bath followed by 
affni sleen ^ can not require further argument 
IndLd I beheve that no one in the profession would 
deny that the utibty of water used judiciously m this 


should be comfortably warm and cold water gradually 
added Hou ever, the hot water bath in many condi¬ 
tions in childhood is of great service in the treatment 
of those who are sick, paiticularly in its cleansing 
effect upon the skin, rendering the excretory append¬ 
ages of the skin more acti\ e It Serves admirably as 
a tranquilizer, produciilg restful sleep when applied 
immediately before retiring, to victims who are 
sufferers from insomnia and restlessness 

We all know the value of hot water when apphed 
locally to inflammations Recalling the parboiled, 
shriveled, whitened look of the washwoman, whose 
hands remain in hot watei long, we can readily under¬ 
stand that the hot water drives the blood from the 
inflamed tissues and gives great lelief to the pain, as 
well as removmg the trouble permanently Rackmg 
headaches can often be relieved magically, as any 
lover of the luxury of a graceful barber and a com¬ 
fortable barber’s chair can testify, by the application 
of towels rung out in boiling water and laid across the 
forehead, eyes and part of the head which seems to be 
most affected Apparent suffocation and complete 
stenosis accompanying diphtheria and acute laryngitis 
IS often relieved veiy satisfactorily by a hberal appli¬ 
cation for a few hours of cloths wiiing out of hot 
watei to the external parts 

Liberal poulticing with soft cloths saturated with 
almost boiling water are cleaner and m every way to 
be prefened to flaxseed, bread and milk poultices, 
and othei filthy abominations 
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THE TREATMENT OF DIPHTHERIA 
BY DOWLING BENJAMIN, M D 

CAMDFN N J 

To thread one’s way through the enormous and 
conflicting mass of statistics that ha\e been published 
m regard to the treatment of diphtheria by means of 
antitoxin, or serum therapy, is an undertaking to 
appall the stoutest heart 

By patience and application we may observe a tew 
facts, however, standing prominently and seemingly 
substantial enough to remain as useful monuments 
to guide us through the wilderness of uncertainties 
to some safe vantage ground 

THE RESULTS IN PRIVATE PRACTICE 
A study of the results of the antitoxin treatment m 
private practice presents much greater difficulties, for 
obvious reasons, than does the study of the same sub¬ 
ject in institutional practice , 

Exactly what the results have been can not be 
ascertained, as it is not possible to obtain the per¬ 
sonal and private statistics of each individual physi¬ 
cian as to its results and his death rate, nor would it 
be wise, since such results might do injustice to thor¬ 
oughly competent men If results are particularly 
{rood, however, occasionally an individual practitioner 
will publish such, which seems to be the only way we 

can obtain them , , 4. iv.,. 

The limits of this paper would not permit the quot¬ 
ing of each of the publications by private practition- 
erf giving the results of their individual practice 
The fntroduction of a few, however, will ^e^sary 
In the present enoimous amount of hteiature and 
reports L the subject, the lesulle 
one man in priiate practice can have but little etlec 

°“o5e yeS^'So. Dr Rosenthal of Philadelphia, in a 
paper rJiSi at thUeeting of the Medical Society of 
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the State of Pennsylvania, arrived at the following 
conclusions “ Antitovin is a specific foi diphtheria 
In eaily cases, those seen one oi two days after infec¬ 
tion, no death late should be recorded In laiyngeal 
diphtheiia, the so-called membraneous croup, anti¬ 
toxin IS especially indicated It should be used in 
eyeiy stage and at any date of the disease, no matter 
how late we see the case Its influence can be proven, 
foi cases of laiyngeal diphtheria perish from suffoca¬ 
tion long before any toxic symiitoms can be mani¬ 
fested ’ For that reason he strongly uiges the 
necessity of prompt intubation when inicated, even 
if befoie the iniection of antitoxin 

Regaiding the use of antitoxin, he says Do not 
delay oi hesitate in this disease because the case is 
not so bad, or because it might get well without, but 
use it at once the earber it is used, the more certain 
its success ’ 

This and similar sentiments from other sources, 
and the very logical character of the theory of anti¬ 
toxin treatment, based as it was on laboratory experi¬ 
ences, necessarily made an impression upon thinking 
physicians, and Dr Rosenthal was not alone in this 
radical and sweeping position It represented pretty 
fairly the sentiments of the writers on antitoxin dur¬ 
ing the winter of 1894-5 

Three days ago I wrote to a leading antitoxin firm 
to send me the latest data in favor of antitoxin, as I 
^vlshed to use it in a paper 

This recent literature received consisted of a reprint 
iiom the Atlantic Medical Weekly for March 21,1896 
In this paper Dr Rosenthal says, in speaking of the 
numbei of cases treated with antitoxin “ I have treated 
sei enty-eight oases of diphthena with but two deaths ” 

It IS important to state, however, that Dr Rosenthal 
has found that mercury is equally as good a specific 
for diphtheria as antitoxin, according to the Medical 
and 8ui gical Bepoi tei of June 13, 1896, for at the 
Philadelphia County Society’s stated meeting May 
27, 1896 ‘ Dr Rosenthal said that befoi e the advent 

of the antitoxin he had always considered mercury a 
specific for diphtheria As early as 1885 he had given 
calomel in diphtheria but in rather larger doses than 
had Dr Fhck ” 

In laryngeal diphtheria he has given as high as 
five grains every hour—in fact, he has given as high 
as 120 grains to a child five years old, in twenty-foui 
hours, nor did he notice that the child showed any of 
the physiologic action of the calomel He was led to 
believe that to ptyahse a child who suffered from 
diphtheria was an impossibility, and he not only 
o-ave such large doses of calomel to these children, 
but he has used at the same time corrosive sublimate 
in enormous quantities, haiang introduced 1-500 
solutions mto the child’s nostrils, and swabbmg out 
the fauces with it, probably introducing into the 
body of the child about a grain of corrosive subhmate, 
inside of twenty-four hours 

If the doctor had deaths occur under the aboie 
treatment I believe he would have said so, as it was a 
1 ital point at the time, ]ust as important as to state 
the death rate under antitoxin, and if he has treated 
seventy-two cases since the advent of antitoxin, he 
must have tieated a great many more before, with as 
good or better results, or we will have to leaie his) 

el idence out altogether . ^ ' 

Dr S S Haldeman of Portsmouth, Ohio, in a 
paper read before the Ohio Medical Society, on Maj 
28 1896, says 


“I have had an experience of eight months in the 
treatment of diphtheria with antitoxin, embracing the 
administration of the remedy to sei enty cases of the 
disease, sei eral of them bacteriologicallj examined, 
and all presenting the usual well marked signs and 
symptoms of the disease, and occurring during an 
epidemic of a severe type, characterized bj a'higli 
rate of mortality where the antitoxin was not employed 
in the treatment, without losing a case tieated ’ 

He used it for the purpose of immunizing in twoiiti - 
seven cases that had been exposed to the disease, 
with the desired result of preventing it in all but three 
cases In these, the disease began before the end of 
the thud day after immunization 

He also stated “That in a child five i ears old he 
had used the antitoxin for the prevention of the dis¬ 
ease, the child being perfectly well The child died 
in fom minutes Other children injected at the same 
time were not injured by the antitoxin ” He says “As 
to the cause of the fatal result, it is not clear to uii 
mmd ’ He said further “The wide adoption of 
antitoxin as a remedy in diphtheria enables one to 
draw some useful conclusions as to its value Yet I 
speak with some caution and reserve, with mj limited 
experience of the remedy, and the results in nij' oun 
practice have led me to wonder if it weie really the 
treatment with antitoxm, or the non-emploj nient of 
remedies, such as chlorate of potassium inteinnlly, 
and the local irritants to the diseased parts, that had 
something to do with the uniform and rapid lecovery 
of my cases ” 

“Usually in conjunction uith the injection of 
antitoxin, I would give calomel freely, and a pic- 
scription combining a few drops of tincture of feme 
chlorid in glycenn and syrup, to be gi-von hourly ' 
“After exfoliation of the membrane and the subsidence 
of fever, I would give small doses of qninin and 
strychnia every four hours, to a child one year old, 
and order this continued for not less than three oi 
four weeks Of the various local applications admin¬ 
istered, I thmk most of that of Professor Looifler 
For a young child I have diluted the solution vith 
alcohol and water, and directed that the mouth be 
swabbed out with this preparation, but in the case of 
older children and adults would admse the use of 
the solution in full strength The preparation con¬ 
sists of menthol, 24 drams dissoh ed m 9 drams of 
toluol, one dram liq fern chlorid, and alcohol, 2 
ounces ” 

He used local disinfectants to jireient or limit the 
growth of bactena in the throat and supporting tre it- 
ment He had but one case vith laryngo stenosis 

Query Which one or two of the aboic remedies 
cured the diseased 

It is well to remember that Professor Loefller cured 
seventy-one consecutiie cases of genuine diplithona 
in 1894 with the same remedies that Dr Haldeman 
used (except the antitoxin), during an epidemic, the 
general mortality of which vas 2b per cent (Sic 
Loeffler’s report at the 8th International CoIlg^c‘^‘- of 
Hjgiene and Demogrojiliv held at Budajicst, Scjit 
1894) 


THE LSr or AXTITOXIN IN GENERAL 
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Since the introduction of antitoMii, IuIa 5, Jnij} 
(it IS claimed bj Dr Robinson) it hac not been aptv 
extensiA eb used in Camden Asfnra= canlc 
number of ca«es in which ■''' 1 v ou 
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exceed one liundred, and by quite a number of phy¬ 
sicians 

Last May Dr MoAllistei reported, in private prac¬ 
tice, ten cases with two deaths, or 20 per cent, and at 
West Jersey Orphanage, nineteen cases with no 
deaths 

Di 0 W Biamei has had thirty cases of diphtheria 
treated with tincture chlorid of iron internally, and 
local antiseptic sprays of cieolin without a death 
He tired aiititovin in three cases, no worse than some 
of the others, with one death, a mortality of J3 
liei cent 

One means of ascertaining the results of the new 
treatment outside of hospitals, that we can use at 
present, is to take the general returns of the disease 
from all sources of private practice, ascertain the 
mortality and compare with an equal number of cases 
returned by private practitioners, not using antitoxin, 
and ascertain the death rate In this method, however, 
theie aie two sources of eiTor One is the difficulty 
in loiowing to what extent the antitoxin has been in 
general use, and in ascertaining whether the two sets 
of cases were in all respects sufficiently similar as to 
the prevailing typo of the disease and thou environ¬ 
ment All the official returns available, liowevor, are 
composed of both private and institutional practice, 
no attempt being made by the boards of health to 

keep separate lists .nnjn hi i 

The results of treatment in 10,240 cases of diph¬ 
theria m the German hospitals and in private practice 
were recently reported to the Society for Interaal 
Medicine by Professor Uieuburg Of this 
5,790 were treated with the antitoxin serum, with o52 
deaths, a mortality of 9 5 per cent for ^11 ages 4 450 
were treated by other methods with 652 deaths, a 

mortahty of 14 7 per cent 

The German goveniment is interested in the sale 
of antitoxin, and most of these statistics are If epaje*} 
by government officials It should be noted that 
most all the literature on the subject is being furnished 
to the profession by manufacturers and importere of 
antitoxin and I am sorry to find they sometimes leave 
out unfavorable reports, as I have ample proot 

It IS worthy of note that foreign statistics, especially 
the institutional, are so different from ours in 
sults that there can hardly be any comparison Poi 
instance, the high moitality averaging from 50 to 75 
per cent claimed by European hospitds to have been 
their late previous to the antitoxin treatment is 
something an American practitioner can not ' 

stand Either Euiope must be a imry unhealthy 
place or the professional skill is not equal to the 
Ameiican Their standard text-books have noAer 
made such statements of mortality 

The most decided and bnlhant tf t of antitoxin, 

and the most favorable so far, seems to have been the 
and ttie ^ ^ ^ results obtained in 

Z SSei uS Eaiserm Fnedrich Kinder-Kranken- 
faus^f Berlin with Schering’s antitoxin, in a paper 

read before the Berim Medica when 

.n 86 o«, 

38 death^a 128 diphtheritic children 

From March 14f f17 deaths In every 

were treated with demonstrated by means of 


of 19 21 per cent, as against 41 8 The above are the 
celebrated “brutal figures” which converted Professoi 
Virchow 

The other treatment has lemained the same that it 
was before the injection method was introduced 
Local axiplications, sprays and salves were used as be¬ 
fore Tracheotomy or intubation w as done for the same 
indications When the antitoxin ran out in July in 
this institution the mortality rose to its usual high 
average and fell again on the renewal of the antitoxin 
treatment, bnf the avet age of deaths per year in pro 
liortion to iiopulation is no less than it was before the 
advent of antitoxin, though the remedy is said to be 
in pretty general use in Berlin 

To return to the United States In Boston, during 
the year 1895, antitoxin period, 588 deaths occurred, 
or 11 for every 10,000 inhabitants For fourteen 
years preceding the antitoxin treatment the average 
mortality per 10,000 of population was 9 In New 
York, antitoxin treatment 1894-95, 3,993, or 10 deaths 
for every 10,000 inhabitants During the fourteen 
years preceding the antitoxin treatment the deaths 
averaged each year 10 per every 10,000 inhabitants, 
which 16 about the same as it was after the introduc¬ 
tion of antitoxin The same is true of Brooklyn 
There wore 1,139 deaths from diphtheria in Brooklyn 
dunng 1895, or 10 for every 10,000 inhabitants In 
1890, before the antitoxin treatment, there were 902 
deaths which is 10 per every 10,000 inhabitants 
These statistics are from official returns of the health 
department 

In Camden, N J (from official records) 


Cn'os 

285 

314 

168 

117 


Died 

66 

61 

29 

20 


Death rate 
I’er cent 

23 

16 

18 

18 


Roto per 10,000 
inhabitants 
16 60 
1010 

4 50(antito\in) 
6 40 


Venr 

1893 

1894 

1895 

1896, to 

June 15 

HOSPITALS 

In the Boston, New York and Philadelphia Mumc- 
ipal Hospitals, antitoxin has been applied thoroughly 
for a year It would be fair to presume that more 
liulit cases were sent to the hospitals since the advent 
of antitoxin than before, as physicians have improved 
greatly in the last two years in their habit of seMiug 
to the health officers notice of their cases They 
more fully appreciate the importance of the matter, 
and health authorities have more vngorously enfmeed 
the ordinances The returns have improved in Cam¬ 
den since the board of health proceeded against sev¬ 
eral physicians, and such is the case in all the large 
and piogressive cities 

In Berlin, after two doctors were arrested and pun¬ 
ished the returns doubled For a generation 
has been, that all deaths must be returned before 
bunal, but for various well known reasons many 
cases were not reported, unless likely to die or 

malignant hospital 


Venr 

1892 

1893 

1894 

1895 


Cases 

Deaths 

Per cent 

387 

185 

47 80 

419 

203 

48 44 

598 

266 

44 48 

1,566 

207 

13 21 


(antitoxin) 


WILLARD PARKER HOSPITAL, SEW AORK 


1888 

1889 

1890 

1891 

1892 

1893 


258 

60 

23 25 

383 

79 

20 62 

292 

67 

22 94 

289 

85 

29 41 

295 

79 

26 77 

343 

108 

31 41 
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^ enr 

Cases 

Deaths 

Per cent 

1894 

G99 

205 

29 32 (antitoxin 

1895 

778 

190 

thoroughly used) 

24 42 

1896 to 
May 1 

251 

58 

2310 


The death late at the Willard Parker Hospital was 
loivei 111 1889 and 1890 without antitoxin than it was 
nndei the antitoxin treatment caiefully applied for 
over a year 

I have visited New York for the purpose of investi¬ 
gating the subject I find Dr Winters of the Willard 
Paiker Hospital has carefully investigated and veri¬ 
fies these statements His impression is that 38 per 
cent mortality would faiily represent the actual mor¬ 
tality of Willard Paiker Hospital at the present time 
under serum theraiiy, if patients who have clinic evi¬ 
dence of diphtheria were subjected to this treatment 
to the exclusion and elimination of those cases which 
have no clinic data to wanant the diagnosis of diph¬ 
theria This was the percentage found by Di Ewing 
in such cases in that hospital In laiyngeal cases the 
mortality is 70 per cent in this hospital, while in 
Geneva it is 49 without antitoxin In the University 
College Hospital, London, it was 47 per cent without 
antitoxin In Philadelphia Municipal it is 52 per 
cent 

I have anxiously awaited the criticisms by Dr J 
W Brannen of the Willard Parker Hospital in regard 
to the statements and figures given by Di Joseph P 
Winters (already quoted by me) before the New York 
Academy of Meaicine May 21, 1896 and I expected 
that he would be able to show many important defects 
in Dr Winter’s statistics, but I really find that i^hile 
he deprecates the unfortunate position in which Dr 
Winter places the hospital and discusses some of the 
subordinate issues and even goes so far as Japan for 
testimony, that he makes no perceptible impression 
whatever upon the elaborate paper of Dr Winters, 
whose figures seem like the Rock of Gibraltar to stand 
firm and unscathed after the assault The plain fact 
remains that the antitoxin treatment has not lowered 
the death rate, at least in that institution Nor was 
eai ly treatment by antitoxin better than early treat¬ 
ment by other antiseptic practice 

MUNICIPAL HOSPITAL, PHILADELPHIA 

Results for 1895 were as follows Treated with 
antitoxin 302, deaths 85, rate 28 14 per cent , treated 
without antitoxin 404, deaths 105, rate 25 99 per cent , 
of the 302 antitoxin cases 51 were intubated, with 
27 deaths, 52 94 per cent , of the 404 non-antitoxin 
cases 71 were intubated, with 40 deaths, 66 33 per 
cent , in favor of antitoxin 3 39 per cent , of the anti¬ 
toxin cases 16 88 per cent were intubated, of thenon- 
antitoxin cases 17 57 per cent were intubated, in nearly 
all the cases peroxid of hydrogen was used as a spray 
locally, in the404non-antitoxin cases tinct fern chlor 
andhyd bichlor were used internally in the 302 anti¬ 
toxin cases tinct fern chlor was used The death 
rate was therefore higher with antitoxin 
LONDON HOSPITALS 

In the Northwestern and Southwestern Hospitals 
1892, 1893, 1894, cases 4,672, deaths 1,187, per cent 
25 4, in all the hospitals, 1895 (anlitoxiii) cases 2,182, 
deaths, 615, per cent 28 1 

What IS embodied in the foregoing in regard to 
antitoxm as a therapeutic agent must arou^ in tliiiik- 
ing minds a number of reflections No subject since 
thi earliest dawn of medical science has been so thor¬ 


oughly and extensively investigated in so short a time 
as has the use of antitoxin in diphtheria This is 
gratifying, for it shows that the science of medicine 
has emerged from its pueiile stage and is adi aiicing 
to maturity and accuracy By the enthnsnstic and 
universal application of this method by the profession 
throughout the world we can settle in one jeai a 
question that would have taken 100 years b> the slow 
progress of a few generations ago Electiic tiansinis- 
sion of intelligence and statistics hare shortened 
peiiods of investigation at least 99 per cent 

The results of treatment without antitoxin in the 
United States seems to be better than in Europe The 
results with antitoxin in this countrj' hai e not been 
nearly so favorable as have those reported from Europe 
The fact is, is that nearly all the instances where anti¬ 
toxin has been used it has not been relied upon exclu¬ 
sively, but other treatments of the most impoitaiit and 
poweiful character have been used at the same time 
It IS worthy of remark that in all cases nheie good 
results have been obtained, antiseptics oi disinfectants 
have been applied to the throat and mucous mem¬ 
brane With all the mass of accumulated facts, 
experiences and figures, we will have to v, ait anothoi 
year before the question of the value of antitoxin can 
be fairly and conclusively settled 
To discuss the value of antitoxin as an immuiu/ei 
would require an amount of space, statistics and t imo 
which would make this paper too long Suflice it to 
say on this subject, from what I can gather fiom a 
fair and impartial investigation of the subject it 
appears that antitoxin does immunize m the majontj 
of cases, but not longer than about thirty days 
It does not destroy the bacilli of diphtheria at all 
They seem to remain in the throat the usual loiigtli 
of time, a constant source of danger to other persons, 
unless local antiseptics be used Antitoxin is not an 
antiseptic, you can cultivate the bacilli in it 
A number of cases are on record where anliloxm 
has been injected as an immumzer, or to cure patients, 
and has caused their death These are notsufficientl'v 
numerous, however, to forbid its use, provided its 
claims as a curative agent can be established, as the 
deaths occasionally occumngfrom the use of ethei arc 
not a sufiBcient argument to lay it aside ns an nncs 
thetic, and there is good reason to beliei e that cnr- 
bohc acid or some other foreign substance iii the anti¬ 
toxin has been the cause of these accidents Noi is 
theie a decided difference in sequelie 

The theory of the antitoxin treatment appeals to 
be perfect and the treatment seems satisfactory in tlie 
laboratory,! liaie alwajs been a student of the 
microbe pathology and I still haxe high hopes of the 
success of antitoxin, but ns Professor Virchov lias 
stated, ‘Exerj'consideration and theorj mustgixc wax 
to the mere brute force of figures ’ and there docs not 
appear to be quite enough figures ns j et 

We aie no doubt so familiar with tlie earlj statistics 
xxhicli came from abroad, inducing the extensno trial 
of antitoxin in this countrj, statistics of a xerx fax or 
able character, during the latter part of 3fc9J and tin 
early part of 1895, that I hnxe naturallj not encnnib 
ered this paper xxith them, as after a xear s trial, tlu 
latest results are the onlx figures of real inlcnsl md 
importance, and they do not seem so faxor.ibh ns wt 
would haxe wished for I do not xxish to lie olasu d 
as a partisan in this matter lain si> >1} an c hi s( 
seeker after truth trxing to find x i 

remedj 
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I have great confidence in the lesults obtained at 
the Municipal Hosjntal in Philadelphia, owing to my 
peisonal knowledge of the carefulness of Di Welch, 
the physician in charge I ha\ e been using the strep¬ 
tococcus antitoxin in cases that have been biought 
into the Cooper Hospital with piieiperal septicemia 
but am not yet ready to leport on the results 

THE ANTISEPTIC TREATMENT OP DIPHTHERIA 

Nothing could be of moie practical value m the 
science of medicine than results obtained by a physi¬ 
cian in general practice and ripe experience upon a 
common disease, after fifteen or twenty yeais of care¬ 
ful practice and close observation, I wish to lay 
before you a presentation of what I consider the anti¬ 
septic method of treatment as applied to diphtheria 
In 1877 in my graduating thesis at the University 
of Pennsylvania (which received honorable mention 
from that institution) I wrote as follows 

“ The evidence that disease may be caused by 
germs, or at least in some instances, amounts to 
demonstration, and it should be recollected that low 
organisms split up their nutrient matter, or pabulum, 
into new compounds, which in many instances have a 
powerful effect upon the human system, and may 
disturb their functions as long as they aie generated 
within it When we view the practice of medicine 
and surgeiy with reference to this suliiect, we find 
that all those meteorologio, all those hygienic condi¬ 
tions, all those medical and surgical appliances and 
means which are most antagonistic to the form, growth 
and development of living germs and low forms of 
life, have been the most effective in the treatment of 
ontagia, even befoie the laws of germ development 
nd their relation to disease weie so well understood 
s at present, practically (owing to the accuracy of 
laical observations) contagia were treated in many 
|[stances as if their true nature had been known 
“ Quarantines were established and disinfectants 
[uite intelligently used, but now, guided by a better 
knowledge and understanding of the nature of 
;ymotio disease we are able to lay down a foundation 
)f broad principles upon which to erect the super- 
Iructure of a moie perfect practice ” 

Since that time pathogenic germs oi bacilli have 
been so universally admitted by the profession to be 
the cause of the zymotic diseases that it can no longer 
be a debatable point in pathology 

You can not have diphtheria without the presence 
of this microbe Like all other vegetables, and 
especially the low forms of life, it is necessarily sub¬ 
ject to variations in the chaiactei and amount of its 
poisoning products, for the bacillus after all is not 
the leal poison which causes such disastrous conse¬ 
quences in the human system, but the ptomain which 
it produces 

Various staphylococci and micrococci found in con¬ 
nection with this germ in diphtheritic cases no doubt 
produce some of the lesions found in the neighboi- 
hood of the diphtheritic points, especially the secon¬ 
dary affections 

IMMUNITl 

It IS claimed by good authorities that an attack of 
diphtheria does immunize a patient My own experi¬ 
ence is that I have never known two well-marked 
attaclvs of severe diphtheria in the same person I 
have seen two cases followed in a year oi two by a 
lighter attack 


The literatuie on the subject would cause me to 
think that some must have had a diffeient expenence 

_^THE MEMBRANE 

Formation of the membrane —The formation of the 
membrane is not well understood It appears to be 
an exudation of fibrin from the capillary bloodvessels, 
under a high state of imtation and congestion, in 
the same manner as it is produced by any othei irri¬ 
tation or congestion, and may be seen sometimes 
thinner and sometimes thicker in stumps that are 
left open to “glaze,” in peritonitis, cioup, etc Now 
the question arises, as to the nature of those peculi¬ 
arly mabgnant cases of diphtheria that show intense 
intoxication, and even die before any visible mem¬ 
brane IS foimed It seems quite probable that large 
surfaces of the pharynx and nasal cavity have been 
covered by the bacillus in very active and virulent 
form before the false membianes are seen, so that 
sufficient toxin has been absorbed into a susceptible 
system to produce fatal symptoms before the exuda- 
tioh has had time to form 

Pseudo-membranous croup —^I believe this to he an 
entirely different and distinct disease, clinically and 
etiologically While the Luffler bacillus is always 
found at some stage of true diphtheria, it is not 
found in croup, except as a rare and apcidental visitor 
The microscopic and clinical pictures of these two 
diseases are totally distinct Croup usually begins 
at the laiynx, little or no fever, usually progressive and 
fatal, simply by a mechanical stenosis of the larynx, 
occasionally extending into the bronchi, seldom vis¬ 
ible in the pharjmx, and without the Luffler bacillus 
Diphtheria on the other hand, usually begms with 
fever, symptoms of intoxication and one of the first 
things seen on examination is the exuded patch in 
the throat, often tinged a little yellow No doubt 
many cases of true diphtheria were formerly treated 
as cases of croup, or have been letumed as such aftei 
death I do not believe that cioup is a contagious 
disease Never but once in nineteen years have I 
seen two or three children with croup at the same 
time in one family 

At present I am inclined to believe that mem¬ 
branous crouj) IS not due to any bacillus, but to severe 
local congestion oi a disturbed circulation, caused by 
exposure of parts of the body to cold and dampness 

Follicular tonsillitis is sometimes mistaken for 
diphtheria, it differs clinically and microscopically, 
and I think we are rapidly approaching a period 
when it will be demanded of the entire piofession to 
make use of the microscope m differentiating these 
closely allied throat diseases, and I beheve that the 
Board of Health has done a good thing m ordering 
all cases of supposed croup to be reported to the 
Board in less than twenty-four houis 

LOCAL QUARANTINE IN DIPHTHERIA 

My experience has been that it is easy to quaran¬ 
tine a case of diphtheria in a room where there is a 
large family and many children, successfully prevent¬ 
ing extension of the disease to the other inmates, as I 
do not think that the geims spread more than a few 
feet in the air at a time, but may be lapidly dissem¬ 
inated by contact or fomites But, in two instances 
where I had successfully quarantined a case in the 
house from the rest of the family, in about a year 
afterward a number of the family were taken with 
the disease, not having been exposed elsewhere, so 
that we weie driven to the conclusion that quilts or 
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■sornotbiuj^ that was in tbe room during tlie pievious 
sicbiiess liad not been piopeily sterdized, and the 
germs had been animated aftei this long peiiod 

This leads me to a \ery imjioitant leflection in 
regaid to quarantine in a city, namely, if the case of 
diphtheiia in a house was pioperly quarantined, why 
could not the family be permitted to go to then work, 
pursue then usual ai ocation, and not be submitted 
to the objectionable fate of being compelled to remain 
in that house dining the disease, and, since the dis¬ 
ease IS more likely to be earned, after the geneial 
quaiantine has been lemoved from the house, by the 
inmates foi months oi years, is it not equally safe 
with iiropei room quarantine to allow the inmates 
egiess and ingiess during the existence of the case m 
the house? 

Since the authorities do not thoroughly and per¬ 
sistently quaiantine a house usually during all epi- 
■demics, the inmates of the house go out and the 
neighbors intermingle, it might be more practicable 
and agreeable to a community for a board of health 
to quarantine a portion of the house This proced- 
nre has many tnings in its fa\or 

How IS the biead winnei to pay his rent, when he 
has a family? How can he pay the doctor? 

Under proper conditions he could see his child’s 
face at evening if he is anxious to do so without carry¬ 
ing the disease 

Intubation vs tracheotomy —I have performed 
both intubation and tracheotomy in a number of cases 
{I always piefei intubdEtion) and I have had recover¬ 
ies take place with intubation under conditions which 
I believe would have proven fatal had tracheotomy 
been performed however, we have tracheotomy to 
fall back on in case intubation fails 

LOCAL TREATMENT 

The symptoms are usually not very pronounced 
before the diphtheritic “patches” are visible I 
make the bacteriologic or culture test in all cases 
when possible From the foregoing statements it 
may be seen that I hold that this disease is essentially 
local and external, for anything on the mucous mem¬ 
brane practically is not in the system, but the prod¬ 
ucts of the bacillus being absorbed into the system 
as fast as produced, cause the general and constitu¬ 
tional symptoms 

Basing our treatment upon the views above stated, 
I have for over 15 years held, that the rational pro¬ 
cedure, in combating this disease was simply to 
destroy the bacilli where they are located on the 
mucous membrane of the throat or elsewhere, by the 
proper applications of antiseptics or germicides and 
secondly, meeting the poison in the blood by such 
therapeutic means as physiologically and chemically 
were the best antidotes for it 

Now, while many scientific and learned physicians 
have followed these lines in treating diphtheria, they 
have so frequently been disappointed in their results 
and struggled along with a high mortality (in many 
cases, 30 to 40per cent ), yet I have always contended 
that this IS the correct line of treatment, and will 
give the best results if accurately and thoroughly 

carried out i . 

The important consideration, therefore, is what 
local and general medication to use and equally 
important, the method of applying and using these 
remedies for I belieie that the failure to cure bj 
this practice will be due either to a want of proper 


applications of the treatment, or to the fact that it 
has been commenced too late m the disease 
If you will refresh your knowledge of auatomj bi 
examining the drawings of the interior of the nose 
pharynx and laiynxjou will conclude that no tieat- 
ment apjilied by the oidmnrj’^ swab or jjrobaug, could 
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by any possibility reach the disease at its most dang¬ 
erous points, and consequently must be very ineffi¬ 
cient in nasal and laryngeal cases Even the physi¬ 
cian could not apply the treatment thoroughly in an 
adult, and the idea of aiiplying it in a struggling child 
IS pieposterous Moreover, since the treatment has 
to be applied every hour at least, it must be left to 
the family to be carried out It is therefore utterly 
impracticable, and I have found where it has been 
tned it did not accomplish the results There wopld 
be a considerable mortality 

Antiseptics applied by the nasal douche, after 
Thudicum’s method, do reach the nasal cavity thor¬ 
oughly, but it IS so difficult to accomplish that it can 
not be employed with children in private practice to 
any great extent, even if the iihysician superintends 
its use 

Gargles are of little or no use in the nasal and 
laryngeal cases 

The spray or atomizer therefore lemains the only 
feasible method of applying antiseptics to all parts 
of the affected mucous membrane To the rec- 
oo-nition of this fact, and its early and thorough 
adoption together with an efficient and pleasant anti¬ 
septic remedy to be used in the atomizer I must 
attribute largely my success in the treatment of this 

I^acknowledge that it is with the profoundest diffi¬ 
dence and respect for the criticisms of my medical 
brethren that I advance the following statement 
For over ten years, including 100 cases, I have not 
had a death from diphtheria, unless a case that died 
about twelve years ago be included, connected with 
this were three other physicians and I have never 
been convinced that it was not a case of membranous 
croup A white membrane was very distinct in the 
harynx, extending downward I early practiced the 
antiseptic treatment and would not be justified m 
experimenting with other things, unless my results 
change, but I never use the bichlond of mercury, nor 
do I think it should be used in this disease, because 
Its action though beneficial is almost wholly due *0 
its local effect upon the bacilli m the throat Many 
cases, especially in young children have 
bv the too free use of this substance Other anti¬ 
septics, such as carboho acid, salicylic acid, sesqui- 
chlond of iron, are equally efficacious and may be 
used in ample quantity without the same amount of 

‘^“Sce^wfusSally depend on the laity any treatment 
that can be properly and thoroughly applied, even to 
voung?hdd?en:must have vast adiantages over any 
oSmr In severe cases I have all the mucous mem¬ 
brane thoroughly sprayed through the nose and mouth 
at intervals of fifteen oi twenty minutes, or eve 
longer about fifteen seconds at a time, the child 
breathing as naturally as possible during the apphca- 
+-,r,T) The spray comes in contact with every pwt 

The membranes and symptoms rapidly disappear On 
ihe mernoiauc Unye suspended local treatment 

aftCT their disappearance, and in twenty four 

alter inoii. i i yrould again spread over 

ihe^thrmt a^few bacilli having been left 

p^rmg agam "W stXry 


quently in a position where they could be reached by 
local antiseptics, could be readily cured by local 
application, and instances seventy-one cases of diph¬ 
theria treated exclusively by local antiseptic apiihca- 
tions, without a single death, in his private practice 
This statement was entirely consonant with my expe¬ 
rience and practice, instituted ten years before his- 
great discovery of the germ 

If it be true (and I do not think that it can be suc¬ 
cessfully disputed now, that diphthena is due to the 
presence of germs in the pharynx), why would not 
germicides destroy them For we know that we pos¬ 
sess a number of antiseptic or germicidal medicines- 
that are invariably fatal to germs and can be used in 
quantities sufficient for that purpose without any det¬ 
riment to the patient Holding the view of the dis¬ 
ease that I ha\e advanced, I could never understand 
whj' a local treatment would not be all that was- 
required 

Proffessor Loeffler, after various experiments, sug¬ 
gested a combination of 

Menthol cryst 10 

■ 36 


Toluol q 8 ad fac 
Alcohol absolute 


gm. 
c c 

_ _ 60 oc 

Liquor fern Besguichloridi 4 c c 

I hni e found the the formula of Professor Loeffler 
to be disagreeable to the patient, while the one I use 
has not that objection and is quite as efficient 

Acid acet dilut fl-5n. 

Pot chlorat 5ss 

Acid carbol gtt i 

Tinct fern chlondi gtt v 

Pulv Alumen gr v 

Acid salicylic gr i 

Glycerin fl 388 

Aqua ros 

Aqua q s ad fl-giv 

Misce Sig Use as directed 

It IS a clear, permanent liquid of a puiple color 
In making application to tlie tliroat of diphthentic 
patients tlie doctor or nurse may use a disc of glass 
held between his face and the patient, to preient 
infection from the sudden coughing and spitting of 

the patient ,, . i a 

I always give tincture fern chlondi m large and 
frequent doses, and I believe it produces favorable 
conditions of the blood, as it does in many other cases 
of septicemia, notably erysipelas, which often disap¬ 
pears under this treatment alone 

One of the benefits denved from this remedy is ifs 
local action while being swallowed 

Result under the local antiseptic treatment Ren- 
jamm, 100 cases, 100 recoimnes, Loeffler, 71 cases, 

71 recoveries ^ . 

I will not weary you with a repetition ot illustra¬ 
tive cases I hope the profession will give this treat¬ 
ment a fair trial and report on it 
CVSES IN POINT 

I was called to attend a girl, 10 years old, u hose 
biother, the only son, had died of the disease the day 
before The patient had diphtheria m a very grave 
form, pulse 140, temperature 104, respiration 40, and 
the throat covered with a thick membrane one was 
placed under treatment Marked improvement took 
place in twenty four hours At the next visit, the 
patch of membrane bad diminished in size, the pulse 
was 120, the respiration 25 She was well in eign 
days, running about the house 

In another part of the town I was called where five 
1 children had the disease, as well as mother and Her 
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baby, about si\ tnoutlis old Tliroo cliddien across 
the stieet had ]ust died and were awaiting burial 
Others in the neigliboihood had the disease All 
these cases rapidly recovered I might go on until it 
would become monotonous, relating cases of which I 
have records My former assistant. Dr W I Kelch- 
iier, reports se\enty-five consecutive cases by this 
treatment during the past three years, without a 
death 

The moie malignant the case the moie brilliant the 
results that I have obtained b}' this treatment When 
I seek an evplanation of this phenomenon it seemed 
quite natuial that it should be so, for the abruptness 
and urgency of the onset of the disease causes the 
patient to send for medical assistance promptly, and 
the severe symptoms being due to the large number 
of germs spread over the mucous membrane of the 
pharynx and throat, the local antiseptic treatment is 
effective before sufficient time has elapsed to protect 
themselves by a false membrane 

This was illustrated in the case of a woman who 
was taken with the most malignant symptoms, after 
having just buried hei three children who died with 
ihe disease on that day She was practically well in 
fforty-eight hours after treatment began, and attended 
to her household duties on the fifth day 

If it be true that we can save our patients by local 
-antiseptic treatment, jiroperly applied early, the local 
treatment will displace the antitoxin treatment in 

S eneral practice Patients can go about with less 
anger of spreading the disease when convalescing, 
^inoe their throats are sterilized and no bacilli can be 
found by culture tests 

Microscopic and culture tests should be made before 
using the treatment, as generally the bacilli disap- 
;pears after usmg the antiseptic remedy 
216 Cooper Street 
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(Confi n ued from page SIT) 

Propositioa 7 

In some communities and even nations a greater number of 
•vaccinated and unvaccmated persons are attacked with small 
pox Anti vaccmationibts parade such instances and use such 
data to bolster up their ridiculous assertions that such facts 
show the utter futility of vaccination Without a single 
exception every such effort is based upon the most shameful 
perversion of facts 

Let us take Great Britain to illustrate this proposition It 
is true that m the epidemic of smallpox, 1871-72, a greater 
number ot vaccinated died than those unvaccinated But 
does this fact prove the failure of vaccination ' Bn no means 
Why’ The vaccinated portion of the population number tliirtj 
to forty times that of the unvaccmated In 1872 there were 
300,000 of children under 5 j ears of age in Great Britain (Sir 
Lyon Playfair, 7oc cif ) These were divisible into two classes, 
vaccinated and uni accmated The i accinated n ere thirtj to 
forty times more numerous than the unvaccmated Non for 
results of vaccination In the vastlj more numerous class— 
the vaccinated—the smallpox deaths numbered 1,780, while 
among the fractional portion ot the population—the unvacci 
nated—the deaths number 413 According to Dr PJai fair the 
mortahti from smallpox was from 120 to 160 gre iter among the 
unvaLcinated than the vaccinated The Registrar General of 
Great Britain showed that taking the whole community of the 
kingdom, there was onh one death among the vaccinated for 
ev erj fortj among the unv accinated 


Let us take the epidemic of smallpox in London in 1882 
During that j ear 2,317 deaths were registered from smallpox ^ 
(vide Registrar General’s Annual Summary for 1882) Of these, 
524 were stated to have been vaccinated and 962 unvaccinited, 
while regarding the condition of others as to vaccination, no 
statement was made It is tolerablj certain that among the 
population of London not more than 10 per cent are unvacci 
nated, and if 10 per cent be supposed to be doubtfulh v acci 
nated there will remain 80 (this estimate is certainlj well within 
the true proportion) per cent presenting clear evidence of 
vaccination If, then the vaccinated and unv accinated had been 
equally liable to fatal smallpox, the former would have died vt 
the same rate as the latter, and since 962 of the unvaccmated 
died there would have died 7,698 among the v’accinated But 
the actual number of deaths among the v accinated was 524, 
hence it is clear that the vaccinated and unv accinated were not 
equally liable to death from smallpox 
Moreov'er, if the mortalitj among children be considered 
the difference between vaccinated and the unvaccmated appears 
still more ^triking The deaths from smallpox during 1881 
included 27 of vaccinated children under the age of 5 and 368 
of unvaccmated children under that age If unvaccmated and 
vaccinated children would have died at the same rate as the 
unvaccmated, i e (taking the proportion of v accmated and un 
vaccinated as previously stated) the deaths among the vacci 
nated children under 5 would have been 2,944 But the actual 
number was 27, and it la therefore obvious that unv accinated 
children are liable to fatal smallpox to an enormous) \ greater 
extent than vaccinated children , or, m other words, v'accinated 
children are to a larger extent protected from fatal smallpox 
Dr Seaton, in Annual Report of the Local Government 
Board of Great Britain, 1874, says on this subject 
But if the actual number of smallpox deaths m persons 
above puberty who had been vaccinated were equal to, or 
even exceeded that which occurred in persons w ho had not 
been vaccinated, it must be borne m mind that the proportion 
of our adult population which is protected against smallpox bv 
vaccination is at least from twenty five to thirty times as great 
and much more probablv from fifty to sixty times or more as 
great as that w'hich is unvaccmated The relative number of 
persons who now a days attain manhood or womanhood with 
out having been vaccinated is very small Examination of the 
young men who are recruited for the army has show n for many 
years past that, putting aside the small percentage who ire 
marked with smallpox, the proportion of the remainder vv ho do 
not present distinctmarks of having undergone v accination av or 
ages for the whole of England 3 9 per cent of those examined 
and for London separately, 2 8 per cent As these small jiro 
portionsini hide all doubtful cases, it is clear then tint some 
what considerably more than 96 per cent of those in England 
or than 97 percent of those in London only must have been 
vaccinated Now recruits, I apprehend are not goncrallv 
drawn from that class of the population which has been the 
most cared for, and there is, therefore, a reasonable proba 
bilitv that the proportion of the whole adult population of 
England which is thus protected against smallpox is much 
larger Buteven if the full proportion just given, or more 
than that proportion, be applied to the adult population gciier 
ally—4 per cent being taken as unvaccmated and 96 percent 
as vaccinated—it is clear that with equal actu il mortality 
among the two classes, the relative mortality of the former 
would be twenty four times that of the latter The figures, 
then, are conclusive that vaccination is it was practiced in 
this country fifteen v ears ago and upward, instead of failing to 
protect persons from fatal smallpox after thov had grown uji 
has, in the immense majority of cases, vorv offcctii illy pro 
tected them 

But proof ot Proposition 7 does not rest alone iijion statistics 
as to the protective influence of vaccination m children 
Let us inquire as to the value of vaccination upon ill classi s 
and ages ot population under recent so called f iiliircs to sm h 
extent as to have shaken the confidence of some few former 
advocates, and supplied vaccinophobists with what thev b nii 
‘an arsenal full of facts testifying to the utter fiitilitv of tin 
measure” Let us take the most widcsprcid and fhil ipi 
demies of smallpox w Inch hav e fastened their rcmorsole'-s fangs 
into the bodies of communities since compuLorv v icrinition, 
and see if we can compare the results of vaccm ition and non 
vaccination This is the onh ntional test \sk vaccinopho 
bists to select their own times and i»l k of oc( urn m i of 
smallpox for this demonstration and thiv wjll pfjint to tli' 
epidemic of smallpox in Great Britain from 1870 to 1S7 i a nd 

The Iniliieui e of V occluiitlon in tin 1 r. \< ntU n rii 1 h'’ Oon 'n i 
of XIortnlitN from smnlli ox i rt cnufltotli* larJInru nrrr i ill''< ora 
mftiec of the JiritPh afedleal A' oci/iHo 1 Jlr Pr 1 rru Marl Cl nir 
man of Committee 
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■ftith pride declare that in this epidemic i\o have an illustration 
of the futility of the prophylactic powers of vaccination We 
accept the issue thus made, and shall demonstrate the wonder 
f ul prophylactic power of vaccination in this time (their own 
selection), to the satisfaction of any sane or leasonahle man 
Of this epidemic, Dr Seaton, who was specially detailed to 
investigate it, says “The epidemic of smallpox which began 
in England toward the close of 1870 and terminated in the 
second quarter of 1873, was pait of a general outbreak of that 
disease, of world wide diffusion, marked where\er it occurred 
by an intensity and malignancy unequaled by any previous epi 
demic of the disease within living memory The outbreak 
seems to have begun in France about a year before it mam 
fested itself in the United Kingdom In the last quarter of 
1869 it was already making considerable progress in Pans 
Early in 1870 it prevailed in Orleans, Bordeaux, Lyons and 
other large towns, and in the course of the year extended with 
great mortahtj o\er nearly the whole of Prance Except, how 
ever, in so far as it was directly conveyed by the French pris 
oners to various places in Germany there was very little 
extension beyond France till toward the close of 1870 The 
epidemic then manifested itself in London, in two or three of 
the chief towns of Holland, in Milan, at Genova and in some 
other places, becoming thereafter rapidly diffused over a great 
part of Europe During 1871, England and Scotland, Holland, 
Prussia and the whole north of Gormanj, Italy and Spain felt 
the full force of the epidemic, and the first beginnings of its 
ravages were experienced in some of the other countries of 
Europe, as in Ireland and Denmark In the course of this 
year it spread bojond Europe to various places in Africa 
(where it raged along the Gold Coast), to the West Indies and 
to North America During 1872, while still continuing ite 
course in most of the countries it had attacked in 1871, it made 
further extensions over the continent of Europe, inrading 
Austria, Hungary, Russia and Finland, over Africa and over 
North America, it spread, also, to South hmorica and the 
South Sea Islands, and it invaded various places of the East 
In 1873 the greater part of its course in Europe had been run, 
but there were yet, during the earlier parts of the ) ear, ^rious 
countries and districts and important capitals, as St Peters 
burg and Vienna, still under its full influence B> the middle of 
1873, however, the pandemic extension of the disease in Europe 
may bo considered to have terminated, and smallpox generahj 
has since then been quiescent, though there have been some 
considerable local outbreaks ” „ 

Here, then, is, wo hope, an epidemic of smallpox of wide 
spread prevalence and malignancy sufliciont to satisfy these 
anti vaecinists Now for the lessons taught bj this truly fn^t 
ful epidemic, as applied to great Britain Seaton says The 
varying intensity of different epidemics of tlie same disease is, 
indeed, a well known fact, and had been illustrated as regards 
smallpox, at various times, at the hospitals set apart for the 
treatment of that disease in London, the ordinary “ortahty 
of natural smallpox as therein observed, 3o per cent ofthecases 
admitted having m certain epidemics been known to mount as 
high as 47 per cent, and that of post vaccinal smallnox to 
increase from 7 to 10 per cent But no experience which bad 
been acquired in the hospital had led to 
the ordinary rate of mortality toattacks would by any 
influence be nearly doubled let such was P®! 
and 1872, in the former of which years , 

natural disease were 66 2 per cent and in the latter i7 per cent 
of the natural cases or in the two years combined (for tne 
admissions in 1872 were too few to form themselves a proper 
basis of comparison) 67 5 per cent of such cases This result 
IS stated by Dr Munk and Mr Marson in their report for 1871, 

to have been due ‘to the seventy of the disease, and 
to the number of cases of malignant smallpox, the P[oP°^t 
of which to the other cases has been very largely in excess of 
anything, within the experience of either of jour medical 

the hospitals of the Metropolitan Asylum district, m 
which the cases admitted would be of a more average character, 
th^ ratio of deaths to admissions was extraordinary, amounting 
+n 4-4 RO Tier cent cimong the unvaccin*ited and 10 15 p 
. ^ The ratio in the hospifca s of provincial and 

vaccinated-cnonnous rate, and 

same cause viz > ^e un * I ^ j (-l^ege hospitals the rate 

tr„i r 


the vaccinated 14 per cent, and in the hospital at Leipsic, m 
which the mortality among the unvacemated was 71 per cent 
and among the vaccinated (including doubtful cases) between 
9 and 10 per cent ” 

Let us now compare the mortality of this epidemic with that 
of other recent epidemics of the disease Here it is “In the 
thirty three years which at the time this outbreak commenced 
had elapsed, from the first establishment in England of a 
complete system of registration of the causes of death, there 
had been abundant illustrations of the varying fatality of 
smallpox epidemics, but it had been supposed by manj —quite 
eironeously as it now appears—that that period bad been buSS- 
cient to exhibit the limits of the fluctuations Only twice since 
the close of the great epidemics of 1&37-41 had the smallpox 
deaths in England exceeded 7,000, viz , 1852, when they were 
7,320, and in 1864, when they were 7,684 And though the 
epidemic of 1837-41, just referxed to, had exhibited a mortality 
enormously in excess of these numbers (the deaths in 1838 
alone having been 16,268), yet as this was anterior to any vac 
cination laws and at a time when the proportion of the popula 
tion which was unprotected by vaccination was manv times as 
great as it is now, a recurrence of any such considerable mor 
tahty as was then observed had been quite outside ordinary 
calculations The mortality of the 1870-73 epidemic has not 
indeed been by any means so great,in proportion to population 
as was that of 1837-41, but it has approached it more nearly 
than had appeared possible During the 1837-41 epidemic 
there were registereu from July 1, 1837, the termination 
of the epidemic in 1841, 48,012 smallpox deaths in a mean pop 
ulation of fifteen and one half millions, during the 1870-73 
epidemic, 44,433 deaths in a mean population of nearly twenty- 
three millions The proportionate mortahtj therefore of the 
epidemic of 1870-73 has been less than two thirds that of 
1 ^ 7-41 ” 

What of the mortality of smallpox in this epidemic of 1870 73 
compared with the smallpox mortalitv of the last century^ Dr 
Seaton says of it “Themortahtj ofthis epidemicwas,a8lhave 
said, such ns has not been known in England for thirtv years, 
and has at least proved a complete answer, if, indeed, an answer 
had been required to the notion which had of late years been 
ventilated by some that smallpox was a disease naturally tend 
mg to extinction But, before proceeding f urther it 

seems very important that it should be noted that the mortal¬ 
ity of this epidemic, alarming as it has been, has not approaimecl 
what was the usual annual smallpox mortality of the kingdom 
at the time when vaccination was unknown The annual aver- 
acre smallpox death rate of that period—not, be it observed, 
the death rate of a particular year of special preialence of ibe 
disease, but the annual average death rate—was more than 
three fold the death rate of this, in our time, quite exceptional 
outbreak The estimated annual smallpox death rate of Eng¬ 
land in the last century was 3,0(X) per 1,(X)0,000 of popu¬ 
lation the mean annual death rate of this epidemic was 
928 per 1,00,000, having m 1871 been 1,024 
833 ner 1,000,000 The average annual smallpox death 
rate of the metropolis in the prevaccin period was from 
400 to 600 per 100,000 of population , the 
rate of this epidemic was 148, having in 18/1 been 
and in 1872 54 And if an average be taken of the smaltaox 
mortality of England for the whole twenty years (18o^73> 
during vvhich there has been a compulsory vaccination l3'« > ^ 
neriod which includes the whole of the recent epidemic, the 
Lnual death rate is found to be 245 per 1,000,OOOof population, 
or less than a twelfth of the rate of last century 
And y et in the face of such facts as these Mr P A Taylor, 
M P of England, seriously asserts „ i „„„ 

“That the practice of vaccination affords no national pro¬ 
tection from smallpox, and has had no effect whatev er in P[®- 
V entmg or diminishing smallpox epidemics That the 
imong vaccinated smallpox patients is as great as among 

"Yteve no patience with a man who would seriously advance 
Buch ridiculous nonsense into the arena of scientific diseussion 
I vvould as soon enter into debate with my horse as with such 

^ PnoposiTiox 8 

In^notV^Tew^matances^ (the proportion 
individuals properly vaccinated, at or or about the a^ 

puberty partolly or wholly regain that susceptibility to smal - 
pox which vaccination had once extinguished , ,8 

^ 3 In the overwhelming majority of “ea „ is so 

contracting smallpox after primary v accmation the disease is s 
mitigated as to be practically devoid of danger to health or 
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4 The \ ast majority of cases of severe post vaccinal smallpox 
lesult from caieless or melBciont smallpox 
Inasmuch as in a considerable proportion of cases smallpox 
occurs a second time, and in rare instances, a third and en 
a fourth time in individuals, it is expecting too much of vacci 
nation to demand that post vaccinal smallpox should not be 
found in a considerable portion of those who had been pre 
\iouslj thoroughly well vaccinated 
It must be confessed that the illustrious Jenner at first 
claimed that a successful vaccination afforded the individual 
absolute protection against smallpox In his work, “An 
Inquirj in the Causes and Effects of the Vanolse Vaccin®,” 
June, 1798, he sajs “But what renders the cowpox virus 
so extremel) singular is that the person who had thus been 
affected is pro\ en afterward secure from the infection of the 
smallpox ” 

Further experience caused Jenner to modify his views on 
this subject, as follows “Dulj and efBcientlv performed 
\accmation will protect the constitution from subsequent 
attacks of smallpox as much as the disease itself will I never 
expected it would do more, and it will not, I believe, do less 
It has long been demonstrated that the great benefactor of 
his race was mistaken even in his later estimate of the prophy 
lactic powers of vaccination Primary vaccination is not and 
net er was as fully protective against smallpox during life as 
a previous attack of smallpox As early as 1807 numerous 
cases of post-\ accmal smallpox were reported in England The 
Royal College of Physicians investigated the matter and found 
that some of the reported cases were well founded, but said 
“The number of alleged failures has been surprisingly small, so 
much so as to form certainly no reasonable objection to the 
general adoption of vaccination ” Within the next few years 
the proportion of post vaccinal smallpox was found to be 
increasing, and in some epidemic seasons they presented a very 
alarming total ^ It was claimed that these cases of post vac 
cinal smallpox were not chargeable to vaccination properly 
performed, but were due to spurious vaccination But this 
claim was disproven to such an extent as to perplex and disap 
point many advocates of vaccination Injudicious friends of 
vaccination endeavored to prevent publicity being given to the 
facts, and the enemies of the measure decried it with the zeal 
which has ever characterized their fight upon this, the most 
beneficent gift to man Simon very properly says “At no 
moment in the progress of Jenner’s discovery had impartial 
investigation been needed more than now, for, partly by the 
facts themselves and partly by hostile overstatements of them, 
public confidence began to be disquieted There seemed a 
breach in the contract under which vaccination had been 
accepted In what had promised so much, failures were all 
the more conspicuous , men looked to them, even where most 
exceptional, rather than to the successes of vaccination , and 
there were (1820-35) not a few persons whose minds began to 
misgive them whether the old plan of smallpox inoculation had 
not perhaps been too easily abandoned ” 

In 1818, after vaccination had become general in Scotland an 
epidemic of smallpox visited the inhabitants—a large proper 
tionof the smallpox patientshaving been previously vaccinated 
This gave rise to great surprise, and the prophylactic virtues 
of vaccination were freely discussed An examination into all 
the facte relative to these cases of post vaccinal smallpox so 
conclusively demonstrated the beneficial results of vaccination 
that public confidence in the measure was regained The cases 
of post vaccinal smallpox were so much milder than in the 
unmitigable variety that it gave rise to the term varioloid 
In Sweden an epidemic of smallpox appeared in 1824, in 
which 103 cases of post vaccinal smallpox proved fatal, 69 of 
these presenting good vaccinal scars and 34 lees perfect vaccin 
scars Smallpox assumed epidemic proportions also in Ger 
many. Prance, Italy and London and m many cases appeared 
among the inhabitants who had been vaccinated in childhood 
In Ceylon the government of Great Britain, at an early 
period of vaccination, had the population so generally vacci 
nated, and so successful did the measure seem that smallpox 
was vvholly banished from the island for a term of y ears In 
1819, however, Ceylon suffered a widespread epidemic of 
smallpox, which was marked by great virulence of the disease 
In this epidemic many inhabitants who had prev lously been 
vaccinated in childhood, contracted smallpox This island 
had a like experience in 1830, again in 1833 and again in IKJG 
In the epidemic of 1833 fully 75 per cent of those contracting 
smallpox had been vaccinated m childhood 

Denmark was visited by several epidemics of smallpox 
between the years 1824 to 1835 Gregory says “let in no 
countiy in Europe has more attention been paid to 

so Sentou ti Hand book of V^accination p 22J _ 

1 John Simon Eoval V ac Comml-sion I'-Sa p .a 
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practice of \accination, both as to the numbers submitted to 
the process and the purity of the ly mph employ ed ” Notwith 
standing these facts m Copenhagen, between 1824 to 1835,3,839 
cases of smallpox were observ ed, 80 per cent of this number 
had been vaccinated during childhood Even under these dis 
couraging facts the value of vaccmation Wcas conclusivelv 
demonstrated, for the mortality in post vaccinal smallpox w as 
only 2 13 per cent 

The British army furnishes valuable statistics prov ing the 
proposition under discussion Prom 1835 to 1838 the av erage 
strength of the army, including men, women and children was 
105,000 This force (including women and children) had been 
thoroughly vaccinated, yet 1,025 of them contracted smallpox 
and 122 of them died, a mortality of 11 9 per cent 

The records of almost all hospitals prove that the majoiitv 
of cases of smallpox from a community generallv vaccinated 
are among those who have been Vacemated during childhood 
Dr Gregory’s service at the London Smallpox Hospital (1826 
to 1850) has been divided into qumquenmal periods w ith the 
following results In the first period the number of cases was 
1,262, of which 34 per cent had been vaccinated , m the second 
period the number of cases was 1,331, of which 36 per cent 
had been vaccinated, in the third period there were 1,763 
cases, of which 41 per cent had been vaccinated , in the fourth 
period, number of cases 1,643 of which 43 per cent had been 
vaccinated, in the fifth period, number of cases 1,780, of vv Inch 
52percent had been vaccinated Thus we see a gradual though 
decided increase of cases in persons previously vaccinated—the 
proporfaon of cases of post vaccinal smallpox from the first 
quinquennial to the last having been 18 per cent 

In the London Smallpox Hospital Marson says the total 
number of smallpox patients received during the ten years 
1855 to 1865, amounts to 7,326, of which 78 per cent had been 
vaccinated 

Dr Welch, physician m charge of the Municipal Hospital, 
Philadelphia, Pa , says that during the epidemic of smallpox, 
1871-72, the number of cases receiv ed amounted to 2 377 of 
which 68 per cent had been vaccinated in childhood In the 
same hospital in the epidemic of 1880-82 the numbei of cases 
admitted into the hospital was 1,659, 54 per cent having pre 
viously been vaccinated 

Similar data might be presented from nuraoious sources 
but it IS unnecessary Enough has been given to conclusivelv 
prove that smallpox occurring in persons who had been vacci 
nated in infancy is of much more frequent occurrence than is 
witnessed in individuals previously attacked by smallpox 

Let us now examine the question of redevelopment of bus 
ceptibility to smallpox This redevelopment of susceptibihtv 
progressively increases up to a giv en period of life, the greatest 
increase up to a definite point corresponding with the length 
of time intervening primary vaccination 

The follow ing tables, selected from many at hand, demon 
strate this fact 
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The following table compiled bv Dr Welch from the Munic 
ipal Smallpox Hospital, Philadelphia, Pa , shows 2'10~ cases 
of post vaccinal smallpox admitted into the hospital from 1671 
to 1883, including the cases classified according to the quahtv 
of vaccinal scars in indiv iduals below the age of pubertv 
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Sufficient data have been presented to conclusively demon 
strate that it is and has over been during the piactico of vac 
cinatton, fallacious to contend that primary vaccination alwajs 
confers upon the xocipiont an immunity equal to that which ho 
would enjoy had ho proviouslj had an attack of smallpox 
Prom numerous data throughout this paper it must bo evident 
to ov ory student of vaccination that a primary vaccination 
made in infancy confers upon the individual so treated a posi¬ 
tive and well nigh unvarying protection against smallpox for 
an unknown number of years, generally to puberty, and that 
in a considerable, though undetermined, proportion of such 
individuals a redevelopment of susceptibility to contract small 
pox ensues in consequence of the deterioration of the protec 
tivo power which vaccination had exerted against smallpox 
This fact in no wise militates against the officioncj of vacema 
tion in the prevention and control of smallpox, nor docs it 
detract one iota from the splendor of the discoverj of the 
immortal Jenner An appreciation of this fact places vaccina 
tion upon the impregnable rock of truth, and enables Jonner’s 
successors to intelligently take the one additional step nccessarj 
to stamp out smallpox, i c , revaccmation 

It being an incontrovertible fact that a thorough primary 
vaccination protects the majority through life from smallpox, 
but thatin a coneidcnblo proportion of primary vaccinations 
a rodev olopinont of suscoptibihtj to smallpox ensues, and mas 
much as wo are utterly unable, from examination of vaccin 
cicatrices or otherwise, to decide who aio not enjoying the full 
protective influence of vaccination, it is our dutj torovaccinate 
over} vaccinated person within ten or fiftoon years from the 
primarj vaccination, and in the face of exposure to smallpox 
to rovaccinato even though the primary vaccination had boon 
performed only several months prev lously 

PuorosiTiON 0 

V good primarj vaccination maj be made in infancy, coupled 
with successful rev iccmation it puberty, as fully protcctsovory 
individual so treated from smallpox as if ho had previousl} 
had an attack of smallpox 

Rovacemation at puliort} being admitted to bo necessary to 
confer upon the recipient the full protective benefit of vaccin 
ation, lot us ascertain what this protective power has been 
ascertained to lie 

El jx 1 teiicc III SiiKtllpin Ifoyntah Dr Welch, physician 
in charge of the Municipal Sm illpox Hospital, Philadelphia 
Pa , says “Mj experience in hospital vvoik, which as regards 
time, comprises a period of more than twelve jears (Jan 1, 
1871 to May 1,1883), ontirel} agrees with that of Marson and 
other observers just quoted Onij very few patients during 
that time have been admitted into the hospital under my 
charge, with varioloid, who presented evidence of having been 
successfully rovaccinated, and these few had the disease in so 
mild a foim that death has not occurred m a single instance 
During my service no person entering the hospital in any offl 
cial capacity, as resident physician, steward matron, nurse, 
laundress, or other employe, who had taken the precaution to 
bo revaccinated before entering upon duty, has suffered from 
smallpox in any form whatsoever But, on the other hand, I 
have seen a few employes in whom revaccmation was for some 
cause omitted, become infected by the disease ” 

Dr Seaton (in report of Medical Officer of Privy Council and 
Local Govoinment Board for 1874) says ‘The observations 
which were made during the recent epidemic (18<0187d) 
afforded remarkable evidence of the value of revaccmation, 
not merely in controlling the mortality from but 

usually pioventmg altogether the occurrence of the disraso 
Itspoworof preventing smallpox under circumstances the most 
favorable for contracting it was tested on a very largo scale on 
the nurses, servants and attendants of the various hospitals 
established for the treatment of the epidemic in the metropolis 
and m the provinces, the attendants in the bospitais of the 
Metropolitan Asylum Districts alone amounting at one time to 


above three hundred In every hospital report which has 
rrached mo it is specially stated that not a single one of these 
officials, who had been rovaccinated before coming to take duty 
at the hospital, contracted smallpox On the other hand, a 
few cases occurred among some nurses and servants in the hos 
pitals of the Metropolitan Asylum District, whoso revaccina 
tion in the pressure of the epidemic had been overlooked, and 
there was one case in a nurse who, having had smallpox pre 
viously, had consequently not been vaccinated on coming into 
the hospital There was also a modified case in a nurse m 
whom revaccmation had been performed, but not till after her 
airival at the hospital, and when the smallpox infection had 
already been received The cases of smallpox which wore 
admitted for treatment in the several hospitals m persons who 
had been successfully revaccinated were very few and verj 
slight In the hospitals of the Metropolitan Asylum Board, 
in which upward of 14,800 cases of smallpox wore treated, 
there were but four cases in which there was good evidence of 
revaccmation having been performed with effect, and these 
wore all light cases In Liverpool, says Dr French, revaccina 
tion was found a constant and perfect protection against small 
pox In the Newcastle on Tyne smallpox hospital, m which 
778 cases were treated, there were two in which revaccmation 
was alleged to have been successfully performed, one of them 
ten years and the other four years before the attack of small 
pox, both of them recovered In the same hospital eight 
patients were admitted, stated to have had smallpox, five of 
whom wore distinctly marked by it, one of the three not 
marked died, the remaining seven all recovered In the 
Leeds hospital there wore four cases in which previous revac 
cination was alleged, but m none of them was the evidence 
of revaccmation conclusive One of them, m which the revac 
cination was said to have been done at seven years of age, 
was fatal the other three cases wore mild There were three 
(fata!) cases of smallpox in persons behoved to have had small 
pox previously, but the evidence of the former smallpox is not 
stated Similar infrcquoncj and mildness of smallpox after 
revaccmation was noted in the hospitals abroad In the 
municipal smallpox hospital at Berlin, m which 1,529 cases 
uero treated who had been vaccinated, only nineteen of these 
were in persons (511 above 30 years old) who had been success 
fully rovaccinated they were all of them cases of varioloid, or 
of variolous fever without eruption, and none of them died 
In tho same hospital there wore seven cases (three of them 
fatal) m persons who had previously had smallpox In the 
Bnracken Lazaretho, used also as smallpox hospitals in tho 
same city, in which 1,805 cases were treated in persons who 
had boon vaccinated, seven only were in porsonh who had been 
successfully rev,accinated, of whom six had a mild attack and 
one (a woman GO 70 years oldi had tho hemorrhagic form and 
died In tho hospital at Leipsic, out of 1,501 vaccinated 
p.aticnts there wore thirteen who had been successfully revac 
cinatod in early life, all of whom recovered , m the same hos 
pital there wore twcntyitwo cases in persons who had had pre 
viouB smallpox, ind of these six died In the hospital at 
Hamburg tho cases in persons who had been rovaccinated 
were more numerous, amounting to fifty nine out of a total of 
2,2G7 vaccinated patients, and there were three deaths ” 

Dr Marson, having the greatest experience perhaps of all 
writers upon this subject, save of tho test of vaccination in 
preventing smallpox "For thirty years we have rovaccinated 
all the nurses and son ants who h<ad not bad smallpox, on thoir 
coming to live at the smallpox hospital, and not one of them 
has contracted smallpox during their stay hero ” 

"'''Mandipsicr Itoyut hifumini/ —Dr Henry Thomkms, med 
ical Bupormtendent of tho fever hospitil belonging to the 
Manchester Royal Infirmary at Monsall, in a paper recently 
read at Owens College, sud “Tho most striking of all evi 
douce IS, perhaps, that doliveo from tho smallpox hospitals 
themselves Hero the protective influence of vaccination is 
seen and proved in a manner beyond all cavil AtHigbgate, dur 
mg an experience of forty years, no nurse nor servant, having 
been rovcaccinated, has ever contracted smallpox ,and evidence 
of the same character I can myself bring forward, for, dur 
ing tho whole time that I have had charge of tho fever hospital 
more than a thousand cases of smallpox have passed under rav 
care, yet no servant, nurse, porter, or other person engaged 
there has, after revaccmation, ever taken it, though exposed 
daily to infection in its most concentrated form Again, 

among all tho students who during the past two years have 
attended the hospital for clinic instruction, not one has suf 
fered, all having been rovaccinated before being permitted to 
enter the smallpox wards I defy the most enthusiastic 

or conscientious of anti vaccinators to produce evidence like 


■>* tViinunl Report of the Hoard of Iloiilth of Detroit xilch 18S2 pages 
im and 110 
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this on his side of the question, or to bring forward even half 
a dozen persons, choose them whence he may, who ha\e not 
been protected against smallpox, and expose them as the stu 
dents are exposed, without more or less of the number taking 
the disease ” 

At Versailles, in 1828, during an epidemic of smallpox of 
marked sex owty, rex accination xxas first tested as a means of 
checking the i ax ages of smallpox A large number xx ere revac 
cinated, and no one of these rexaccinated indixiduals con 
tracted smallpox 

In Copenhagen, there were three severe epidemics of small 
pox betxx een the j ears 1828 and 1835, during which not a single 
rex accinated person xvas attacked by smallpox 

In the epidemic in Heidelberg, 1843-44, notwithstanding 
xigorous and thorough vaccination, a large number x accinated 
ten or more j ears prex lously contracted smallpox, yet not one 
rex accinated person xvas attacked 

In Wurttemberg with a xviccinated population of 1,263,298 
during fixe jears the total number of cases of smallpox was 
1,677,—354 of these were cases of confluent smallpox, 1,043 
XX ere cases of x.arioloid—being about one case of failure of pro 
tection against smallpox to 217 x accinated persons In a few 
jears subsequently, of 44,000 revaccinated subjects, 20,000 
took the xaccin disease perfectly, 9,000 imperfectlj, and failed 
XX ith 15,000, the successful revaccinations being almost exclu 
SIX el j in those xx ho had been x accinated many years prexiously 
and only 3 of these in a subsequent epidemic of smallpox con 
tracted the disease 

Of 14,334 rex'accinations in the army of Wurttemberg, 1831- 
1835, 8,845 had what are described as genuine vaccin marks 
or scars, and of this number 31 per cent were successfully 
rexaccinated, aborted vaccin xesicles in 29 per cent , and 
rex'accination failed in 40 per cent With those haxing imper 
feet marks of prex^ous vaccination, revaccination succeeded in 
28 per cent, modified in 26 per cent, failures 46 per cent Mr 
Simon, in his able digest of the subject, published by the Gen 
eral Board of Health, shows that, during the years from 1833 
to 1837, notwithstanding the fact that smallpox had been six 
teen times brought into the army of Wurttemberg, theie 
had ensued among the 14,334 revaccinated soldiers one single 
instance of unmodified smallpox 

In the Prussian army, in 1840, revaccination was performed 
upon 43,522 soldiers Upon these soldiers were found distinct 
xaccin cicatrices in 34,573, indistinct vaccin scars in 6177, 
in 2,772 persons no scars of previous vaccination were found 
although they had formerly been vaccinated The result 
showed 20,952 successful revaccinations, 8,820 partially sue 
cessful, and 13,750 unsuccessful revaccinations Revaccina 
tion xvas practiced in this army because of the increase of the 
number of cases of post vaccinal smallpox among the soldiers 
For ten years prior to 1831 these cases had been observed , and 
from 1831 to 1833, 312 deaths had occurred among the troops 
formerly Xaccinated For twenty years subsequent to rexac 
cination two deaths annually have occuried from smallpox, 
whereas 104 deaths annually occurred before revaccination was 
practiced 

In the Bavarian army revaccination has been compulsory 
since 1843, and for twelx'e years—1843 to 1855 asshoxvn by the 
report of the mmister of xvar—not a case of unmodified small 
pox had occurred A few cases of varioloid had occurred dur 
ing this period of time, but not a single death from smallpox 

Dr de Kerschensteiner chief medical officer of Bax ana, as 
the result of official statistics of Bax ana foi ten j ears, 1871-80, 
says “Of those once vaccinated, 12 per cent of those 
attacked, of the rexaccinated only 7if per cent, but of the un 
vaccinated, 46 per cent died of smallpox ” 

The annual reports of the Medical Departments of the 4.rmj 
and the Navy of Great Britain, afford most striking proof 
the protective power of revaccination in adult popula 
tions The soldiers and sailors serxing in the United King 
dom may be looked on as x irtuallj a whollx protected lorce, 
for now, forsexeril years past, exery man serxing in the Army 
or Navy, whether or not he has marks of smallpox or of previous 
vaccination, is required to be x accinated on entering the ser 
xice This rule has been in force in the army since 1858, but 
until some ten years later, there was no rule in the naxx 
requiring the vaccination of all who entered, whether prexi 
ouslj piotected or not This has, how ex or, now been rectified 
and the result IS seen in the fact that whereas in the days of 
the absence of such rule the smallpox death rate was much 
hio-her in the naxy than in the armx, the rate_iB now consider 
aWy low er, being in fact, for the six x ears 1873-78, xbsolutelj 
nil Indeed, in the whole of the British Naxx in all parts of 
the world, numbering 46,400 men, there were m 1878 but nine 
cases of smallpox, four on the home station three on the East 
India, one on the Mediterranean, one on the Chin i stations 
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All these nine cases are noted as mild, and were unquestiona 
bly modified by rex accination In thexerj large proportion of 
the men employed in both services, the protection against 
smallpox is that afforded by vaccination In the j ear 1877 onlx 
5 45 per cent, of recruits proved on examination to hax e marks 
of smallpox, xvhile 90 85 had marks of vaccination, and 3 69 had 
neither vaccination nor smallpox marks 
If the records of these protected sen ices be examined to see 
what rax ages are now made in them by smallpox, the disease 
which, according to Sir Gilbert Blane, was, before the discox 
ery of vaccination, “one of the great embarrassments to the 
operation of armies,” and obliged ships of war occasionally to 
quit the seas, we find that during the eighteen j ears 1859-70 
inclusive, the annual deaths from it were considerablx less 
than one per 10,000 ( 643 only) amongst troops serxing in the 
United Kingdom More than a third of the whole of the 
deaths during these eighteen j ears occurred during the small 
pox epidemic of 1871-72, the exceptionally sex ere character of 
which has already been adverted to Among the sailors em 
ployed on the home force, there were, during the 20 xoars, 
1859-78, as nearly as possible, one per 10,000 (1 0085) attacked 
annually with smallpox During the same period the cases of 
smallpox did not exceed annually 9 05 per 10,000 soldiers and 
16 16 per 10 000 sailors If the infiuence of the ferocious epi 
demic of 1871-72 be duly allowed for, a steady decrease in the 
number of cases and of deaths will be observed from the com 
mencement In fact, omitting these two years, there has not 
been a single death from smallpox in the navy 1864 and 1880 
t e , sixteen years ago The recent statistics of the armx arc 
hardly quite so favorable, but still they show the vear 1865 to 
1880, with the exception of the epidemic j eai-s 1871-72 onlx 
one single soldier out of the 80,000 troops serving in the United 
Kingdom, has on an ax erage died of smallpox in each j ear 

TvBtr O—^Tablc showing for each of the ytars IsTd-'O tin nnntalilx 
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The abox'e table furnishes incontestable proof of the eflicaox 
of revaccination The vaccination law of Prussia requiring 
vaccination at the age of 1 year of age and rex accination it the 
age of 12 years was enacted April 8,1874, and has been rigidly 
enforced In England, primary vaccination is compulsory but 
revaccination, while urged upon the people, is not required 
except in the face of exposure to smallpox In Austria neitlioi 
vaccination nor revaccination is compulsory The \iislriin 
government warmly recommends vaccination and rox.iccina 
tion, but citizens adopt or reject the recommendation at will 
Now, for the result For the fixe xears in the table, 1870 to 
1874 inclusixe, prior to compulsorx vaccination, the ixcrige 
annual smallpox mortality per 100,000 inhabitants of Berlin 
W'as 162 64, while during the nine years of enforcement ofeonj 
pulsory revaccination at 12 years of ago, it was 1 7 poi 100 0(X) 
inhabitants In London, it was 06 27, while during the nm 
years 1875 to 1833 inclusive, it xvis 25 83 In Vienna, 1870 to 
1874 inclusive, it was 205 41, while m 1875 to 1883 incIusixc it 
was 89 25 

Again, during the nine years, 1875 to 1883 tin ixcragi 
annual smallpox mortalitx in each of the throe cities was is 
follows Berlin, 1 7, London, 25 S3, Vienna, 89 29 per 160 OOJ 
inhabitants IVhat is lacking to convince any sine in in wlicn 
such figures are presented’’ 

In the smallpox epidemic in Sheffield England, 1867 w 
prexioush shown, a house to house cximinUion made undi r 
direction of Dr Barrx inspector of the loc il goxirniiunt 
board, disclosed the f let that 64,431 citizens of SliffiKld bid 
been rexaccinated and only 27 or OOJ per cent of tin told 
rexaccinated population had contracted sm illpox and oik p'r 
son, rather more than 0 601 per cent, died 8,196 of tin si 
revaccinations were made prior to 1667 and of tins numb' r 
or 0 30 per cent contracted smalljiox ind 1 or 0 01 p< r i < r t 
died The remaining 56 233 were stated to have been rtx n. i 
nated during 1837-86, and of these 2 jicrsons or 0 jn r<' nt 

were said to have contracted smalljiox ind non' of t’ji m <1 'd 
The facts detailed bx Dr Barrx show bow< xr r tin 

these two cases were sm illpox 

The enumerators under Dr Barrx rfpxni 
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number of persons living in Sheffield who had suffered attacks 
of smallpov prior to 1887 amounted to 18,292 persons Of 
tnese, 28, or 0 13 per cent, contracted smallpox, of which 5, or 
0 8 per cent, died, the percentage of deaths to cases of sec 
ond attacks of smallpox having been 23 5 per cent 

'VACCINATIO^ AND SMALLPOX IN UNITED STATES MIM\ AND NAVV 

The following tabular statements relative to vaccination and 
smallpox in the United States army and in the United States 
navv have been kmdlv furnished me by Surgeon General 
Sternberg of the army and Surgeon General Tryon of the navy 
These tables richly illustrate the value of vaccination in pre 
vention of smallpox 

In the army all men are requiied to be protected from small 
pox bj vaccination at time of enlistment Now, for the result 
Uor the eight years, 1881 to 1891 inclusive, in an army never 
nutnbering less than 23,220 men, there were 17 cases of small 
pox and only three deaths from this disease 

In the navy for the sixteen years, 1880 to 1895 inclusive, 
iimong 68,944 men there were 95 cases of smallpox and only five 
•deaths therefrom 

Yaccinntlon mid Smallpox United States Armj , Xcars 18S1-91 inclusho 
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^t-iiiGPican it-ssociatioii of OTisteti Icians anti 
Gynecologists 

NintJi Annual Meeting held in Richmond, T'a , 

Sept 22-24, 1806 
(Concluded from page 816 ) 

Pr William G Myers, of Fort Wayne, Ind , lead a paper 
entitled 

ATRESIA WITH RETENTION OF THE MENSES , TREATMENT 

The author reported two cases of atresia, one with absence 
of the vagina and uterus and the other with retained menstrual 
fluid The last was operated upon successfullj He believes 


that in a case of atresia of the vagina with retention of men 
strual fluid m the uterus, an operation ought to be completed 
at one sitting, adopting the direct method He thinks the 
teaching in a recent work that “the best way is to make a 
small opening into the mass and allow the contents to flow 
away gradually,” is not sound He could not therefore see m 
rapid evacuation such groat dangers as were referred to in the 
books 

PRINCIPLES AND PROGRESS OP GYNECOLOGY 

The president’s address was delivered by Dr Joseph Price, 
of Philadelphia He first thanked the Association for the dis’ 
tinguished honor in electing him president, which he said was 
the most gratifying expression of personal and professional 
kindness He said the Association was made up of earnest, 
enthusiastic and eminept men of the medical profession We 
had more than a passing interest in the record of the transac 
tions of our medical and surgical associations Prom them 
the history of the progress of medical and surgical science 
would bo made up, thej would reflect the advanced thought 
and opinions, the strength of the endeavors, the results of 
clinic experience and research of the profession of this period 
We had the inspiration of the reflection that our high service 
was that of humanitj, and Dr Price said the members were 
there to learn through the mterchango of the beat counsel how 
to make that service the best 

Dr George H Rohi , of Catonsville, Md , read a paper on 
“Some Causes of Insanity m Women,” of which the follow 
mg is an abstract 

The general causes of insanitj are the same in women as in 
men, but there are modifying conditions in the life history of 
men and women that influence the causation of mental disturb 
ancoa in the two sexes General paresis and ilcohohc insamtj 
are more frequent in men because the latter are exposed to 
their causes to a greater degree and intensity Menstrual, 
puerperal and climacteric insanity are on the other hand self 
ovidentl} limited to women 

Women are especially subject to mental disturbances depend 
ont upon their sexual nature at three different periods of life 
pubortv, the child bearing period, and the menopause The 
functions and activities peculiar to these periods have an inti 
mate etiologic relation to certain insanities It is probable, 
however, that these functions have no influence m the produc 
tion of insanity in their normal condition It is only when 
the functions are disturbed, or when pathologic conditions are 
present that they hav e any unfav orable influence upon the 
psychic functions 

At the period of puberty, menstrual derangements are not 
infrequently causative of mental disturbances which do not 
yield until the menstruation becomes normal In the puer 
perium, insanity is dependent upon septic absorption, or the 
consequences of other morbid conditions of the reproductive 
organs Lactational insanity may be due to physical exhaus 
tion, but m some oases pathologic conditions of the genitals or 
of the breasts seem to have an etiologic relation At the meno 
pause the disturbances of nutrition associated with the arrest 
of menstruation often produce insanity, and in many of these 
cases there will also be found abnormal alterations of the repro 
ductive organs The insanities following gynecologic opera 
tions are oithoi due to septic conditions, or are merely due to 
the rapidly induced menopause Their frequency has been 
much exaggerated 

Dr Walter P Manton, of Detroit, Mich , read a paper on 

THE RPLVTION OF VISCERAL DISORDERS TO THE DELUSIONS OF 
THE INS VNE 

He said, that the delusions of the insane are often an express 
ion of somatic peripheral irritation has long been recognized, 
but observation leads Dr Manton to believe that the import 
ance of these mental manifestations as indices of bodily suffer 
mg was frequently ignored as a mere phase of the brain disor 
der, especially in the instances of supposed fancied visceral 
disturbances 

For convenienco of consideration, he placed the so called vis 
ceral lesions in four classes 1, Delusions arising de novo from 
the diseased activity of the brain , 2 delusions regarding exter 
nal or visible abnormal bodily conditions , 3, delusions arising 
from easily determined visceral disorders, and 4, delusions 
dependent upon obscure abdominal and pelvic states The 
last three classes were briefly considered 

One can readily understand how visible bodily defects may 
be misinterpreted and the mind of the patient become confused 
as to the real nature of the condition which is always more or 
less open to inspection The site of a dermoid tumor slowly 
developing in the abdominal walls led one of his patients to 
believe herself pregnant, but the removaal of the growth soon 
dispelled the illusion In another instance a uterine fibroid 
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called out the same impression, and the patient requested the 
pQ^siciiiD to liston to “hotir tho joung odos ’* Xheappearanco 
•of a complete piocidentia uteri in another case gave rise to the 
idea that tho protruding mass was the male organ, and under 
such conditions tho patient could no longer retain her feminine 
appellation, and immediately rechristened heiself “John ” 
Such oaamplos might bo multiplied, for they weie of frequent 
obseivation bi all who had to do with the insane In such 
lust luces tho connection between the delusion and the somatic 
disorder % as obvious, being, as it were, on the surface In 
the third class, how e\ er, the relation of the condition to the 
expressed idea was notalwajs soapparent 
The author repotted interesting cases In each of the 
liatients the delusions referred chiefly to the abdomen, and m 
each an abnormal condition of some of the viscera was found 
but a condition in which the earlj intervention of surgeiy 
would have afforded great, if not permanent, relief to the suf 
fenngs of patients Laparotomy, in properly selected cases of 
the insane in w'hom visceral delusions are a pronounced and 
■constant feature of the mental disorder, was not only justifl 
-able, in his opinion, but urgently demanded in the interest of 
the patient 

Dr David T Gilliam, of Columbus, Ohio, read a paper on 

■OOPHOUECTOMi FOR THE INSANITV AND EPILEPSi. OF THE FEMALE , 
A PLEA FOR ITS MORE GENERAL ADOPTION 

The author showed in this paper that oophorectomy was a 
logical and legitimate operation for the epilepsy and insanity 
of the female Insanity is hereditary, as also epilepsy They 
constitute the greatest curse to humamt> An insane father 
or an insane mother brings more misery into the world than 
any other father or mother The offspring of such a parent, 
when ushered into the world, would be confronted by the 
awful specter of impending doom, and though he called on the 
rocks or mountains to fall on him, the curse would pursue and 
overtake him Dr Gilliam then gave a picture from real life 
He would limit the operation to those in whom the malady 
appears m some way to be connected with, or dependent on 
sexual disturbance He would go further and include all who 
were willing to undergo the operation to save themselves and 
their offspring from the miseries which awaited them 
Dr J P Baldwin, of Columbus, Ohio, followed with a 
paper entitled 

TREATMENT OF THE STOMP TO PREV'ENT ADHESIONS 

He estimated that about 1 per cent of all cases operated 
upon die from intestinal obstruction, the result of adhesions 
to the stump To dimmish as much as possible the danger of 
adhesions, he recommended the careful closing in of stumps 
bj a peritoneal flap, and described the method of securing 
this flap In cases where the pedicle is, after a simple ovari 
otomv, not too large, he recommended that the pedicle be so 
ligated that the ends of the ligature were on the anterior face 
of the pedicle, that the ends of the ligature be then carried 
across the face of the stump, down and through the broad lig 
ament, transfixing the ligament from behind forward The 
ligatures should be passed through about half an inch apart 
As the ends are drawn through and tightened, the raw end of 
the stump is rolled down and under the broad ligament, so as 
to be entiielj protected He had used this method in a large 
number of cases and with entirely satisfactory results 

Thom vs E McArdle of Washington, D C, read a paper 
■entitled 

VBDOMINAL SECTION FOR TUBERCULAR DISEISE 


The author formulated in a terse manner u hat had already 
been done by surgical means for the relief of women suffering 
from tuberculosis of the generative organs There is no doubt 
that tubercular disease of the female genitalia is more frequent 
than IS generally supposed Every portion of the genital tract 
-may be affected, the order of frequency for the various portions 
being the tubes, body of the uterus, ovaries vagina, cervix and 
-vulva The tubes are affected m all cases, the body of the 
uterus in about three fourths of the cases and the ovaries m 
about one half of all cases Tuberculosis of the body of the 
uterus IS not at all a rare affection and has been frequently 
■discovered in autopsies upon phithisical subjects It can be 
the only focus of disease of the body, but it is generally asso 
mated with disease of the tubes and is generally secondary to 
disease of that organ Of all the female genitalia, the v ulva is 
the least liable to tubercular infection The author then 
dwelt upon the etiology of tuberculosis of the female genitalia, 
after which he detailed the various way s by which the disease 
might be caused or transmitted 

The treatment of tuberculosis of the vulva, vagina and cer 
vix did not come withm the scope of the paper The destruc 
tion of the tuberculous focus by fluid or solid caustics had 
been advocated by some surgeons, and if these means were not 


satisfactorv, extirpation of the part was recommended We 
had a very efficient means for the removal of the tubercular 
ulcers of the vagina and vulva m the application of the tine 
ture of lodin They rapidly disappear under its use In case 
of failure, how ever, excision could be practiced When the 
cervix IS involved, and not the body of the uterus, the method 
of treatment advised for the vulva and vagina should be given 
a fair trial, but if they prove ineffectual no time should be lost 
in amputating the cerviv When the endometrium is involved 
there is a diversity of opinion as to the best method of pro 
cedure It has been recommended to first curette tho organ 
and remove all evidence of disease The iodoform supposi 
tones are introduced into the uterus If there should be a 
recurrence of the trouble, removal of the organ is advised If 
we bear in mind that tuberculosis of the body of the uterus is 
so frequently associated with the same disease m the tubes 
and ovaries, it seems to Dr McArdle that having once ascer 
tamed the existence of tubercular disease in the uterus, it is 
our duty to look for a similar condition in the tubes and 
ovaries, and, if found, it behooves us to waste no time in 
curetting the uterus and treating it with iodoform, but to pro 
ceed at once to the performance of an abdominal section for 
the removal of the uterus, tubes and ovaries This heron, 
method of treatment is advocated m primary disease of these 
organs In a case complicated with tubercular peritonitis 
there would be no special danger m removing the tubes ind 
ovaries We all knowhow manv cases of that disease have 
been cured by section and drainage We could then curette 
and treat the body of the uterus 

Dr Ch lELES A Reed of Cincinnati, Ohio, rend a paper 
entitled 

MELANO SARCOMA OF THE FEMALE URETHRA , UBETHRECTOMV 
RECOV ERV 

This interesting case was as follows Mary E 'i , aged Ci, sin 
gle, was brought to his private hospital Dec 3,1895 Tho patient 
had had no previous serious illness There was no history of 
tubeiculosis or svphilis m the family The vaginal condition 
of the genitalia pYecluded the supposition of venereal infection 
of any character Her general health was good, although 
there was some emaciation about the neck and breasts, the 
latter of which were flabby—changes no doubt incident to age 
Careful examination revealed no diseased conditions about 
either the lungs or heart Careful palpation and percussion of 
the abdomen yielded negative results 

About eight months previously, i e , in April, 1895, she 
began to notice some pain accompanied w ith blood on raictiiri 
tion This was shortly followed by a more or less constant 
pinkish discharge from the genital fissure Tho self ex imina 
tion which followed revealed a tumor at the meatus urethra* 
This tumor continued to increase in bothsi/e and hemorrhagic 
tendency until she was prompted to consult Dr Morris, who 
curetted the neoplasm thoroughly and treated it with stv plies 
When the patient came under Dr Reed’s care ho found a black 
lobulated and eroded mass about three contiinetors in diam 
eter separating the labia majora The orifice of tho urethra w as 
in thevery center of this mass A careful vaginal ovamination 
was not made at tho time, as the vaginal structures, present in 
their integrity, lendered such an operation very p iinful 

Operation was done the next day, December 1 Tho small 
I blade of a Jones’ speculum was introduced , the patient being 
I in the Simon’s posture, the urethra was exposed in ils entire 
^ length A longitudinal incision w as made through tho mucous 
j membrane along the dorsum of tho urethra from a point where 
I the presenting part of the mass was eroded to tho base of the 
bladder Another incision through the mucous membrane w as 
made at right angles to the foregoing at point far enough abov o 
the eroded mass to insure healthy tissue The mucous mom 
brano was then dissected back in two lateral flaps and the 
urethra was enucleated Tho urethra was found to be dis 
tinctly conical in shape, the base of tho cone being at the 
meatus, the apex at tho bladder Care was taken to dissect 
out tho canal to a point manifestly above the vono of n dig 
nant involvement When this point was reached, but a plight 
distance from the bladder, the canal with the neoplastic walk 
was excised The cut margin of the cystic seginent of the 
canal was seized at various points in its dircumfen nee b\ 
Kocher s forceps, brought down bv gentle traction and fixi il 
by interrupted sutures of silk worm gut to tho vagin d mucous 
membrane A self retaining catheter was insertfd and tin 
patient put to bed The sutures wore re moved on tlu ti„hth 
The catheter was dispensed w*jth on fhc tueinh dax 
The patient sat up on the fourteenth da\ wlien fIk found 
that she could retain her urine and ^oid it at will Sh^ wtr 
dismissed December 21, entireh healed Sfi< rtmaiiud in 
good health until Julv 1 following~=ovcn months whrn phf 
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1330 and m Montreal m 1891 After a lengtiij and hvel} u 
debate br the ad\ oc.ites of the \ arious cities, Pniladelphia was ^ 
seleeled as the place of meeting in 1897 r 

The appointment of Dr Dominc o OB^ an \nos of the City of v 
Momco to be Assistant Treasuier for Mexico was then t 
announced, and members appointed on the special committees 
authorized bj the Association t 

The members of the new committee on tiansmissibihty of o 
infections and peiiods of danger fiom infected persons, consti I 
tuted in iccordance with the recommendation of the President I 
in his annual address are Professor Eduardo Liceaga of the r 
Citj of Mexico, Dr John L Leal, of Paterson N J , Surgeon 1 
Fernando Lopez of the Mexican Army, Medical Director New t 
ton L Bates, U S Navy and Surgeon General J J Kinyoun, t 
U S M H S 

Professor Stephen Smith of the Citj of New lork was ^ 
appointed Chairman of the new committee on international >- 
cooperation in preventing the transmission of contagious dis 
eases with authority to select his associates 

The President, Dr Liceaga, then extended an earnest in\i 
tation on the part of Dr Rafael Lavista, Dr Manuel Carmona 
J Valle and himself as the Committee of Management of the £ 
Jd Pan American Medical Congress to all the medical members J 
■of the Association and then professional friends to attend that I 
Congress which opens in the City of Mexico, November 16 i 
and continues until the 19th , , i. ^ ‘ 

The thanks of the Association were then tendered the retir i 
mg President, who eloquently responded, expressing the hope f 
that the community of interest between the United StMes and i 
M6x:ico shown by his election might be unending, ^ ' 

retiring First Vice President for the able, prompt, and ener 
'Cetic manner in which he had assisted the President durmg 
the protracted sessions, and after a graceful response on his 
part, the scientific work was resumed in the following order 
Report of committee on the “Relation of Forestry to PuWic 
Health,” by Professor Robert C Kedzie, of Michigan, Re 
port of committee on “ Transportation of Diseased Tissues by 
mail,” by Dr Henrx Mitchell, of New Jersev ! 

Dr Lee commended the committee (Drs Mitchell of New 
■Jersey, LaChapelle of Montreal and Orvananos of Mexico) for 
the admirable work they had already accomplished and in recog 
nition of the fact that the Hon William L WUson, Postmaster 
<5eneral of the United States had permitted the transmission 
■of diseased tissues through the mail making their distribution 
possible, offered a resolution expressing the appreciation of the 
kmencan Public Health Association of the deep scientific dm 
■comment exhibited by the Postmaster General m so doing 
A paper “ On Statistics of Vaccination and Mortality from 
Smallpox in the city of Mexico, 1872 1895,” was read by Dr 
Jose Lmibez, who said that vaccination met 3°®* 

tion in Mexico, where it was compulsory, and consequently 
smallpox had become very rare, the 

sionally occurring being due to foreign importation A paper 
“On Drunkenness a Vice, it should be so treated, by Dr A 
Nelson Bell of Brooklyn, N Y This paper advocated the 
punishment of voluntary drunkenness as a misdemeanor, with 
mcreased penalties for repitition of offense agun^ soemty 
“Municipal Cattle and Meat Inspectioi^ by Dr Peter U 
Bexce of Toronto, “ The Prophylaxis of Scurvy ^isons by 
Pulffue” by Dr Francisco Martinez Bac\, of Puebla, 
Mexico vice President Woodhull, in confirmation of the 
SS^nt of Dr Baca, said that the use of the maguey juice 
bad longbeL known to medical officers of the army serving in 
Ktei^n frontier as an remedy for scu^vj 

The 

^?o^^N Y ‘ ‘ The Degeneration of the Human Animal Through 
falo, N ¥ , ¥He j g Learned of Massachu 

the Nursery and bcnoois, uy , p,,rA Witrr ” bv Dr 

•eetts “The Importance of Supplies of Pure Wa ’ . 

eetra, f y , “Racial Deterioration, by 

J L DeHart of Briwk j ’ . ^ Y , “ The Protection 

B^rmHospitols bv means of Windows ^etue^^^^^ 

'^nfw^th^Srto Pubhc aaltt^^ Drs Jo.i D 
mX^ALEsandR E °®®'^^gen'‘coSded? Medical Director 
Gi^Ht,raeTsffit B Nap. ^ntS 

to the last to make for np anmmji ^hc bod>. Dr 

of two of the ui°B*' u^bn,^ ^ one of its founders in 

Joseph M Toner of Was g -vnd’Dr Jerome Cochrix 

attend4t‘anhe meetings when that was possible and who 


until a few weeks ago anticipated with great pleasure being 
with us at Buffalo, and offered a resolution of sorrow ind 
regret, which was adopted bv a rising vote After approjiriate 
voiledictorj remarks, the President at 2 p ai declared the 
twenty fourth meeting adjourned 
An excursion around the harbor and an exhibition drill bi 
the life saving sen ice during the afternoon, and an excursion 
on the following day to Niagara Palls, by steamer on the Niagara 
River to Chippewa, by trolley along the Canadian bank to 
Brock's monument and Queenston Heights, by boat across the 
river to Lewiston, thence by trolley through the gorge to 
Niagara Palls, where dinner was sened, and back to ButTilo 
by tram closed one of the most interesting and successful 
meetings in the history of the Association 


Second International Congiess ot Gx necolofja 
and OBstetiics 
(Conhmied ft ompage 7bl ) 

The discussion of pelvic suppurations showed that the con 
servative operators were in the majority Doloris (Pans) 
remarked that the fact which established with the most cer 
tainty the evolution of the subject under discussion was the 
return backward “We have been sliding down an incline at 
a dizzy rate, and we are now working our way back ” This is 
indicated by the more general adoption of vaginal incision The 
success of this simple and familiar operation augurs the adop 
tion of still simpler methods and promises to restore early 
uterine therapeutics to its true importance Anterior vaginal 
celiotomy is a more recent but valuable conservative process 
Since we find that pregnancy occurs sometimes even after 
double lesions, conservative processes have acquired a new 
importance The conservative tendency which has been mani 
tested at the Congress is logical and bound to assert itself 
more and more After mentioning that the severest ind most 
virulent processes rarely generate pus, and that about 10 per 
cent of pelvic suppurations contain a sterile fluid without 
pathogenic action, be described the unreliability of the symp 
toms upon which we have to base our diagnosis and concluded 
with the assertion that the treatment of pelvic suppurations is 
akin to the treatment of pelvic inflammations, and should 
follow the same general and absolute therapeutic rules, begin 
ning with simple methods and proceeding to others as may bo 
found necessary What we most need is bettor knowledge of 
the evolution of pehic inflammations, especially ot silpmgo 
ovaritis, as this is the most frequent, the cases tending n.itur 
ally to recovery with a series of recrudescences, gradually sub 
Biding in intensity, and those in w hich the acute att icks extend 
beyond their usual term with complications tint involve the 
general health, or when the lesion becomes permanent and 
some etiologic factor is discov ored, tuberculosis, sy philia, arthri 
tism, neuropathy, alcoholism, etc He asserted that no real 
information is to be derived from the statistics of radical oper 
ations performed without any preliminary conservative treat 
mont and emphasized that the only treatment for pelvic 
suppurations was to try the simplest means of cure first and 
only proceed to sacrificial measures as a last resort 

Doederlem (Leipsic) considers that if there is pus in the 
tubes or ovaries total ablation of the diseased organs is the 
only chance of cure But the uterus and ovaries may bo left 
i in certain cases He prefers Pcan’s operation when the entire 
genitalia have to be removed, but when the pus li is disap 
peared, anterior and posterior colpo celiotomv may bo pro 

- ferred.’as this in some cases allows a radical operation 

Second (Pans) spoke in high terms of the Ameriam method, 
which allows the total ablation of the uterus and its adnexa 
with “veritably marv clous security,’ as ho ascertained for him 
self by watching the American surgeons at w ork He has nFo 

- performed it himself recently, with success each time Ui 

I railed attention to the importance of liber iting the cervix as i 
preliminary to vaginal hysterectomy, whether it is amputated 
r ater or not The cerv ix free, the broad liraments c m be si < 

’ tionedat the base As these are the onlv obstacles to tlir 

I descent of the uterus, the fundus can bo seized at once Lib 

pr'iting the cer\i\ also lessens the danfrers of injuring: tin 

r ***^lIenrot.av ( Vntwerp) stated that gonorrhea is bv firtlir pnn 
1 cipal cause of suppurated adnexa ind tint the m ijoritv of 
cases now called pucrpenl, arc real v duo to gonorrlual mf. c 
tfon Prophvlactic treatment should be based on th. evtrrt.i. 
1 seventv of gonorrheal affections in women and the obligation 

J Tphysicnus to fulh inform cverv man with acuU. or chronn 

r urethrihs of this fact Medical treatment p 

s in everv case whore possible N m operatn 

3 prefers the vaginal method, and idds tint t ' ti 
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o! the lesion renders total castration imperative He considers 
closing the vaginal vault and the pelvic peritoneum a marked 
improvement in technique, and that it should be done in every 
case unless there is some special contraindication 
Jacobs (Brussels) prefers posterior and anterior colpotomj in 
cases of evtraperitonoal cellulitis, and uses the thermo cautery 
to make the incision, thus avoiding infecting the lagina with 
the pus which escapes and may cause post operative accidents 
In performing hysterectomy he substitutes ligatures for the 
forceps, and since ho has done this ho has had no post operative 
intestinal occlusion nor peritonitis Drainage is not required 
after a radical opeiation, except when pus has escaped into the 
peritoneum 

Acconci (Genoa) prefers vaginal hjsterectomy when the indi 
cations allow a choice 

Coromilas (Calameta) reported a case of pelvic suppuration 
caused by malaria and cured bj quinin 
Laroyenno’s method of vaginal dihndcvicnts was described 
by him and its advantages confirmed bj Adonot It is more 
conservative than laparotomy or hysterectomy, u hilo it reaches 
pus sacs inaccessible by any other method, and makes an open 
ing large enough to empty them and keeps it open long enough 
to bo really effectual Larojonne’s trocar invented for the 
purpose IS convenient and sure, but is not absolutely necessary 
Doyen compaied his operation with PCan’s with an argument 
for its superiority It consists in opening the posteiior pen 
tonoal cul de sac, and freeing the posterior surface of the 
uterus from the adhoronces, if there are an), and then extract 
ing the organ by inverting it to the vulva, after median hemi 
section of its anterior wall, afterward extracting the adnexa 
Hemostasis is unnecessary during the course of the operation, 
and forcipressuro of the broad iigamcnte is only required after¬ 
ward, and above the adnexa (The Bulletin Medical of bop 
tembor 6, describes the Doy on method in detail ) ^ , . 

Keynier appealed for a more rational and eclectic treatment, 
based upon the indications, which should bo more dcflmtoly 
established His record since 1891 is 200 operations for pelvic 
suppurations In four cases, with four recoveries, ho opened 
the pus sac by the inguinal and subpontoneal w'Jte fon’h‘e£ 
mons of the broad ligament after childbirth In 110 cases ^ 
opened the abdomen, with 9 deaths, 7 from peritonitis, 1 from 
shock and 1 from hemorrhage Ho has performed vaginal 
hysterectomy 52times, with 0 deaths,! from hemorrhage, 1 
from shock, 2 from intestinal occlusion, and 2 from peritonitis 
In 46 cases ho opened and drained the pus sac through the 
posterior cul de sac, with no deaths, but in 9 cases concccutiv e 
hvsterectomy was required and laparatomy in 4 His oxperi 
e^e has convinced him that almost all pelvic 
bfapproached by the abdomen, and that our methods of drain 
imr render the danger of infection much loss than the hystor 
ectomist extremists are willing to admit In case of a young 
woman with symptoms of recent infection ® 

pehic suppuration prominent in the vaginal H 

makes an incision in the posterior cul de sac with large dram 
dso If in spite of this, the phenomena of infection continue^ 
hi completes^tho operation with a hy sterectomy if the uterus 
IS diseased but if not, he prefers a laparotomy His inuica 
tions for primary hysterectomy are uterine abscesses opening 
mto a neSlmg^cavitj, especially into the rec urn Also 
old salpingo ovaritis, withpelvi peritomtic complications which 
havSXed a diffuse mass walhng in the uterus and also 

for fibromatous uten complicated with pus in the pelvis 1 

Sler cS mdmod to p-.lor loporotomy, cpeomlly m 

“jX1rfp“.?‘S°“o.pd taoo. .« remotod 

retoodoviatod uten, and has also produced similar lesions m 

’’^fd^sluS^m? toe'Question of surgical treatment of retro 
In u’seuss g , 2s all seemed to agree that massage and 

tornerarv shSd fe thf metut.s and all other 

^nmnffeations receive careful preliminary treatment, which 
nfUn nuts an end to the displacement without an operation 
Pnik ?nSv iS disapproves of fixation, and restores the 
Polk (iNew lorKi cmirteninB toe round ligaments turough 
uterus to de sac He sutures the 

an distance above its base, with ite peritoneal 

hg.ament f a level with its base, leaving a couple 

of loops Ou® suture At the same time be 

to toe ligament ®l!!affient8 when necessary, through 

shortens the sacro uterine iigamenmvv^j ^ 

a transverse opening P guture is then placed at each 

vaginal insertion A strong silk suture^is 

St™”' top* ’■» >>“> 


but supervision of urinal and intestinal functions and ventral 
belts for patients with prominent abdomens 
Pozzi (Pans) proposed to substitute toe term ‘'excessive 
movabihty” for movable retrodeviation He treats it with the- 
pessary and hypogastric belt, curing too metritis (curettemont, 
amputotion of the cervix, etc j and restoring rents in the peri¬ 
toneum by an extensive plastic operation He considers a 
retrodeviation with adherences a secondary symptom, and 
treats it by finding and removing the diseased tubes or what 
ever the cause may be 

Byfoid (Chicago) outlined his cysto hysterorrhaphy as a T- 
shaped incision m the anterior wall of the vagina, separation 
of the adherences, suture of the fundus to the vesical periton 
eum, shortening the round ligament through the vagina and 
closing w ith transverse sutures that draw the tranverse inci 
sion into the median line 

Schmeltz (Nice) prefers anterior colporrhaphy (simple incision 
m the mucosa, enlarging it with the fingers), combined with 
hysterectomy (ligatures) and perineorrhaphy 
Jacobs (Biussels) reports four successful pregnancies in 
twenty one eases treated by fastening the anterior uterine wall 
to the upper partof the peritoneum of the anterior vaginal cul 
de sac Ho announced that toe later results of other opera 
tions, inoffensive in themselves, nlay prove very dangerous 
and exhibited some pedicules that had formed betw’een the 
abdominal wall and the uterus causing death from ileus, etc 
Engstroem (Helsingfors) reports eighteen v entro fixations of 
movable retro dev lations and thirty four of fixed All success 
fill A single suture is passed through the abdominal wall, 
the peritoneum and the fundus This leaves the uterus with 
almost normal movabihty , , 

Hartmann (Pans) has found that the development of the 
fetus brings the pregnant uterus into place, assisted by vaginal 
manipulation, except whore there are adherences between the 
bladder, omentum and rectum, which require laparotomy, but 
such cases are rare , w 

Mangm (Marseilles) has failed with the Alexander or Nico 
letis operation alone, but has been successful every time when 
they were combined with plastic operations His advice is, 

first, pessary for ino\ able retrodeviitioDS This faniDg, 'vagi- 

nal colpo hysteropexy with plastic operation on the vagina 
He limits the Alexander and abdominal bysteropexj topatiente 
With non resisting tissues Coxnpiications must be cured with, 
medical treatment, plastic operations, etc , as may be neccs 
sary, and if the condition of toe appendages requires it, lapar¬ 
otomy when the lesion is single, hysterectomy if double 
The majority of speakers deprecated the use of fixation, as 
It rendered after pregnancy so dangerous, espMially vagmo 
fixation, although the operation is a good one after the meno 
pause Doyen’s method of treating painful retrodeviations 
differs from all the preceding and, as he claims, has none of 
tbcir disadvantages He performs toe Alexander operation 
and also shortens the anterior uterine wall, thus avoiding toe 
danKors of suspending toe uterus from any one point, and iim 
itmg the operation practically to the uterus iteelf The cenux 
is seized with two clamp forceps, as if for a hysterectomy, and 
drawn down to the vuh a The uterus m this position, an incis¬ 
ion is then made in too interior cul de sac of the vagina, the 
bladder is detached and an opening made into the antenor cul- 
dc sac of the peritoneum A silk thread is then paraed toans 
vorsaliy through the superficial coat of the fundus with a 
Boecial noodle holder The other end is fastened in the lower 
partof the subvagmal portion of the cervix This kg'*tore 
shortens the anterior uterine wall and draws the organ i®!® 
upright position without interfering m toe least with the 
Erection of the cervical passage A second ligature is made 
above It to strengthen it, and the vaginal wound is df ®d with 
a silkworm gut, the two ends simply held by a rubber tube 
The entire operation requires only five or 8/\min'ite® “is 
completed by shortening the round ligaments 8 to 10 centime 
tors, through an incision into the anterior wall of the mgum<. 

‘^Xlnior performs hysteropexy by putting his threads into 
the broad hgament, and passing them under the uterine mser 
Lon of toe round hgament, fastening them on each side to the 
Sdommal wall In every case the uterus has letained its 

^°a*Jmvartz (Pans) reports sev er il successful pregnancies 
1 frnvriTvRW After Drepfirinfc tbo pHtient for ItipliTotomy 
a HeSSg e (6 or 7) into the uterus, held m 
“wfSa fotton tamporn he incises 4 to 5 centimeters, 
^i^^nvnlores with his finger the condition of the appendages, 
fhfie nKsamraut straightens the uterus bj gently pushing up 
TiT-X It After the adherences ire detached, a silk 
the bo®S*® O' jg passed through the uterus below the 
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draw tho uterus up and allows two or three other threads to be 
taken below it, avoiding the vesical cul de sac, and keeping as 
far from it as possible It the appendages are diseased, thej 
are ignipunctured, resected or removed, before the threads are 
fastened, after being passed on each side through the entire 
thickness of tho wall, except the skin and the subcutaneous 
cellular tissue Separate threads close the peritoneum, the 
teguments, and the muscular aponeurotic planes He has 
onn had two relapses, one of them after confinement, two 
still suffer pain, thirtj are definitely cured 


SELECTIONS 


A Case of Compound Protoionn and Bacterial Infection —The 
patient, A J , w as a Polo about 29 years of age, from whom a 
satisfactory history could not be obtained He had been liv 
ing mam ilarious district since March of the past year (1895) 
but he had been quite well until three weeks prior to his 
entrance, which was on October 21 His illness began with 
diarrhea, which rapidly assumed a severe character, the move 
ments containing much blood and mucus During these three 
weeks he stated that he had several times expeiienced slight 
chilly sensations and also felt feverish On entrance to the 
hospital he was very anemic, extremely sallow, had a palpable 
spleen, slight fever and severe dysentery, the movements show 
mg much blood and mucus The dejections contained many 
motile amebm hav mg the appearances of the ameba coli The 
blood examinations showed hyalin bodies and ciescentic and 
ov Old pigmented forms of the malarial parasite Under the 
administration of five gram doses of quimn every three hours 
the temperature fell The diarrhea was treated with irrigations 
of quinm (1 1500) repeated twice daily, but without apparent 
effect The patient continued to lose blood per rectum and died 
on November 2 

The autopsy was performed seven hours post mortem Body 
of a moderately strongly built, much emaciated man The 
surface presented a distinctly sallow hue The mucous mem 
branes of the mouth and conjunctive were extremely pale 
The abdomen was moderately distended, the subcutaneous 
fat almost absent, the muscles dark brownish red m color 
The peritoneal cavity —The omentum was well spread out, 
covering the intestines, but it presented an opaque appearance 
and was covered with a sticky exudate The loops of the mod 
erately distended small intestine were glued together by a sim 
liar sticky exudate The serous membrane itself was in places 
vividly mmcted In thq fossm small accumulations of fluid 
containing flakes of fibrin were encountered The omentum 
was adherent along its lower border to the much enlarged and 
inflamed appendix vermiformis The appendix lay anterior 
to the cecum and between it and the anterior abdominal wall, 
it was provided with a mesentery which reached within 3 cm 
of its tin and at the termination of this the appendix was bent 
Ifpl lipon ^tself, giving rise to a right angle The distal 
3cm of Jpendixwas the least dilated part, the remainder 
had the th!drness of the index finger and presented « ^ddm°° 
three bulbous enlargements, which on section vvere found to 
co^resprd to areas of necrotic tissue The whole was embed 

ded in cl sticky, opaque exudate distended 

Intestines -The large intestines were greatly distended 
3 fl c-iirfi was of rio^id consistence and projected 
The sigmoid flexure for ^ distance of 

beyond the pelvic brim p,, 

2x5 cm the serous coat was hrge intestine 

sented a necrotic appearanc P j. ^ 

tb. „t.c. 

sloughing condition, opaqn , ^^^^y^ necrosis seemed to 

tinous pus and evidentlv c j involve the deeper 

.«.„d f., b„o,d a. i» 

layers Tt'“ „re di.cmercd Im.d Ib.s 

many places coagula of b inscribed ulcerations 

general necrosis and sloughing mor 


existed, some of which seemed to reach to the peritoneal coat 
These in particular were surrounded bv thickened and puru¬ 
lent margins, and at times they definitely undermined the 
adjacent tissues The ulcerations and sloughing extended 
from the rectum to the cecum, inv olving the whole of the lat 
ter, penetrating into the appendix, but ending abruptly vv ith 
the ileo cecal valve The small intestine was entirely free from 
ulceration, and it showed throughout nearly its whole extent, 
although most prominently upon the crests of the v alv ulx con- 
niventes, a slaty pigmentation The duodenum was more pig 
mented than other parts of the small intestine 

The spleen was enlarged, weighed 380 grams, its capsule vv as 
wrinkled, and on section it presented a bluish black color In 
consistence it was almost diffluent The Malpighian bodies 
appeared enlarged, the pulp increased 

The hvei weighed 2100 grams, its color was dark and slatv 
Small grayish white nodules could be seen on section, w hich 
varied in size from a pin point to a hemp seed The 1 irgcr 
ones could easily be made out to be abscesses, the contents of 
which were opaque, gelatinous and pus like The u all of the 
gall bladdei was thickened and infiltrated with a similar e\u 
date to that covering the peritoneum Tho mucous membrane 
was, however, intact The remainder of the organs exhibited 
no remarkable lesions 

Micioscopic eramination of thefiesli spcrimen — Attention 
was first directed to the study of the exudates for ameb l, and 
for this purpose pus, a, from the peritoneal cav ity , b, from the 
intestinal contents, c, from the Iivei abscesses, was emplov cd 
The most painstaking search failed to rev eal aroobx in tho pus 
from the peritoneal cavity, while on the other hand inanv typ 
ical living and moving ameb® were discovered in the pus from 
the ulcers in the large intestine and the intestinal contents 
and a smaller number in the contents of the liver abscesses 

The exclusion of amebae from the peritoneal exudate led 
next to the staining of cover slips for bacteria By tho use of 
ordinary staining agents (gentian violet, methylene blue) 
myriads of capsulated diplococci resembling the micrococcus 
lanceolatus were revealed The contents of tho liver abscesses, 
stained m the same manner, failed to show any bacteria what 
ever The microscopic examination of the abscess contents 
indicated that fewer pus tells and more necrotic and disinlo 
grating liver cells composed these than in ordinary abscesses, 
thus recalling the fact pointed out by Councilmin and Lafloui 
in their monograph on amebic dysentery, that true siippiir,i 
tion 18 not caused by the ameba dysenteric 

The source of the bacteria found in tho peritoneal exudate 
and which evidently were the cause of the acute peritonitis, 
was sought in tho intestinal contents, where, as is well known, 
they are not infrequently contained, and from which source, 
as we have previously pointed out, they inav invade the iieri 
toneum and set up a fatal peritonitis The condition of the 
appendix vermiformis, which arrested attention from its swol 
len and necrotic appearance, was behoved to have led to the 
escape of the microorganisms in question Ujion closer exam 
ination it was found that corresponding with tho dil i( itions 
previously described, the entire wall was in a necrotic coniii 
tion The ulcerations themselves reached deeph into (ho 
inner coats, but did not penetrate all tho coats Tlio lumen of 
the swollen appendix was filled with yellow, gelatinous jius 
quite resembling that found in the peritoneal cavitv itself 
Cover slip preparations showed manv encapsulated dijilococci 
besides several kinds of bacilli Tho former much prtdomin 
ated in numbers 

Malarial bodies were not numerous in sme ir prej. intions 
from the organs, although pigment was abundant Uow - vc r 
n few undoubted ovoid bodies were found in the smearh from 
the spleen and bone marrow 

Cn/tnns—Potn s plates were made from the hWici in the 
heart the exudates and all the organs upon ir 
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from the hcai t's blood, spleen, lungs and hm abscesses showed f 
no Krowth after having been kept at the temiioraturo of the 
thermostat for fortj eight houis g 

Pc/ifoHCuw—The plate wIS crowded with colonies, ippar ^ 
ently of two kinds, which, owing to the largo niimbeis, proba 1 
bly did not reach full development The laiger colonics con i' 
sisted of 'bacilh which were identified and shown to bo the ^ 
bacillus coll commums The smaller colonies (predominating) ] 
were made up of oval diplococci which were shown (cultures c 
and animal evporimonts) to be the micrococcus lanceolatus J 
The plate made from the bile contained 7, from the Iwei 70 
colonics of the bacillus coli communis The plate from the y 
1 nlncy was crowded with colonies of the colon bacillus, among g 
which a few smaller colonies of diplococci wore found, those , 
being the micrococcus lanceolatus c 

Hisiologie cvaviinafion —The microscopic examination of i 
the hardened tissues was conflrmatorj onl> of the features of j 
the case as ahead) described Nothing now was discovered j 
As regards the malarial pigmentation, the daik pigment was , 
found^’espocially in the liver and spleen (bone marrow not j 
studied), and in these organs in the usual situations The | 

paiasitesthemselveswero very difiicult of demonstration The < 

lesions in the largo intestine caused b) the invasion of the < 
ameb c were perhaps the most interesting The necrosis, it ] 
was found, extended into, but for the most part not through ] 
the innermost muscular tunic, but it was surprising to what ] 
extent the mucous membrane might be dissected aw ay from ] 
the submucosa without losing its s itality Not a small part of 
the frayed appearance presented b) the largo intestine was pro ; 
duced b) this partial dissection of the mucous coat The bases , 
of the ulcers proper wore formed for the most part by the cir 
cular muscle, which was itself mfiltritod with mllamraator) 
products, cells, serum, fibrin The mflammator) infiltration 
extended into the depths of the tissue, often to the serous coat, 
and spread latorall) for a groat distance It seems probable 
that the ulcers m the appendix origmall) were caused b) 
amebn, and that subsequent!) the extension of the necrosis 
to the serous surface was the work of the niicrococcus lancco 

iatus „ . , , . 

Aroobt. apparontl) woio abundant But, just here it is 
proper to state that m the hardened tissues it would be easy to 
be led into errroi m regard to the significance of many of the 
ameba like colls present From a study of the transitions of 
connective tissue colls and their progon) m the chromcall) 
inflamed parts, it is quite certain that many of the bodies 
resembling amebic are swollen and degenerated (fatty or vac 
uolated) tissue cells These, too, often la) m definite spaces, 
and they wore found in the submucosa and muscle and within 
small veins Without the proof supplied by the examination of 
the intestinal contents during life and at the autops), one 
must have remained m doubt as to the piesonco of amobe 
nmonK tliose clomonts 

The kidnovs showed a moderate degree of parenchymatous 
degeneration In addition to this, emboli of liver cells wore 
detected m branches of the renal vein S.mi ni emboli were 
discovered m the central veins of tbe liver lobules not mfro 

Spia|eithei^o«^^ 

Ifvtnt !,f thi -^-y,-temdoXnTfound m^tTmuSof^the 

transported liver cells besides bmng rou^ branches of 

hvor, occui Among the infectious diseases 

the renal and ^^patie mterie chorea 

hver cell 'c r” nd ,ery often m the arteries of the 

In Gcitimpsiii they t vnins in chorcjv in tlio hopii 

lungs and brain and m the popm) vein (patent foramen 

tic artery and branches of ^^eP^X^^^ftSiW exist, hver 

SlboTi aTeVcountered ’ and'm 

toe, cSl. to. b..n round folto.d 


from the hepatic veins into the coronar), renal and other arte 
nes Then occurionce in veins—renal and cerebral—is attrib 
uted to retrogiado embolism for which a high degree of venous 
stasis, such as occurs m eclampsia, has been assumed Bvi 
dence of such stagnation is wanting m our case On theothei 
hand the disintegration of liver tissue such as has been found 
m other cases, is supplied b) the abscess formation and eircum 
scribed necrosis m the liver Lubarsch st ites that the cou 
Ye)ed liver cells ma) persist from three weeks to two and one 
half months, but evidences of proliferation have never been 
obseived—Reported by Dr Simon Plevnorm Bit? of the Johns 
Hophms Hospital, September and October ' 


Foreign Bodies in the Esophagus —Dr Carl Beck of New \ork 
in the Clinical Kecoi dci argues for an earlier employment of 
surgical treatment in those cases His experience shows that 
valuable time is generally wasted by the administration of 
emetics and covering (einhullendo) substances, such as soft 
bread or hashed potatoes, until oven successful removal by 
surgical procedures is not able to prevent the fatal outcome 
any more It is justifiable to attempt once to remove the for 
cign bod) by administering an emetic But if this one effort 
fails, cither extracting or pushing down should be done without 
further dola) All bodies which can either be seen or which 
can bo felt by finger or explorer, within the pharynx, must be 
extracted If the body has passed the isthmus, it has to be 
pushed dow n into the stomach, sharp edged bodies, however, 
like splinters of bone or wood, needles, pins, etc , to be excepted 
Repeated attempts should be made to extract such bodies also, 
because tho) may perforate into important blood vessels or the 
trachea, or ma) cause fatal abscess formation The best instru 
mont to bo emplo)cd for such purposes la a so called “com 
catcher,” which consists of a long flexible sound made of whale 
bone To one of its ends a piece of sponge is attached for the 
purboso of propulsion toward the stomach, on the other end 
is a groov ed metal ring B) passing the foreign body first with 
this giooved ring and then withdrawing it slow!), at tho same 
time turning tho instrument slighti), the bod) is caught m 
tho groove in tho great majont) of cases The com catcher is 
introduced best after having it lubiicatcd with the white of an 
egg The patient’s head is thrown back so as to bring the axis 
of the mouth and pharynx m lino with tho esophagus (justlike 
the jugglmg sword swallowers) The location of tho bod) wilt 
then bo indicated b) tho stoppage of the instrument If such 
methods of fishing up or pushing down do not avail, esophag 
otom) must bo performed without dolav Hermotom) does 
much less harm to a strangulated gut than a prolonged taxis, 
and tho same principle and view applies here Esophagotom) 
is b) no means a difficult operation, if onl) the principle is 
obo)ed to operate with blunt instruments After havmgmtro 
duced a sound into tho esophagus from the mouth as a guide 
an incision is made alongside the loft anterior margin of the 
steiDO cloido mastoid muscle Then tho tissues containing the 
caiotid and jugular and tho pn vagus, together with the 
’ ramus descendens of tho h)poglossus nerve can be separated 
, without an) cutting b) the use of the Cooper scissors and 
then bo retracted with blunt hooks Now it is easy to feel the 
’ sound, previously, and to incise on it After the foreign body 
la extracted with a suitable forceps, a sharp spoon sometimes 
1 also being useful, tho wound is but partially closed and the 
, remainder packed with iodoform gauze At the Aew lorK 
German Medical Societj (see Neiv Yoil Medicimsche Monats 
’ schiifi, ‘Vpnl. 1802> Dr Beck presented a case of a girl, 
months of age, m whose esophagus a quarter of a dollar piece 
had remained for four weeks and which he could oxtrimt bj the 

I com catcher, tho patient making a good recover) But such 
cases are only the exception Repeatedly he has seen eases in 

5 which all the various means of extraction and propulsion wore 
3 tried, and only after much v aluable time w’as lost esophagotom) 

3 was resorted to But tho extraction then would not ivert sep 

t tic inflammation and its consequences (bioncho pneumonia, 
3 etc ) The Roentgen rays seem to have started a now c™ in 
the location of foreign bodies m the esophagus, so that tno) 
B will not remain unnoticed any more, and are b® longer con 
founded with phthisis pulmonum, croup, bronchitis, xsthran, 
a etc J W White {Umveisihi Medical Medicmi, Juno, 1896 
r could get a definite information by tho ra)B m a successful 

II case of a girl, 2J, )oars old, which had swallowed a jackstone 
r the location of “which being such that gastrotom) appened 
i to be prefeniblo to esophagotom) 
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THE TREATMENT OP INSANITY EIGHTEEN 
CENTURIES AGO 

Nowhere in science is the truth of Tennyson, that 
“The course ot tune will swene, 

Crook and turn upon itself m many a backward 
streaming curve” 

better illustrated than in medicine All great med¬ 
ical discoveries seem upon the point of being made 
long ere the culmination of facts places them be 5 'ond 
destruction by inertia and conservatism Anesthesia, 
the germ origin of disease, antisepsis and multitudin¬ 
ous “late” discoveries were discernible for centuries 
in medical works ere the nineteenth century placed 
them in the rank of commonplace facts This is 
peculiarly true of psychiatry, whose essential princi¬ 
ples were outlined eighteen centuries ago Much suf¬ 
fering might have been saved the hapless insane and 
much misfortune to the medical profession been aA oid- 
ed had these principles then outlined been adopted in 
the main According to Soranus (A D 95, whose 
writings are recognized as those of C^Lius Aure 
LiANUS, his translator), it is useless to examine into 
causes, as different causes may produce analogous 
effects It IS only necessary to know the results m 
order to apply suitable remedies He was decidedl}' 
averse to violent emetics and purgatn es He ei erj - 
where manifests the fear lest inflammation should be 
augmented b}' the strength of the remedy He 
advises frequent exeicise, warm fomentations, inunc¬ 
tions, cataplasms, fumigations, frictions, diet, baths, 
leeches and cuppings He recommends great atten¬ 
tion to the character of the air, whether moist or 


etc He rejects all empiric medication and fefichistic 
formulae The maniacal should be placed in rooms 
moderately light, of a moderate temperature and 
whose tranquillity should be uninterrupted bj noise 
No painting should ornament the walls The an 
should come in bj elevated openings The patients 
should be placed on the ground floor rather than on 
the upper story, as m^ist of them aie disposed in then 
paiox 3 ’sms to cast themseh^es down Then beds 
should be solidly fixed and so disiiosed that the 
patient may not see persons entering, noi be nritated 
by a variety of figures If they be so agitated that 
it IS not possible to give them aught to he upon 
except straw, this should be well selected, iiieparod 
and stripped of everything haid, in order that it inaj 
be mild and not disagreeable to the touch If some 
parts of the bodji have suffered from the moA omonls 
of the patient, use warm aiJiilications and fomenta 
tions of oil mixed with decoctions of fenugieek, 
mallow or flaxseed Frequent passing in and out 
should be foibidden Sometimes use an intentional 
indulgence and sometimes a slightl}' sba ere leprinmnd, 
with an explanation of the adAmntages ocomimg fioin 
a better course of conduct If agitated difficult to 
restrain, or irritated bji solitude, it is necessaiA to 
'have supervisois who should be ordeied to mnsfei the 
I patients AVithout their perceiving it, appioaching ns 
if to make friction in ordei neier to pioAoke them, 
if the sight of men irritates, and only in AOiy laio 
cases he employs ligatures, but with the gientesl pre¬ 
caution, seeing that the bonds are of a soft, delicate 
texture Means of repression emiiloyed without dis¬ 
cretion augment and CAen create fuiy instead of lull¬ 
ing it (G-alt’s Insanity, 1816) If IheyhaAC feni and 
respect for any one peison thej should not see linn 
often, frequent visits compromise such an ascendency 
But when thej”^ resist the wishes of those around 
them it is necessarj to recni to his anthorii 3 If 
light excites them, their ejms must bo depiued of it, 
though not the rest of the body 

Abstinence is suitable at tiist andiecourso to Iilccd- 
mg if the strength permits If no contraindication 
exist it should be repeated from time to time One 
of the best means of appreciating the degree of the 
strength IS draAvn from the state of the pulse winch 
the phjisician must obsen^e Avhether it is strong or 
feeble Soranus should coininenco feeding wifli 
great precautions and not permit aiiA except acia 
light diet of easj digestion The jiaticnt niuct be thus 
nourished during the decline of thoaliccfion Injif 
tions must not be neglected if the tAaculioii bi not 
regular in a great number of cases the boll) should 

be coAered with emollient cntajilasms which dcsKiul 

to the pubis in ord ” 

pain which the he 
Ph)Si s should 
3 "TidhaAc 



870 


TREATMENT OF INSANITY 


[October 17, 


ence of inoial irai^ressioiis, gay ideas and those things 
causing some rela\ation of mind If the disease 
remains stationaiy he shaves the head Scaiifying 
cups should be applied in turn to the breast and 
between the shoulders as connected with the head 
But these apphcations ought not to be too near tlie 
head nor too laigely made, as calling the blood in tins 
quartei, etc Leeches may be placed on the forehead 
or the temples, taking care to favor the flow of blood 
by cataplasms of emollient substances or sponges 
dipped in watei If the symptoms persist, the same 
means must be used the second oi tlnid day and as 
often as necessaiy If the paits coveied by the cups 
and the leech bites be painful they should be mois¬ 
tened either with oil oi a decoction of mallow, etc If 
the disease arise from fatiguing overa atclnng, it is 
necessaiy to have recouiso to rides upon a bed sus- 
jiended or upon a chan earned along oi even upon 
enlaced hands The monotonous noise fiom the con¬ 
tinual fall of a small current of watoi fioin a height 
has good effects Application of warm sponges 
upon the eyelids is also useful When the paroxj’sm 
declines it IS necessar}'to give moieiaiied aliments, 
moderately strengthening when they hai o regained 
their strength 

Exercise is then especially beneficial Tlioy must, 
also exercise the voice They should be made to lead 
wiitings containing faults, which often at the same 
time have the advantage oi exoicising the mind in the 
correction of imperfections in stylo These wuilings 
should bo of easy compiehoiision The physician 
should converse with them, asking questions without 
fatiguing them Recourse should be had after load 
ing to theatrical jiorformances, the lecreatioii from 
which will dimmish a sadness leady to awaken, oi 
frivolous feais leady to ie\eal themselves At a moio 
advanced epoch of tieatment, occupy the patients with 
weighty meditations and discussions in older to give 
their mind its full capacity, but with the precaution 
that the commencement of the subject treated should 
be without waimth, that the nairation, on the con¬ 
trary, and the demonstration should be clear and com¬ 
plete, should solicit an animated utteiance and that 
the epilogue should be brief and careless His heal¬ 
ers should give the patient their benevolent approba¬ 
tion After this exercise they should piomenade oi 
have their bodies rubbed As to the unletteiod the 
physician should discuss with them mattei only rela¬ 
tive to their conditions He should speak to the 
laborer concerning agricultuie. to the mannei as to 
navigation If we have to act with a man ignorant ot 
eveiything he should present veiy general subjec soi 
a series of numbers Physicians aie able in truth to 
find suitable nouiishment for all sorts 
above all should agreeably complement the patie 
Annointing and frictions w’hich ave | 

mended should be made at first upon the shoulders 


and on the neck, commencing lightly, then more 
strongly afterward on the head, after which a bath 
The nourishment should become more and more sub¬ 
stantial After beans, hoibs, then fish, the brains of 
different animals, an easily digested aliment, then lit¬ 
tle buds The largei kind latei ns thrushes and young 
pigeons There should be even moie resenm as to 
the hare and the roebuck 

Physicians should grant a little weak and light wine, 
at first every fi\e days, then foui, three, even until 
ei ery day When no new symptoms occur and the 
patient has become much less impressible, change of 
air w’lll be of great advantage Voyages by sea or land, 
distractions of all sorts, recreation of the mind, agree¬ 
able, affectionate con\ ersations will produce an excel¬ 
lent effect, for if ennui and sad feelings act on the 
sane, how much wull they influence the searcely cured’ 
The convalescent, should he desire it, can hear the 
precepts of the philosojiher They often dissipate 
sadness, feai and excitement and may contribute 
powei fully to the reestablishment of health If the 
malady loally jieisists and not merely some of its 
symptoms, a loturn is counseled to the jireviously 
mentioned means, to exposure of the body to the 
lieat of the sun, the head only being fiee from its 
action, to sinapisms and to violent exercise of different 
kinds 

SoRANUS combats bis iiredecessor’s recommenda- 
tion of daikness in all cases, because it may suit one 
and not another, and their recommendations of an 
immoderate abstinence wuthout exception, because 
this may sometimes throw the patient into fatal feeble¬ 
ness and pi event the use of means otherwise suitable 
They seem, he says, to consider their patients as fero¬ 
cious beasts to bo lulled by hungei and thirst, and led 
by the same eiTor they wish to chain them cruelly, 
not considering that it is more convenient and easy 
toiestrain by the hands of men than by violence and 
the lash, a deplorable treatment which can but aggra¬ 
vate their condition and make bloody their limbs and 
offer the sad spectacle of their misfortune at the 
moment in which they legain their intelligence By 
medicaments, as the poppy, they piovoke a morbid 
torpor instead of good sleep They rub the bead with 
oil of roses, etc , and excite organs needing lelasation 
They make little judicious use of cold, ignorant tliat 
It IB often excitant They employ imtant clysters 
and thus produce dysenteiies They counsel drunk¬ 
enness and lore, which are causes They prescribe 
music as a routine, whereas it sometimes excites 
The geneiative act should not be permitted to the 
insane The lepiession of then desire may some¬ 
times agitate them, but they are oftoner found to be 
worse after coitus His tieatment of melancholia has 
been indicated in what has been said of mama 

This treatment of insanity was far in advance ot 
that practiced in Europe in the first decades of the 
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piesent centmj^ or that of Cook County in 1871, of 
Auburn (N Y ) in 1876, of Anclioinge (K)'^ ) in 1882 
and of 1896 by the Hahnemanniacs at the Norfolk 
(Neb ) Insane Hospitals Whiiis, violence and 
excessive restraint ■were the therapeutic methods 
employed at these institutions, not spasmodically or 
furtively, but on a settled principle Sora.nus, long 
ere Pixel, Rush, Tuke, Conolli or Gardner Hill, 
seems to have grasped in the main the true principles 
of psycho-theinpy 


THE PROGNOSIS OP MANIA AND MELANCHOLIA 
The common notion taught in all text-books and 
held as one of the axioms of practical psychiatry, that 
mania is the most hopeful and curable foim of mental 
disorder, will receive a severe blow from the lately 
issued fifth edition of Keaepelin s “Psychiatne ” The 
author of this volume, one of the best known and 
admittedly one of the ablest of German alienists, has 
very largely remodeled his work, and it contains the 
latest and fullest results of a veiy wide experience, 
estimated with a thoroughly critical and competent 
ludgraent His conception of mania is not essen¬ 
tially different from that generally accepted by author¬ 
ities on mental disease, but he does not recognize it 
as an independent entity in his classification All 
oases, according to him, especially those in the earlier 
and middle periods of life, before the downward slope 
of life has been reached, are properly to be referred to 
the periodic insanities, they are not single, isolated 
attacks of a disease that may never be again suffered 
from, but are indications of a constitutional disorder, 
sure in time to recur He bases this opinion on an 
observation of a thousand cases carried over a great 
many years, and in all these he has found but one in 
whom the disorder did not recur and that is not in 
support of the view stated above A single exception 
in such a series only proves the rule, and so far as 
known no one has ever followed up as methodically and 
carefully the after-histories of his patients as Kraepe- 
lin seems to have done It has been a matter of 
general experience that an attack of mania was pei- 
haps, as 'U'e may say, one of the least self protective 
of disordeis, that a second attack was very liable to 
occur aftei a variable lapse of time but few, if anj, 
had befoie been led to geneialize from these facts that 
it IS properly to be reckoned a penodic disease 
Kbaepelin himself admits that the interval of men¬ 
tal health may be long— ten years or even more in 
some cases—but he claims none the less the validity 
of the rule he has laid down that lecurrence is inevi¬ 
table, sooner or later 

It may be thought, perhaps, that this is merely a 
change in the point of viev , that the fac s are the 
same, but that they are differently estimated by him 
from those who have written before It m, ^onev er, 
really much more than this if we accept Kra 


lin’s views, our prognosis of mania and of the 
so called simple insanities generally' is completeb 
reversed, instead of being the least, they are to be 
counted amongst the most formidable types of insanity 
as regards the future of the patient What is tine of 
mania is true also in regard to melancholia, which he 
classes amongst the mental disorders of the period of 
involution when it occurs in early hfe it also falls in 
his system into the penodic insanities 

How generally Kraepelin s views will be accepted 
is an interesting question His authonty' is certainly' 
of the highest, and his method by' which he reaches 
his conclusions, the careful and thorough research 
into the aftei-history of his patients, gives them the 
very greatest weight The fact that he was able to 
follow the careers of a thousand cases of mama after 
discharge shows the range of his clinical observ ation 
far exceeding the possibilities with many of his less 
favored co-workers m this department It will be, 
nevertheless, with something of a strain, that alien¬ 
ists will give up their time-honored views to take up 
others, new and altogether different from those they 
have been accustomed to hold The i^ublicatioii of 
these, however, will undoubtedly excite fuller anam¬ 
nestic research m all quarters, and thus prove a most 
I valuable stimulus for y ork in a direction that has 
[perhaps been hitherto too much neglected It will 
[ also lead to a more careful diagnosis and scrutiny of 
I individual cases, and the separation of the exhaustion 
and toxic types from those that fall more properly 
under the class considered by Kraepellx Thoie is 
no doubt at all that oases of confusional insanity nio 
very often diagnosed as mania, as pointed out by Dr 
W L Worcester, and the same is true of the post- 
febrile, toxic and exhaustion deliriums Excluding 
these, it may very possibly be true, as Kralpi Lix 
holds, that mama and melancholia are indications of 
constitutional taint and incurable disorder 


THE SMOKE NUISANCE, A FABLE 
The editor of the Glcisrjow Sduiicn y Jnm nnl, 
August, seeks to show in fable that the abolition of 
smoke nuisances is a iiossibility He places his chief 
reliance upon the developments of science, giving 
experience the go-by, saying 

One day Experience, Inexperience and the Scien¬ 
tific Mind met at a congress and shook hands Tliev 
began talking about the weather 

“What a beautiful morning'” exclaimed Inexiie- 
nence 

“Wind in the north, said Experience “It will be 
ram by' ev euing ’ 

“Then we shall see the rainbow,’ «aid tlio .Scienliln 
Mind 

“I wonder said Inexpenenee, “when we sliall con¬ 
trol the weather, like tiie man in Rn=‘-elns 

“Nev er,” said Expenence “The thing !■= i dc nioii- 
strated impoceibibty 

“And yet ’ gently, as to himself, =<iid Die ScKnfific 
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Mmd, “but yesteiday I first spoke to the antipodes, 
but to-day I listened to the stored voices of my dead, 
but even now, I have seen with these eyes the cast 
shadows of the skeletons we are within the flesh 
To-moi-row, what shall I not see and hear’” 

“Yes, yes,” said Experience “The telephone, the 
phonograph, the Xrays, and all that But that sort 
of thing can not go much further, there is not much 
moie to know, else we should know it ” 

“On the contraiy,” said Inexpeiience, “we know 
nothing yet, comparatively ” 

“ Foh speak foi yourself,” said Experience 
“For us all'” said the Scientific Mind, humbly 
‘ How’” inquired Experience, surprised 
“As thus,’ said the Scientific Mind “Glasgow is 
sick with fog, which is a cloud, uhich is the rain 
Why’ Glasgow burns coal, which is smoke, which 
makes the fog blanket, which slays the sunlight, which 

IS health ” -r^ , , , 

“That’s old news,” said Experience ‘But what do 

jou iiiopose to dof” 

“Bum coke,” said the Scientific Mind 
“I nevei thought of that,” said Experience 
“Of course not,” said Inexperience “Who said 
you did’” 

“Think of it now,’ said the Scientific Mind 
So they shook hands again and wont their ways 
We might add that m all human probability coke 
was not accepted by any consideiable number of the 
people, and the smoko and black fog continue to have 
it all their own way 

A MEDICAL SATIRIST OF MEDICINE 
Medicine in Prance in the seventeenth century was 
the peculiar theme of satiie, probably foi the same 
reason it is a sate mark foi newspaper sarcasm to-day 
The sensation mongers who dare not attack the rup- 
ture-cureis, advertising quacks, patent medicine men 
or aboitifacient raongeis, openly assail medical men 
on the ground that it amuses the public and does not 
hurt medical science Pieoiseiy the same regard for 
the sacred cash box prevented the French satirists 
from attaclang the despot Louis XIY and caused his 
brutal aristocracy and plutocracy to concentrate their 
venom on the physician MoMEKE was an expert in 
this He had a quasi-roedical predecessor to whom 
he was probably much indebted Bektrand Hard- 
ouiN DE St Jacques (1598-1648) entered upon the 
study of medicine at the University of Montpelier 
For unusually outrageous contempt of the boundanes 
of property, he was expelled and became first a trav¬ 
eling quack and then naturally gravitated into a stroll¬ 
ing player He came to Paris and under a false 
name, entered the Bomgogne theatei troupe where 
hm satire against medicine was so renowned that 
MLSS to a to «.e tho^e. 

by his gmndfather to soe St Jacques play The 
Pmb physiMcins tool the sot,re good bumoredly nnd 
o ton ouditors After e.ght yeors of Ponsstage 
r.fe St Jacques oblo.ned o nred.cal degree tbtougb 
Z'rnfiuence of C.rd.,,.1 M*eae« end ae-etorth 
practised medicine reputably till his death S 


Jacques had something of the degenerate in' his 
make-up, for “He was a large brunette with dark 
sunken eyes and flat frog nose, who resembled a huge 
monkey and did not even need a mask on the stage, as 
he wore a natural one ” 


ANOTHER DONATION TO THE 
LIBRARY 


NEWBERRY 


Professor De Laskie Miller of Chicago, has given 
his entire collection to the Newberry Library It was 
one of the most complete private collections in the 
city, not made up of periodicals and miscellaneous 
books, but comjiosed of standard works of all the best 
authors from the earliest times to the modem, such a 
collection as a teacher desiring to keep abreast of the 
times would naturally purchase 
The library contains about 600 volumes of carefully 
selected standard works Those relating to obstetrics 
and diseases of women and children, are noticeable 
Such hbianes as these, like keen tools m the hands 
of the master workman, are valuable as a whole not 
merely on account of the intiinsic merits of the com 
ponent parts The books when selected in this way 
by a skilled hand, have a leference to each other as 
close and enduring as the inlaid pieces of a Florentine 
mosaic 

But to use books nghtly one must know them 
The elder D’Israeli said that one might as well fill 
a room with musical instruments and expect to be an 
expel t musician by mere contact, as to expect a man 
to become a literary man by the mere possession of 
books And so we must turn to the great libraries 
for the production of our future literary men, and 
when the right man, comes in contact with the work¬ 
ing collection of a worker in his profession, we may 
expect great results 

WASHINGTON AND HIS PHYSICIAN’S BILL 
Phj'sicians who aie drawing pessimistic auguries 
from the difficulty uith which collections are made 
during the present year, may take some comfort fiom 
the fact that, on the eve of the first election for Pres¬ 
ident of the United States, the financial difiioulty was 
such as to affect Geokue Washington the Father of 
his Country, the unanimous choice of his couiltrymen 
for President, in the payment of Ins physician. Dr 
Craig In a letter to the latter dated Aug 4, 1788, 
Washington says 

“With this letter you will receive the horse I promised yon, • 
and which I now beg your acceptance of He is not m sucU 
eood order as I could wish, but as good as my means would 
llace him I also send you thirty pounds cash for one year s 
allowance for the schooling of your son G Vv I wish it was 
in my power to send the like sum for the other year, which le 
nowiboutor near due, and that I could discharge your account 
for attendance and mmisterings to the sick of my family , but 
W reallv IB not. for With much truth I can say I never felt the 
want of money so sensiblv since I was a boy of 
old L I have done for the last twelve months and probably 
shall do for twelve months to come 

-Sincerely and affectionately, I > 3 J^OTO^ ” 



1896 ] 


PUBLIC HEALTH 


873 


PUBLIC HEALTH 


Tjphold In Columbus, Ohio—All plijsicians o£ this city are 
required to report the presence of typhoid fever within twelve 
hours after ha\ ing become advis§d of it Such is also the rule 
111 cases of sniallpov, scarlet fe\ er and diphtheria 


The Pennsylvania State Quarantine Board —This Board met in 
Philadelphia October 5 Dr Boening the State Quarantme 
ph) sician reported for the month of September as follows 
Number of vessels permitted up from quarantine during the 
past month 94, all of which were in good sanitary condition 
These vessels were classed as follows Steamships, 57 , schoon 
era, 19, barks, 15 , brigantine, 1, ships, 2 They were laden 
as follows Single cargo vessels, 49, general cargo vessels, 25, 
water ballast, 17, solid ballast, 3 Of the foregoing vessels 18 
carried passengers, with a total of 1771 


Measles and Diphtheria in Sioux City —The city is threatened 
with an epidemic of measles At least that is the opinion ex 
pressed by Health OflBcer Dr J M Henry The Doctor when 
the first case was reported a few days ago looked it up thoroughly 
as it IB something unusual to have measles at this time of the 
year and it is regarded as a serious matter With the cold 
w eather coming on he says the disease, however slight, may de 
velop into catarrh, bronchitis and lung trouble The Doctor 
found that the child had been attending the Jennings street 
school until the day it became so sick that a physician had to be 
called Several other cases were immediately reported after 
the first one, and the Doctor attributes them to the exposure 
to the first case, as the children all attended the same school 
He says that parents Should exercise more precaution and not 
send their children to school when they know them to be sick 
or threatened with some disease Some people are of the opin¬ 
ion that the quarantine is not so important in a case of measles 
but the Doctor says it is ]ust as rigid as in a case of smallpox 
and if the parents do not pay attention to this fact they will 
be dealt with according to law Aside from the measles sev 
eral cases of diphtheria have been reported to the health offi 
cer from different parts of the city A diphtheric child rode in the 
conveyance provided by the school board for carrying children 
from the outlying districts northwest of town to the West side 
and an epidemic is feared At the suggestion of Superintend 
ent Kratz the conveyance will not be run for several days until 
gome new developments and the children will thereby 
be given a holiday —Sioux City (Iowa) Tribune, Oct 3 


An Epidemic of Fevers —Diphtheria was reported to the Iowa 
State Board of Health yesterday at Dubuque, Conway and 
Blockton, Taylor county, Downs, Wright county, Fertile, 
Worth county , Clear Lake township, Hamilton county, Early, 
Sac county, and scarlet fever at Woodbine, Harrison county, and 
at Dubuque Speajnng of the epidemic atDubuque, the Globe 
Journal, of that city says “ Scarlet fever and diphtheria are 
spreading to an alarming extent in Dubuque Four cases were 
reported this morning by Sanitary Officer Starr to the city health 
physician and cards tacked upon the infected houses These 
diseases are confined to children between the ages of 5 and 16 
years and are becoming so prevalent that the question of dis 
missmg the schools is being seriously considered There is a 
great deal of complaint about people who remove cards from 
their houses before the time provided bx the ordinance The 
latter provides that a card placed on an infected house shall 
not be removed for thirty days A case was reported to the 
sanitary officer a day or two since whore a lady tore a card 
down from her house that ought not to have been remoied 
until the 18th of this month and another case was reported 
where a policeman without any authority whatever remoicd a 
card Unoer the ordinance these persons are liable to arrest 
and prosecution and they ha\e no more right to remove a card 


and go unpunished than have the most humble indi\ idual in 
the city The board of health should order that the cards bo 
replaced When a card is removed people suppose that there 
is no further liability to catching the disease placarded, and it 
can therefore be readily seen w hat danger children are exposed 
to who happen to i isit such houses or play with the children 
who have had the disease It is said that in some cases phi si 
cians attending children affbcted with diphtheria and scarlet 
fever told their parents that it w as not necessary to keep the 
cards out after the children were up again This is a matter 
that the public is deeply interested in and the health officei 
and the board of health will be held reponsible for the strict 
enforcement of the ordinance The parties w ho ha\ e romoi ed 
the cards should be compelled to put them up again and com 
ply with the law If this is not done, others mai contract the 
disease There are now about seventy cases of the two diseases 
in this city ” 

Health Report of New York State for August, 1896 —The Bulk lin 
of the State Board of Health of New York, publishes the fol 
lowing summary of the deaths, and rates of deaths by princi 
pal causes, for August During August was exprienced the 
disastrous hot wave beginning on the 6th of the month and 
continuing ten days, and causing an almost unprecedented 
mortality among adult males, the aged and the infirm The 
actual and proportional mortality among children under five 
yeais were decidedly lower than in July 

The marked deviation from the ordinary mortality of the 
month, during which there have been reported 12,475 deaths, 
which IS 1,600 more than in the corresponding month of last 
year, is attributable mainly to deaths from the direct cffcclsof 
heat (sun stroke), occurring mostly during the oaily p.irt of 
the month, 1,125 deaths from this cause having been reported , 
1,040 were reported from New York city and Brooklyn, the 
recorded deaths occurring mostly in the maritime and Hudson 
valley distiicts These are reported under deaths from acci 
dent and violence There is also, compared with August, 1895, 
an increase in the reported mortality from diseases of the 
urinary, nervous and circulatory sy stems, and also in deaths 
from old age and from unclassified causes There was no 
material variation in the mortality from zymotic diseases and 
consumption, the number of deaths from diarrheal diseases 
being about the same as last year The death rate was 23 25 
against 20 40 in August, 1895 Compared with the preceding 
month there was a daily average mortality of 402 against 408 in 
July, the zymotic mortality was less by 750 deaths, the 
decrease being in the deaths from diarrheal diseases from 
which there were 2,326 deaths, or nearly 19 per cent of the 
total, a large number are reported from dvsentery, affecting 
adults There was also a decrease in the mortality from diph 
theria, from which there were 257 deaths, a smaller number 
than in any month for the past ten years, August being gener 
ally the month of its smallest prevalence Scarlet fever has 
almost disappeared from the reported causes of death, but 15 
deaths being reported from the maritime district and 4 from 
the rest of the State Whooping cough increased to 119 death- 
uniformly more deaths occur from this cause in Augusttbix 
in any other month, the average for the past ten years 1>=— 

125 ao'ainst an average of 90 foi the other months of the r - 
There is the customary increase in deaths from tipboid '' 
which caused 171 deaths, the average for the 
deaths from local diseases, the only material raruf - - , 
those of the digestive system, from w hich there ire" . 
than in July From the cause st ited the repor.^- „ - 
from accidents and violence is largely increased _ 
mean temperature of the month was 1 degree 
mal, but during the first half there was a 
longed period of excessive he it, the mean hiri 
was 92 degrees, while the mean lowest 
there was a mean relative humidify of ■ 
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eastern part of the State of 78 per cent There was an unusual 
number of cloudless days, the mean barometer was 30 02, and 
the rain fall generally deficient 

New French Sanitarium for Tuberculous Children at Saint Trojan 
—The President of the Republic recently inaugurated this new 
institution on the southwest seacoast (He d’Oloron), erected at 
an expense of about 6120,000 to the state, under the superin 
tendencB of Dr Beigeron, perpetual secretary of the Academia 
de M6decine Its official purpose is to hospitalize scrofulous 
children for tuberculosis The drinking water is stonlizod by 
the new Desmatoux system, at an expense of five centimes the 
cubic meter, and according to experts in bacteriology, “real¬ 
izes the last word’’ in sterilization —Pi oq Mid , September 28 
An Island SnnUnriura — According to the ’Tisci, one of the 
islands in Boston Bay is to bo made a summer sanitarium for 
sick children, and steps are to bo taken immediately to carry 
out the plan Dr W G Macdonald, the city physician, is 
credited with the origin of the plan, and it is said that the 
City Board of Health and the mayor actively favor it It is 
proposed to take the small island, just beyond the iron pier at 
Marine Park, South Boston It is IGO feet in diameter and 
unused at the present time, although it is under the jurisdic 
tion of the park commissioners It is contemplated to erect 
tents and place a milk plant in operation The doctors and 
nurses will probably bo furnished from the City Hospital The 
location selected is a most desirable one for many reasons 
The island can be reached from any section of the city by 
electric cars to City Point during the day or evening There 
will be an out door and in door patients’ department, and the 
chances of aav mg a baby’ side will be much bettor on the island 
than at the home About a week ago Dr Macdonald called 
upon Mayor Quincy and unfolded the scheme, which was fav 
orably received by his honor, after learning the facts and 
figures The largo number of deaths during the two months 
was astonishing to him Dr Macdonald wrote to Conrad 
Reuter, Secretary of the Boston City Hospital trustocs. inrol.i 
tion to the matter, and they will consider the schoino at their 
next meeting The letter follows 

“For some time past I have been considering thoi^eshon 
of infant mortality m Boston during the 
and I have been more and more impressed with the doa 
that our present means of care and treatment of the litOo 
Sfs are iLdequate During July and of the current 

year, there were reported to the Boston Board of Health 2,438 

Laths from all causes, and including all ages Of these 
aeatnsiroiii , p hundred and ninety 

^lTwm^clLsed?nto of ‘otolera infantum ’ ,If we 

add to this 492 those which were classiLd as ‘eutoritis, gas 
add ^ ^ nearly 

and Stv’ deaths directly attributable to the 

i'55,vs 

LE“ Both 

on tL^methods^of treatment now in vo-ue in 
could bo made on ino m 

these two institutions, s nfHev is under the direc 

intelligent Bd th supenor 

torship of ^ 1 ^ Lmonts Both, however, have 

m the fre^ffXintene m caring for acute cases, in that boat 
the same "i^advantage m ca^^ systems Boat service 

service is an >^rai reception, and ifLat time be exceeded 
means a f5^ed time f°”oo®P;Lr to forty eight hours Every 
there is a delay of of even minutes may mean 

physician knows that ° t seemed to me that if we 

the life of the ^h^remre, « hospital, which 

could procure a site for n J saltwater breezes with 

would combine the bOTen or ^ j 

accessibility at f'“®Le not now treated We would then 

number “f ?®oSSorfully Lsist the work now going on, 
not supersede but P^ovmrru j „necified 
in the directions which I have specineu 


“Such a site does exist in the artificial island at the end 
of the iron pier at the Marine Park, City Point We have there 
a pier extending into the bay for a distance of 2,640 feet, and 
leading out from a park which is itself almost surrounded by 
salt water Beyond the end of the pier an artificial island has 
been built, which is yet unused, and which will be unused for 
some time This island is abi^ut 160 feet in diameter, a space 
ample for our purpose Having consulted with the secretary 
of the park commission on the matter I am satisfied that there 
would bo no trouble in securing this place It is ideally situ 
ated, and remains cool during the hottest days m summer In 
using this island for hospital purposes, we encroach on no one's 
rights, since it has been hitherto unused As it is intended 
for use only during the summer months, a tent hospital would 
be all sufficient and Mr Matthew Sullivan, chief of the archi 
tect division of the city of Boston, assures me that a few 
marquees at this place would not detract from the architectural 
beauties of the park, but would really add to the general effect 
by giving the whole place a holiday aspect Such a hosoital 
would be extremely inexpensive Its first cost would include 
simply a few tents and some carpentering No solid buildings 
and no costly furnishings would be needed Then would come 
tho question of supplies, and the assistants, who perhaps could 
be transferred from the central hospital As to the manage 
ment of such an institution I see no way m which it could be 
done so thoroughly, so scientifically and so economically as 
through your boards Your phy sicians, nurses and attendants 
have had experience in tent work, and you have already a com 
pleteness of organization which could only be effected by any 
other body at tne expense of much time and labor Besides, 
the poorer people are acquainted with your work and have 
confidence in it Mothers would thus be willing to intrust 
their babies to your care Physicians, too, understand the 
routine by which a patient may be admitted to the Boston City 
Hospital, and I am satisfied that they would be extremely 
pleased to have a station to which they might send their infant 
charges with as little trouble as is now necessary to secure 
hospital treatment for adults This communication is sent to 
you at the suggestion of his honor, Mayor Quincy, with whom 
I have conferred on the matter ’’ 

The trustees will bold a meeting in a short time, and vt is 
expected that they will do all in their power to make the scheme 


a success 
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A Text book for Training Schools for Nurses, including physiology 
and hvgiene and tho principles and practice of nursing By 
P M Wise, M D With an introduction by Dr Env. abo 
Cowles In two volumes Vol 1 New York and London 
G P Putnam’s Sons, 1896 

Tho purpose of the book as stated by the author is "to 
provide a text-book that will suffice for all the recitations in a 
two years’ course in training schools for nurses” ‘The 
course adopted” in these volumes, says the author, “is based 
upon the hypothesis that a nurse must understand the funda 
menUl principles of physiology and hygiene before a ratiraal 
understanding of the principles of nursing is possible ” The 
first volume is therefore preparatory, being intended for the 
first course, and the second volume for the principles and 
practice of nursing The book is dedicated to that veteran 
by gienist and superintendent, Dr Edward Cowles 

A System of Surgery, by various authors Edited by Peedeb 
icK Treves, F R C S Vol II. with two colored plates and 
487 illustrations 8vo, cl , pp 1120 Philadelphia Le 
Brothers X Co , 1896 

This volume concludes the work, and will add very consider 
ablv to the surgical literature of the period It ^eludes 
“Injuries and Diseases of Muscles and Tendons,” by W 
ArbuthnotLane, “Surgery of Deformities,” by H H Glut¬ 
ton “Injuries and Diseases of the Head,” by H P Dean, 
“Injuries and Diseases of the Spine,” byW H Bennett, 
.‘Concussion of the Spine,” by H W Page, “Diseases and 
Injuries of the Ear,” “Diseases of the Nose,” by A Marma 
duke Sheild, “Injuries and Diseases of the Neck,’ by Bernard 
S, c< by Pe„o. Gould. -Afl.ot,.™ 

of the Mouth, Palate, Tongue, Tonsil and Pharynx, ^y H 
Waterhouse, “Affections of the Esophagus, by W Bruce 
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Clarke, “Injuries and Diseases of the Abdomen,” and “Her 
jin,” by F Treves, “Diseases of the Rectum,” bj Charles B 
Ball, “Diseases of the Breast,” bj W Watson Cheyne, 
“Injuries and Diseases of the Urinary Organs,” “Injuries and 
Diseases of Testes, Scrotum and Penis,” b} Henry Morris, 
and “Injuries and Diseases of the Female Genital Organs,” 
bj J Bland Sutton The illustrations are copious but not 
1 erj well worked out owing to the thin paper Many of them 
«re original This sj stem is an excellent exponent of fin de 
sicclc British surgerj 

Medical and Dental Colleges of the West Historic and Biographic, 
Illustrated in photogravure and steel Edited by H G 
Cutler Full gilt, quarto, pp 639 Chicago Oxford Pub 
hshing Company, 1896 

This 16 the Chicago volume and only one published of a 
series in which the other western cities are to take their turn 
So far as we can judge the work has been committed to trust¬ 
worthy hands The history of Rush Medical College was 
written by Prof Norman Bridge and Dr John Edwin Rhodes, 
the Northwestern Medical College by Prof S J Jones, the 
Woman’s Medical School by Prof Mane J Mergler, the 
College of Physicians and Surgeons by Profs DAK Steele 
and William E Quine, the Chicago College of Dental Surgery 
by Prof Truman W Brophy, the Northwestern University 
Dental School bj Prof Edgar D Swam, the Chicago Poh 
clinic bj Prof Truman W Miller, the Post Graduate Medical 
School bj Prof W Franklin Coleman, Harvey Medical Col 
lege bj Prof Frances Dickinson, and other schools secta¬ 
rian in character bj those of then own sect In addition to 
the school histones, biographies of those connected with the 
several schools are given and in many instances of prominent 
alumni The work is handsomely printed on fine paper and 
bound in morocco As an authoritative worjr on the subject 
it is not likely to be superseded for many years to come 

Anatomy, Descriptive and Surgical By Henrx Grax, F R S A 
new edition, thoroughly revised by American authorities, 
from the thirteenth English edition Edited by T Picker 
iNG Pick, F R C S , with 772 illustrations, many of which 
are new Pp 1250 Philadelphia and New York, Lea 
Brothers & Co 1896 

When a book reaches its thirteenth edition and has become 
a standard authority in two hemispheres, there is little to say 
bj way of review 

We can only congratulate the editor on the new edition, the 
publisher for the munificent waj in which he has supplied the 
fine paper, the beautiful illustrations and the superb binding 
The new American edition, however, is something more 
Certain sections have been rewritten, viz , those on the brain, 
the teeth and the abdominal viscera Dr B B Gallaudet, 
Dr Fred J Brockawaj and Prof J Playfair McMurrich have 
had charge of the American revision 

The Medical and Surgical Uses of Electricity By A D Rockwell 
A M , M D Illustrated with two hundred engravings New 
edition New lork William Wood & Co i 

No praise could be too high to give this standard boob, which 
IS essentially the ninth edition of the well known “ Beard and 
Rockwell ” The work has been brought down to date, as one 
may easily satisfj himself bj examining the chapter on electro 
surgerj, which has included the Roentgen ray and the direc 
tions for its use “Rockwell” will be turned to as a book 
which has not disappointed its possessor 

A Manual of Pharmacologj and Therapeutics Bj William Mur 
RELL M D , F R C P , Phjsician to and Lecturer on Phar 
macolof'j at the Westminster Hospital, late Examiner in 
Materia Medica m the Universitj of Edinburgh, and Exam 
iner in Materia Medica and Pharmaci to the Conjoint Board 
of the Rojal College of Surgeons of England, and the RovtI 
College of Phj sicians of London New \ ork M illiam ood 
& Co 516 pages 

The friends of Dr Murrell in this country, and thej are 
many, will be extremeh ghd to w elcome this book, which. 


although not exhaustive, is yet eminentlj scientific and pric 
tical The American edition has been revised bj Dr Freder 
ick Caswell of New York The book includes a very enter 
taming introduction, in which the general principles are gn en 
Pharmacologj of Organic Substances, Pharmacologj of Svn 
thetic Compounds, Pharmacologj of Drugs of Vegetable 
Origin, Pharmacology of Drugs of Animal Origin 

Annual Report of the Board of Health and the Citj and Port of Phlla 
delphia for the year 1895 

The volume is included in a city document containing the first 
annual message of Maj or Warwick, and the Du-ector of the 
Department of Public Safetj The Board reports that the 
death rate, while slightly m excess of 1894, was rather better 
than the average for the last ten years, being but 20 44 per 
1,000 In regard to antitoxin in diphtheria the Board sais 
“Antitoxin as an immunizing agent has been used so \en 
sparingly that its influence in restricting the disease has not 
been appreciable Its use as a curative means has been con 
siderable but far from universal, and while its efflcacj ma\ 
have been demonstrated in many cases, its use has been too 
limited as yet to exercise a marked limihng effect upon the 
disease ” A laboratory of bacteriology was established at a 
a cost of 815,000 The report shows a vastamount of excellent 
sanitary work during the period covered bj the report 

The Juggernaut of the Moderns, A novel By Rosa Hud'-i eth 
The Arena Publishing Company, Boston, Mass 1896 Price 
50 cents 

This book IS one that has no place in the modern household, 
nor should it be placed in the hands of the miscellaneous 
reader Those interested in sociologj will find the book enter 
taming The storj is of the ruin of a joung woman who goes 
to a Western town as a typewriter She is is pictured by the 
authoress as of surpassing beauty, of course, but owing to the 
fact that she must wear a corset, and displace the abdomiml 
organs, is subject to attacks of hysteria Such a condition 
naturallj makes the subject a fit victim for the w lies of the 
I hypnotist, and her struggles against the dominant influence, 

I and final overthrow, form the materials for the book Cut 
bono<' 

Kemp & Co’s Prescrlbers’ Pbarmacopeia A si nopsis of the more 
recent remedies, official and unofficnl, with a therapeutic 
index Third edition Bombay Kemp A Co , Ld 1896 
We have tested this book for its account of sei oral of the 
newer remedies and find it quite accurate, so far as our test 
goes There is no doubt but it will be found useful in mam 
countries beside India, for which it was originallj prepared 
The additions to the last revisions of the British and U S 
Pharmacopeias are included in this work It appears there 
has been no revision of the Indian Pharmacopeia since the 
edition of 1868 

The compilation has been well done the arrangement is 
systematic and convenient. 

Transactions of the Forty sixth Annoal Meeting of the fliinois Stale 
Medical Society, held in Ottawa, Ill , Mav 19, 20 md 21 Chi 
cago, 1896 

This volume is characterized bj its directness throughout 
The transactions are singularly free from superfluous v crbiagf, 
and the authors, as a rule, plunge iii media', n i without am 
circumlocution The tendency of the time is shown bv flu 
appearance of a Committee on Societv History, which, a foot 
note informs us, is composed of those members who have hold 
continuous membership for fortv vears Although sevc ral of 
the papers have been prmted in this Tolrx vi rnam of them 
have not been elsewhere printed The Societv will next vtar 
meet at East St Louis and the Missouri State Alcdical So< i* tv 
will meet at St Louis at the same time A\ c notice tiiat i 
joint committee has been appointed to act m ", n 

mittee from the Missouri State Societv t*. 

for one dav s joint meeting 
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An American Text book of Applied Therapeutics for tho Ubo of 
Practitioners and Students Edited by J 0 Wilson, M T) 
Philadelphia, assisted by A ugustus A Eshner, M D , Phil’ 
adelphia The authors are I E Atkinson, Baltimore, San 
ger Brown, Chicago, John B Chapin, Philadelphia, Wm 
C Dabney, Charlottesville, Va (detensed), John C Da 
Costa, Philadelphia, I N Danforth, Chicago, John L 
Dawson Chaileston, S C,F X Dercum, Philadelphia, 
George Dock, Ann Arbor, RobertT Edes, Boston, Augus 
tas A Eshner, Philadelphia, J T Eskridge, Denver, E 
Forchhoimor, Cincinnati, Carl Preso, Philadelphia, Edwin 
E Graham, Philadelphia, John Guit^ras, Philadelphia, 
Frederick P Henrj, Philadelphia, Guy Hinsdale, Philadel¬ 
phia, Orville Horwitz, Philadelphia, W W Johnston, Wash 
ington, D C , Ernest Laplace, Philadelphia, A Lavoran, 
Pans, Prance, James Hendrie Llojd, Philadelphia, John 
Noland Mackenzie, Baltimore, A Lawrence Mason, Boston, 
Charles K Mills, Philadelphia, John K Mitchell, Philadel 
phia, W P Northrup, New York City, William Osier, 
Baltimore, Frederick A Packard, Philadelphia, Thoophilus 
Parvin, Philadelphia, Beaven Rake, London, England, E 
O Shakespeare, Philadelphia, Wharton Sinkler, Philadel 
phia, Louis Starr, Philadelphia, Henrj W Stelwagon, 
Philadelphia, James Stewart, Montreal, Charles G Slock 
ton, Buftalo, James Tyson, Philadelphia, Victor C Vaughan, 
Ann Arbor, James T Whittaker, Cincinnati, J C Wilson, 
Philadelphia Price, cloth, S7, sheep, $8 Philadelphia 
W B Saunders 

This IS a book about the same size as tho text book on sur 
gery, and tho others of tho American text book senes 
Wo note with pleasure that the metric sjatom of dosage has 
been applied throughout, in addition to tho old apothecary 
doses for those who do not care to employ tho modern form 
Wo Togrot to see that in tho article on actinomycosis, the 
author has failed to notice tho work of tho Agricultural Depart 
mont of our Government in this matter, and wo behove that 
tho use of potassium lodid was first promulgated by this 
bureau, and that tho foreign authors are not entitled to prior¬ 
ity in tho matter Wo trust that Dr Salmon will bo a little 
more liberal in the distribution of tho valuable documents of 
the Department of Agriculture, Bureau of Animal Industry, 
thoj may m time reach tho book writers 

The Tonic Treatment of Syphilis By E L Keies, A M , M D 
Revised edition, 8vo, cl , pp 78 New York D Appleton 
A Co 1896 

The author holds in this essay that “mercury in small doses 
IB a tonic, because under it tho general vitality is improved and 
tho number of rod blood cells increased ” 


papers in this volume there is a very interesting summary of 
the proceedings of the Society from its original meeting by 
Permanent Secretary William B Atkinson The volume is 
well arranged and has an excellent index Pittsburg was 
selected as the next place of meeting The minutes are very 
full and show tho active interest taken in various matters other 
than pure medical science by tho Pennsylvania brethren 
This society sets a good example to sister societies by devot¬ 
ing a page in its Transactions to the American Medical Asso¬ 
ciation, explaining tho method of obtaining membership and 
giving a favorable notice to the Journal 

Feeding In Early Infancy By Arthur V Meigs, M D Octavo,. 
flexible cloth, pp 15 Price 25 cents Philadelphia W- 
B Saunders 1890 

This essay was one read at tho meeting of tho Philadelphia 
County Medical Society, April, 1896 The article discusses 
tho composition of milk, and gives methods of imitating human 
milk by proper treatment of cow’s milk 

Practical Points In Nursing for Nurses In Private Practice, with an. 
appendix, etc , by Emily A M Stoney, etc , pp 456 
Philadelphia W B Saunders 1896 Price $1 75 not 
In this book tho author has rather successfully covered the- 
tojiics of tho entire range of private nursing, and how to meet 
tho various emergencies when distant from medical aid, con 
V oniont tables, a dose list in old apothecaries’ weights, and a- 
glossary' conclude this excellent volume 

A Manual of Obstetrics By W A Newman Dorland, AM.,, 
M D , with 168 illustrations in tho text and 6 full page 
plates Philadelphia W B Saunders 1896 Price 82.50 
not I 

This is a well written text book, containing the essential 
knowledge of the art Tho illustrations are numerous and 
clear, and tho vv ork will be found sufficiently comprehensive to 
meet ordinary wants 

Peroxid of Hydrogen (Aledicinal) Qlycozone, Hydrozone and Eye Bal¬ 
sam By Charles Marchand Treatment of diseases caused 
by germs, bacteria and microbes Eleventh Edition, pp 216, 
Paper Now York, 1896 Sent free on application 
This book contains direction for using the above preparations, 
and a number of articles by medical wrilers based upon their 
experiences with these drugs, which have appeared in the van- 
ous medical journals , 


Twenty years have passed since Profoosor Keyes gave his 
views on this subject, and wo think ho has a right to claim that 
hiB position has been fully sustained, and to him more than to 
to any other one man has been duo tho disappearance of pro 
fessional prejudice against tho use of mercury, in many forms 
of tho disease 


The Transactions of the State Medical Society of Wisconsin, for the 
year 1896, with the Constitution and By laws and list of mem 
bors Cloth, 8vo, pp 693 Madison, Wis Tracy, Gibbs A 
Go 1896 


This meeting of the Society being tho semi centennial anni¬ 
versary of its foundation it was decided to make it of a popular 
character and of direct benefit to tho people All papers 
therefore were upon hygienic topics The volume thus pro 
duced is a very creditable one and shows a high state of learn 
ing in the principles of sanitary science by the Wisconsin 
faculty We doubt if there are many States in our Union 
where current topics in hygiene would have received as intelli 
gent treatment The volume concludes with the obituaries of 
deceased members and the statistics of local societies Secre 
tary Sheldon has edited the volume with his usual skill and 
precision The next annual meeting will be held at Racine on 
the first Wednesday in May, 1897 
Transaefions of tbe Medical Society of the Stale ^ 

its forty sixth annual session, held at Harrisburg 1896 

Vo] XXVII Published by the Society, Philadelphia, 1896 

Beside the usual number of valuable medical and surgical 
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The Rush Moavmcat—The Rush Monument Committee has; 
sent the following circular to tho Regular profession, which we 
hope will be heeded 

Ml/ Deal Doctoi —The remarkable success of the relatively 
small body of homeopaths in the United States, in collecting 
&75,000 for their monument to Hahnemann to bo erected in 
the city of Wasbmgton, ought to make every reputable regu¬ 
lar physician in the country keenly alive to the necessity for 
promptly subscribing to tho fund for the long delayed monu¬ 
ment to Benjamin Bush 

The model for the monument to Hahnemann, which has 
been on exhibition in New York city, ‘has attracted general 
admiration on account of its great beauty and artistic excel¬ 
lence, w hich will make it unriv aled as a work of this kind 
The regular medical profession, numbering over one hundred 
thousand more than the entire body of homeopaths, has thus 
far subscribed less than 84,000 toward tho projected monu¬ 
ment to Dr Bush, for which the Navy Department has already 
generously designated a commanding site in the park fronting 
theU S Naval Museum of Hygiene, where it will be one of 
the most conspicuous features of the National capital 

Are the regular physicians of tho United States willing that 
this illustrious signer of the Declaration of Independence and 
the distinguished medical hero of the Revolution, shall be 
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lommemonted bj an insignificant bust or a mediocre statue, 
n pitiable contrast with the splendid testimonial at their cap 
tal city to a foreign theorist by a comparativelj small body of 
ns misguided followers'" The crowds of visitors to Washing 
;on can not fail to attach a disparaging significance to the 
ipectacle of these two monuments, and in e appeal to you to aid 
;ho Committee in its endeavor to do justice to the memorj of 
this great father of American medicine pure and undefiled, by 
sending hy letuin matl to either of the undersigned as large a 
jontribution as you may be able to make 

Albert L Gihon, M D , 

Chairman, R M C , 8 W 127th Street, New Yoik City 

George H Rohe, M D , Sec and Treas , R M C , Sykes 
ealle, Md 

W Mcrrav Weidman, M D , Chairman of R M C for 
Pennsylvania, Reading, Pa 

Henkt D Holton, M D , Treas Am Public Health Asso 
ciation, Brattleboro, Vermont 

Charles McIntire, M D , Sec and Treas , Am Academy of 
Medicine, Easton, Pa 


PRACTICAL NOTES 


Artificial Respiration for Infants —^Laboide’s method of artificial 
respiration by rhythmic traction of the tongue is recommended 
in the Cbl f GineL No 28, as especially adapted for newborn 
infants There is none of the painful impression produced on 
the witnesses by balancing the infant, and it can even be 
treated while in a warm bath In one case traction repeated 
forty times recalled the babe to life after 600 oscillations had 
faded to produce any effect The infant died eight hours later, 
and numerous cutaneous and subcutaneous lesions were found, 
evidently caused by the balancing The traction had only 
■caused ecchymosis at the tip of the tongue, in the palatine 
arch, m the cellular tissue back of the esophagus and in its 
mucosa These lesions should be known as they might have 
a medico legal bearing in cases of suspected suffocation—Bwf 
lettii M&d , September 9 

Transverse Resection of Tuberculous Kidney—Bardenheuer, some 
j'ears ago, proved experimentally the possibility of this opera 
tion, and Czerny, Kummell, H’Antona also have affirmed that it 
could be performed on man Bardenheuer has recently 
applied it to a couple of patients found on mvestigation to 
ihave the lower part of the kidney affected with tuberculosis 
He made a transverse section and cut off section after section 
until absolutely healthy tissue was reached The first case 
■was much enfeebled from traumatic suppuration in the region 
four months previously, with intermittent fever, and the 
ipatient succumbed fire hours after resection of the kidney, 
although the operation had been completed m twenty five mm 
utes, and had been attended u ith scarcely any loss of blood 
The other case recovered with no complications For a month 
urine oozed into the dressing, which was changed every day 
After this period the wound healed and the patient recovered 
rapidly The indications for resection in such a case are strict 
limitation of the lesion to a part of one kidney and no traces 
■of mfection m the ureters or small pelvis — Deut'seh Zut 
schrift f Chii No 6 

The Surgical Treatment of Focal Epilepsy —From a critical 
analysis of the results in nineteen cases Drs B Sachs and A 
G Gerster draw the following conclusions 

1 Surgical interference is advisable m those cases of partial 
epilepsy in which not more than one, or at the utmost two 
years, have elapsed since the traumatic injury or the begin¬ 
ning of the disease which has given rise to the convulsive 
seizures 

2 In cases of depression or other injury of the skull surgical 
interference is warranted even though a number of vears have 


elapsed, but the prospect of recovery is brighter the shortei 
the period of time since the injury 

3 Simple trephining may prov e sufficient in a number of 
cases, and particularly in those in which there is in injurv to 
the skull, or in which a cystic condition is the mam cause of 
the epilepsy 

I Excision of cortical tissue is advisable if the epilepsv has 
lasted but a short time, and if the sy mptoms point to a strictly 
circumscribed focus of disease 

5 Smee such cortical lesions are often of a microscopic 
character, excision should be practiced even if the tissue 
appears to be perfectly normal at the time of operation but 
the greatest caution should be exercised in order to make sure 
that the proper area is removed 

6 Surgical interference for the cure of epilepsy associated 
with infantile cerebral palsies may be attempted particularly 
if too long an interval has not elapsed since the beginning of 
the palsy 

7 In cases of epilepsy of long standing, in which there is in 
all probability a widespread degeneration of the association 
fibers, every surgical procedure is useless —Am Jour 3Iici 
Sncnces, October 

Albuminuria in Pregnancy and Parturition and Its Relations to 
Eclampsia —The British Medical Journal quotes Saft, in the 
Arclitv fin Gyn&cologie, as saying that albuminuria occurs 
during the latter half of gestation in 5 41 percent of all cases, 
more frequently toward the end of pregnancy and oftencr m 
primiparm (6 9 per cent ) than in in multipara? (4 1 per cent ) 
it 18 more common also in the former (32 08 per cent) than m 
the latter (22 6 per cent) during labor As a rule it disappears 
within a few days after delivery, but is more likely to persist 
in primiparse, in whom the effects of gestation upon the kid 
neys are altogether much more serious than in multipara. 
White and red corpuscles m non albuminous urine of pregnant 
women come from the bladder, but neither during pregnancy 
nor labor are cylinders found without albumin, though tboir 
presence does not seem to depend on the degree of albuminuri i, 
nor to influence its duration Twins and hydramnion are jiro 
disposing factors, contraction of the pelvis also, but in multi 
par® only during labor Premature labor is a frequent result 
There is an affection of the kidney duo solely to the condition 
of pregnancy, the pathologic changes in which are mcroh 
degenerative, this affection is quite different from nephritis 
when not complicated it is of fav orable prognosis and not likely 
to terminate in chronic inflammation , but when accompanied 
by actual nephritis, or disease of the heart, is of verv doubtful 
issue The cause of this affection is probably the auto intoxi 
cation of the sy stem by some product of tissue change, such 
as is the origin of the molimina graviditatis and of the nerv 
ous disturbances of the pregnant state The muscular ever 
tion during labor throws extra work on the kidnevs, and it is 
the overloading of the system by this poisonous product that 
causes eclampsia and the secondary changes in the kidneys, 
liver and other organs There is thus an intimate, if not a 
causal connection between albuminuri i and eclampsia, ind 
the only proper way to solve the mysterv surrounding the lat 
ter IS to try to determine the nature of the active poison bv 
observations made during gestation In the sirai journal 
Schreiber analvzes a large number of cases tbit have conn 

under treatment since Schauta s report, June, 18SO Of 121/17 

confinement cases 137, equal 0 321 per cent, sufforid from 
eclampsia, 19 being alreadv unconscious and man' othi rs 
having had many fits before being admitted to the clinic Of 
the mothers 109, 79 5 per cent , were primipan l]3i'>71 jiiri) 
vvere not more than 30 vears old One onlv had had eclamji 
sia in a previous (first) confinement (4 para F'-ct Caeaj Tv-ii s 
are noted 12 times, hvdrocejihalus, hvdramnionand low lat'rii 
placenta one each abnormal rotation twice abnormal |,<Ivw't 
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times, 3 breech cases The attacks commenced before labor in 
16 78 per cent, during it in 62 04 per cent, and after delivery 
in 2116 per cent of the cases, and while 53 17 per cent had 
less than 5 fits, the average number of fits in 126 was 8 
Omitting the 34 children of 29 postpartum cases, of the 
remaining 115, 37, equal 32 1 per cent, were stillborn, and 56, 
equal 48 6 per cent, were premature The fetus in 4 ante 
^partum cases was macerated, but the mothers recovered, nor 
did prolonged duration of the eclamptic state imply a fatal ter 
mination The central nervous system was affected in 7 women, 
G had puerperal mama After delivery 62 had no more fits, 5 
had only 1, 37 had more than 1, 3 died from Cresarean sectton, 
29 were puerperal cases In 50 7 per cent of the whole, or 
64 7 per cent of the cases before delivery, emptying the uterus 
had a good effect In 78 cases operated on (5 induction only) 
the proportion was 62 7 per cent , in 27 delivered sponta 
neously 70 3 per cent Of 27 deaths (19 7 per cent) 17 only 
were due to eclampsia alone (12 4 per cent) Four fatal cases 
only were more than 30 years old, but the mortality of multi 
parre (6, equal 21 4 per cent) was greater than that of primi 
parT3 (21, equal 19 2 per cent) The relative mortality of cases 
commencing before, during, or after childbirth was 30 43 per 
cent, 18 82 per cent and 13 79 per cent The proportion of 
deaths is comparatively low, and with the fact shown that 
delivery without too active mterference tends to stop the fits 
IS sufficient to warrant the adoption of conservative treat 
ment for eclampsia, the rather as the woman is spared the 
dangers inseparable from forced labor The practice of the 
Vienna clinic for manj years has been a prophj lactic milk 
diet for all albuminuric pregnant women if this fail, the 
induction of labor by bougie or colpourjnter On the out¬ 
break of eclampsia, hot baths, linden tea, wot packing, chloro 
form and delivery as soon as may be without incisions 
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Elisha Griswold, M D (Jefferson Medical College) at Pitts 
burgh, October 7 aged 68 He was born in Chester, Pa , March 
14, 1828 He was appointed in 1861 by Governor Curtin surgeon 
of the One Hundred and Twelfth Pennsylvania Volunteers, but 
afterward became acting division surgeon July 30, 1864, he 
resigned to accept an appointment by President Lincoln in the 
corps of United States surgeons Dec 14, 1864, ho was trans 
ferred to the charge of Judiciary Square Hospital, afterward 
being sent to New Orleans as chief medical examiner of the 
Preedmen’s bureau for the State of Louisiana In 1867 he 
was commissioned as lieutenant colonel He was a member of 
the Mercer County Medical Society, the Trumbull Medical 
Society of Ohio, and other societies He leaves a wife and two 
sons 

I V Kebchensteinek, M D , Bavaria, aged 65 years The 
distinguished hygienist and promoter of medical, pharmaceutic 
and sanitary progress His death is a great loss to his countrj 

John Seibert, M D (University of Pennsj Ivania, 1857) Chi 

cago, Octobers, aged 78-George Bonbright Anderson, M D 

(Jefferson Medical College, Philadelphia, 1877) at Latrobe, Pa , 

October 5-^VLlliam Eaton, M D , Lloydsville, Ohio, Octo 

faer 6 
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Foundation of Medico surgical Urological Society—This newasso 
ciation recently formed in Prance, welcomes foreign correspond¬ 
ents, who are requested to apply to Dr Desnos, 31 Rue de 
Rome, Pans 

IneHiclent Telephone Service in Columbus —At a recent meeting 
of the Academy of Medicine of Columbus, Ohio, resolutions 
were passed reflecting on the telephone service of that town, 


and a committee was appointed to take proper action in the 
matter 

Pawtucket (R I) Medical Association —The Pawtucket (R I) 
Medical Association petitioned the city council for the estab 
lishment of a modern board of health, without which that city 
at present languishes 

Dr B Mead Bolton, bacteriologist of the Board of Health at 
Baltimore, Md , has been appointed professor in bacteriology- 
and pathology by the board of curators of the Missoun State 
University 

Chicago Day was observed thoughout the city October 9 The 
vast processions required medical attention and the Health 
Department established stations and furnished ambulance 
service It is under existing ordinances clearly the dutj of 
the city ph) sician to attend to the service of this character, 
but no appropritions have been given the city phjsician for 
these purposes 

Dean of the Profession —Since the death of Dr Salomon of 
England, at the age of 106, Dr Bossy of Havre, Prance, is 
now, we believe, the dean of the profession Dr Salomon 
retired at an early age after his marriage to an heiress, but Dr 
Bossy has pracbced all his life 

Robbed Doctors’ Houses —Two female sneak thiev es were 
arrested in Chicago, October 5, charged with stealing articles 
from doctors’ offices which thej had v isited under various pre 
tences About fourteen physicians hav e sustained losses at the 
hands of this precious pair Umbrellas, vases, clocks and the 
like were classes of articles taken 

American Methods of Treating Pelvic Suppurations —^As a supple 
ment to the discussion of this subject at the International 
Gynecological Congress, the Bulletin Midical summarizes the 
views of several of our American surgeons Noble, Kelly, 
McMurtr>, Sutton, Stone, Cordier, Maroj, P H Martin, 
Treves, Wiggin, Kelsey and Carpenter, Ashby and Penrose, 
quoting extensively from the addresses and discussions at the 
Atlanta Meeting, published in The Jooenal, Nos 4 to 6 As 
has been seen in the report, B>ford, Henrotin, Edebohls, Polk 
and Kelly took an activ e and important part m the proceedings 

Form of “Charcot’s Crystals ’’—New light has been thrown on 
this subject by Cohn’s recent investigations He has found 
that thej are not quadratic octahedrons as supposed, but hex 
agonal double pyramids The cleavage of the figures found m 
dried asthma sputum distinctlj revealed that they belonged to 
the hexagonal sjstem Crystallographic teste also proved 
essential differences between these crystals and Bottcher’s, 
whose plane of polarization is not parallel to the long axis of 
the crystal —Deutscli Med TVocli 19, from Deutsch Arclmr 
f I Mediein, 4 and 5 

Can Not Interfere with Proceedings in Higher Tribunals—The 
supreme court of Georgia holds, in the case of Baughn v 
Wiley, decided April 27, 1896, that proceedings to obtain a 
commission de lunatico inquirendo, under Section 1,855 of the 
Code of that State, for the purpose of having a person impns 
oned in the jail of a given county sent to the asylum as a luna 
tic, can not be maintained when it appears that such person 
has been convicted of murder in another county, is subject to 
the sentence of death, and was confined in the jail m question 
under an order of the superior court in which the conviction 
was had and that in such case the writ of mandamus will not 
he to compel the ordinary of the count> in the jail of which 
the alleged lunatic is confined to entertain jurisdiction of such 
proceedings 

Alelhylene Green for Staining Nerve Terminals in the Muscles — 

Corominos in the Revista de Ciencias Medicas de Barcelona, 

3, states that this substance stains the terminal ramifications 
of the axis cylinders much better than the blue or chlorid of 
gold He uses it in a solution of 100 partaof concentrated 
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nqueouB solution of methjlene green in 50 parte of absolute 
alcohol and 1 part acetic acid He leaves the sections twenty- 
four hours in this solution, and then makes his preparation 
with glycerin and salt solution The nerve fibers take a fine 
green while the muscle fibers remain a very light color If 
left too long the preparation can be decolorized by soaking 
a while in salt free glycerin 

Philadelphia Alunicipal Heine for Consumptives Proposed —Hr 
Law ronce P Flick, President of the Society for the Prevention 
of Tuberculosis of Philadelphia, has proposed to the city that 
some suitable spot for a consumptives’ home be selected, 
w hereby those cases to be cared for by themselves in a sanitary 
waj and those already cared for by the municipality, shall be 
gathered in one institution to be managed under municipal 
regulation The plan is said to meet with favor by the mum 
cipal authorities It is evident that additional means must be 
taken to prevent the spread of the disease This seems prac 
tical and, managed under proper conditions, would be an enor 
mous factor in suppressing the disease in a large city 

Essential of Indictment for Attempting to Procure Abortion —A 
Vermont statute renders all acts done and performed upon a 
woman pregnant, or supposed to be pregnant, with intent to 
procure her miscarriage, criminal, unless the same be neces 
sary to preserve her life R L , sec 4247 Construing it, the 
supreme court of the State holds, in the case of State v 
Stevenson, decided Aug 21, 1896, that “the same” here 
refers to the miscarriage, and not to the means to produce a 
miscarriage, as it can not be said that the thrusting of an 
instrument into a pregnant woman, who is otherwise in perfect 
health, is necessary to preserve her life, or that the employ 
ment of anv of the means commonly used to procure a mis 
carnage is necessary to preserve her life Under the statute, 
if a miscarriage is necessary to preserve the life of a pregnant 
woman, all acts done with the intent to procure it are declared 
lawful, but, if unnecessarj, criminal In order to charge an 
offense under the statute, it is necessary to negative the e\cep 
tion And the court further holds that an averment that the 
means employed to procure the miscarriage were not necessary 
to preserve the life of the woman is not an equivalent to an 
averment that the miscarriage was not necessary to preserve 
her life, and that it does not negative the exception 

False Testimony and Suggestion —B6riIlon found by recent 
experiments that he was able to secure the testimony in regard 
to imaginary past occurrences, of over twenty out of every 
hundred persons tested (all over 15), by verbal suggestion 
alone, and without any preliminary hypnotic maneuvers The 
readiness with which he was able to accomplish this was in 
direct relation to the intelligence of the subject, by no means 
confined to the lesser developed, but the reverse He also 
found that a personal interest assisted the leahzation of the 
occurrence, for instance, the subject remained indifferent to 
a suggested criminal occurrence until he was made to believe 
that the person in question had spoken injuriously of him, 
when his attention was at once aroused and the whole imagi 
nary occurrence impressed upon his memory as if he had actu 
ally witnessed it Bdrillon states therefore that large numbers 
of persons possess such suggestibility in the normal condition 
that it would be easy by \ erbal suggestion alone, without any 
hypnotic maneuvers, to cause them to commit unconscious 
perjury, and that they should not be considered legally respon 
sible if psychologic examination by a medicolegal expert 
establishes the fact of the suggestion Magistrates are there 
fore warned against the possibility of suggesting false testi 
mony to impressionable witnesses by the questions asked and 
methods of procedure, which may produce the same effects bv 
psychic constraint as the torture chambers of old See Jour 
iialde Mdd de Pans for further particulars, September 27 


Inebriety, Insanity and Suicide —Inebriety, though long con 
tinned and resulting occasionally in temporary insanitv, the 
prerogative court of Nea Jersey holds, in Koegel v Egner, 
decided Aug 17, 1896, does not require proof of lucid intervals 
to give validity to the acts of the drunkard, as vs required 
where general insanity is proved Consequently where habitual 
intoxication is shown there will be no presumption that inca 
pacitating drunkenness existed, for example, at the time.,of 
making a will And if it be conceded that bona fide attem'pts 
to commit suicide and accomplishment of suicide, this court 
further holds it will not follow that such derangement is 
inconsistent with the ability to make a will It mav exist 
with testamentary capacity The court says that we gener 
ally attribute the act of self destruction to a morbid condition 
of the mind, which may be either fixed insanity or a temporarv 
surrender of reason It is regarded as being m the latter con 
dition where the object of the intended suicide is to secure 
relief from present pains, either in realization of aflhction 
(mental or physical), disgrace or disaster, or the impelling 
cause IB the apprehension of such evils, for we can not believe 
that a mind can be in normal health, even though it be 
cowardly and skeptic as to the future, if it accepts the uncer 
tainty of the state after death as a relief from present mental 
or physical suffering Proof of mere attempt at suicide and 
suicide, without more, exhibit at best but a temporary mental 
affliction, having no reference to antecedent oi subsequent 
periods of time 

* 

The Monument of Paracelsus —In a chapel in Salzburg, Dav ina, 
stands Paracelsus’s monument It is a broken pyramid, and 
a niche contains his picture with a Latin inscription commem 
orating his skill as universal It also sets forth that he has 
cured diseases before considered as past help, and the he had 
left his property to the poor His coat of arms is engrav cd on 
the monument, with the motto Par tn/s itcyaics atnini 
sepuUts, peace to the living, the repose of eternity to tliose 
who slumber Perhaps one of the most brilliant minds of the 
later centuries was Philipp Theophrastus von Hohenhenn, or, 
as he afterward named himself, Paracelsus His parents wore 
persons of note, the father was a physician of acknow'edged 
ability and the mother the superintendent of the hospital at 
the Abbey of Maria Einsiedeln At this place their child vv as 
born in 1493 He grew up in the mountain region and his earlv 
instruction received diligent attention He learned the medi 
cal art from his father, then at 16 he became a student at the 
university of Basel, but soon left to be a pupil of the dis 
tinguished alchemist and philosopher, Tritthoim bishop of 
Wurzbrug He afterward spent a season at the laboratorv of 
Sigisround Fugger, m the Tyrol, then, after the example of 
the sages of ancient times, he made a tour of the various conn 
tries It IB affirmed that he went to Tartary, India and Con 
stantinople He was a persistent seeker after knowledge, 
accepting it with equal readiness from the learned and from 
persons in the humbler walks of life He hold the learning of 
the universities in low esteem and despised those scholnstic 
discussions which turn more on theories and definitions than 
on actual knowledge The skill of Paracelsus as \ phvsicnn 
was highly esteemed He was for some time a surgeon in (h» 
imperial army, and when he had taken uji his resident at 
Basel he was consulted bv Erasmus At the recoiiiniend ition 
of QSkolampadius, the Protestant reformer he was made citv 
physician and appointed professor of medicine at the univoraitv 
It was no easy task that ho set himself, the reformation of the 
art of healing Luther in Germany, and /wingli in Switzir 
land, ha'd no harder task He dchv erod his lectures iii (lerni in 
instead of Latin, and taught new doctrinrs in naeditm' ar I 
philosophy This created implacable hostilit F" 

his professional rivals, who accused him _ 
medical degree He would not prescribe 
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drugs sold by the apothecaries and they joined m the attack 
He was compelled to leave Basel and led a roving life for several 
years At length Duke Ernst of Bavaria, who was a lover of 
occult knowledge, gave him a home at Salzburg But the 
unrelenting hatred of his enemies pursued him to this retreat, 
and he was treacherously murdered in September, 1541 —Dr 
Alexander Wilder, m Metaphysical Magazine, September 
^Equity Will Protect Incapacitated Persons —It seems to bo the 
general consensus of judicial opinion, says the court of civil 
appeals of Texas, in the case of Edwards v Edwards, where a 
rehearing was denied September 18, 1896, that equity junsdic 
tion is maintainable on the petition of a “next friend,” in 
cases where a person of weak mind has not been, or can not be, 
adjudged a lunatic by the special tribunal provided by law for 
that purpose, and yet is so far incapacitated by disease, decrep 
itude, or othei infirmity, as to require the protection of a court 
of equity against the undue influence and fraud of others 


Aledical Department Syracuse University —The formal opening 
of the new medical college building took place at Syracuse 
October 5 About four hundred guests wore present, and 
thej were received in the lobby on the first floor by Chan 
cellor and Mrs Day Dr and Mrs H D Didama, Dr and Mrs 
Nathan Jacobson, Dr and Mrs Alfred Mercer, Dr and Mrs 
John Van Duyn, Dr and Mrs H B Allen, Dr and Mrs A 
B Miller, and Dr and Mrs H B Eisner In part Chancellor 
Day said 

I feel that we have great reason for congratulation to night, 
reason to congratulate the city of Syracuse Some of our 
citizens may consider us a burden, but were they to under 
stand the merits of the university they would be with us in 
congratulating Syracuse that she has the unnersity The 
university is expending 81,000 per day ii^yracuse every day 
m the week and of a year of 400 days Have y ou any other 
institution m Syracuse that pays as good a dividend as thatr 
Not even the street railway I measure the influence more 
that comes from cultured brains The city has been elevated 
in character by this institution The university is contnb 
uting many sciences to the city and outlying country To 
night we open a new era Now we have the best appcunted 
medical college on this continent We have made it solid and 
substantial Wo have combined things which they tove in 
the metropolis and some things which they had not thought 
of, and now we have a fine college with a peerless faculty 
The college ranks with the best to bo found Wo are deter 
mined to make doctors Wo want quality and not quantity 
There are doctors everywhere, but the doctors you and 1 
want are not so much in evidence I ask that the faculty 
make as good doctors as they are themselves I introduce to 
5 ou Dean Didama with profound pleasure 

Dean Didama came forward amid applause and made a 
brief response to the Chancellor’s remarks In part he said 

Years ago the Geneva College moved to this 
ganized al the Syracuse Medical College The system ^ first 
in vogue sent out scores of doctors who were not capable to 
practice A new system was soon adopted 
away many who desired to get a diploma rather than 
deserve one The new plan was a financial faitore t ® aomc 
followed later, however, and now ^e have facilities for doing 
work in six departments with the best methods and can furnish 
a four years’ course 

The Dean gave a brief review of the faculty and spoke of 
the high standard of instruction which has been attained Dr 
D M Totman read the following telegram received by Oban 
cellor Day from Andrew V V Raymond, president of Union 
University “The medical department of Union University 
sends greeting and congratulation to the College of Medicine 
of Syracuse on this happy occasion ” Another was read by 
the Doctor from Anson J Upson, chancellor of the Univer 
sity of New York Letters of greeting were sent by a number 

of prominent New York physicians 

Dr Gaylord P Clark of the faculty gave an mterestang his 

tory of the new building Dr Clark 

from Its start up to the time of completion J^he etruc ure 
cost 865,000 and two thirds ^ that amount has been j«e 

and was acknowledged in Dr Clark ® ^ „ Brooks 

committee was composed of Hendrick Holden, J B Broo 


and J B Clark The old building was torn down early m the 
summer of 1895, and the present structure was started in July 
and finished about a fortnight ago The building is four 
stories high and has a floor space of 24,000 square feet It is 
spacious, well lighted and well equipped It is heated by 
steam and the “direct-indirect” method is used for the heat¬ 
ing and ventilating It is lighted by both gas and electric 
lights There are several large lecture halls on the first and 
second floors On the third floor are the departments of phys 
lology and histology, and on the fourth, anatomy and path 
ology The floors are all of hard wood and the ceilings steel 
The side walls are of brick and there is little chance for germs 
to accumulate It is a modern building and was inspected 
with pleasure by the large number present last evening 

The address of the evening was made by Dr Stephen Smith 
of New York, a former resident of the county Dr Smith was 
introduced by Dean Didama, and during his address he gave a 
review of the various systems of treating the sick, and con 
trusted the methods of years ago with those of the present 
time “Natural talent is necessary in order to study medi¬ 
cine,” said Dr Smith “The growth of medical schools in 
this country has not been entirely healthy There is now some 
advance in sciences, and it is gratifying to note this fact This 
college was the first to adopt a graded course, and now places 
itself in the front rank of medical colleges The new building 
is well equipped, and the school enters now upon a new 
era The school will of course suffer some competition The 
best equipped physicians I find are educated in the smaller 
schools and simply complete their studies in a metropolitan 
institution The college is to be congratulated upon having 
secured everything necessary to insuie its future success 
This school furnishes pupils ample opportunity to secure 
a thorough medical education " Dr Smith’s remarks were 
cordially rccGivod Dr Stnitb. has anrichcd the library by tna 
gift of hiB large private collection 

Hospitals 

St Luke’s Hospital, New 'Vobk —When the authorities of 
St Luke’s Hospital sold the hospital lands at Fifth Avenue 
and Fifty fourth Street, they evidently were not aware that 
their title only conveyed the property for the use and purpose 
of a hospital and chapel The matter has now come up in the 
shape of an unpleasant litigation 

Baptist Hospitae of Chicago —By the will of the late Mrs 
Maria M Foster the sum of 835,000 is bequeathed to this msti 
tution, which we believe has been up to this time, wholly if 
not exclusively under the management of the medical sect 
known as “ homeopaths ” 
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THE EVOLUTION OF MEDICINE AND 
NEW METHODS OF MEDICAL 
TEACHING 

Au address delivered nt the ninth annual opening of the Department 
of Medicine Unlverslu of Minnesota 

BY R O BEARD, M D 

PROPFSSOK 01 PinsIOIOGV nEPARTMENT OP MEDICINE ITNIIFHSITV 
OF MINNESOTA MINNEAPOLIS 

The time was, and but lecently, when the history 
of medicine was regarded as the classic introduction 
to a text book upon medical practice It was the 
subiect of a regular couise of lectures in many insti¬ 
tutions of medical learning and, in some, it was even 
assigned to the guardianship of a distinct chan 
With the rapid growth of the merbcal sciences 
and with the multiplication of essential branches of 
instruction, it has been crowded out of the oumcu- 
lum Whether wisely or unwisely, in but a very few 
schools IS its study still maintained 

This IS a loss certainly, and one to be deplored, if 
the student of medicine does not acquire that loving 
leverence for his calling which will lead him to 
investigate its past, if he has not sufficient taste for 
the literature of his profession to win him to make its 
history a voluntary part of his education 

For this history of medicine—a curious and enter¬ 
taining story, centering itself in three great facts of 
character—the passion for self-knowledge, the immi¬ 
nence of human need dependent upon self-ignorance, 
and the sentiment of human devotion in the sight of 
suffering, this history of medicine is as complete and 
oliromographic a picture of the evolution of intellect 
as the recoids of the lace afford 

Deeply into its attractive pages I can not venture 
this evening, but I commend their study to your 
leisure hours as a recreation from the more arduous 
duties of your college course From this history I 
desire only to draw sufficient evidence of the fact that 
the medicine of to day is the still evohing product of 
an evolutional process through which it has passed 
and still IS passing to the position not merely ot an 
art but of a true science And, as the first item ot 
this evidence, observe that medicine, in its develop¬ 
ment, has alwavs been most quickly responsive to 
the favorable environment of physical integrity it 
has always languished in the atmosphere of physical 
degradation The worship of the body has been an 
inspiration to the study ot its conditions The ^al- 
wart laces have been the leaders m medical lore Ihe 
Arabs the Greeks, the Moors, the Jilagj ars, the ^glo- 
Saxoiis and the Teutons have giv en the world, at once 
its best types of physical peifection and its pioneers 

111 the science of medicme 

Again, observe that the medicine of each period 
has been in closest harmonj with its intellectual sur¬ 


roundings It has possessed the geneial qualities of 
each phase in the evolution of the human mind And 
itself a creature of human necessity it has in turn 
cieated for itself in the public mind an atmospheio 
luminous in direct proportion to the measure of its 
own hght In an age of baibarisni we see medicine 
as a species of savage sorcery and the iiojiulai attitude 
toward it is one of tear In an age of superstition 
medicine is the mystery of the alchemist and the 
populai attitude toward it is that of wonder In an 
age of ecclesiastic authority medicine becomes oracu¬ 
lar and the popular attitude toward it is one of abso 
lute credultj' In an age of metaphysics medicine is 
speculative and the popular attitude toward it is that 
of dogmatism In an age of experience and siqier- 
ficial observation medicine is empiric and the poiiulai 
attitude toward it is that which seeks after a sign and 
demands a specific In an age of science medicine 
slowly becomes scientific and the poiiular attitude 
toward it is that of scepticism of its traditional foim- 
ulae and inquiry into the reasons foi its faith 

Only in the perspective of histoiy can we see these 
periods outlined sufficiently for the recognition of 
their essential and separate qualities Since no lines 
of demarcation he between them, since insensibly 
they shade into one another, since the phases of this 
evolution have not been of coincident dev elopment in 
all communities and through all levels of society, it is 
not surpnsing to find the i^eculiar characteristics of 
one period invading the next and often exhibiting a 
remaikable vuability It is one of the difficulties 
with which the philosophy of evolution has to deal, 
that while the fittest ultimately survives, the unfit 
makes a desperate struggle for existence Thus we 
find relics ot savagery in the torture of the sick, long 
outliving the advancement of society into somi-civih- 
zation We find the grave cloths of superstition in 
long-continued use as the swaddling clothes of authoi- 
itative medicine We are not so far removed our¬ 
selves from the sjieculative era but that “isms” and 
“pathies ’ still persist, and that “systems of human 
cures or “divine healings still are born and “have 
their da-\ and cease to be,’ proving themselves in 
their premature decline to be but the “broken lights ’ 
of scientific truth We are not jet so far bejond fin 
age of empiricism in medicine, but that we feci the 
force of the dangerous argument from exiicncncc 
alone and that the multitude of us still jircscnlK 
remedies which have a mere reputation of inn 
which in the vulgar longue, .ire good for tin ills 
which ail our iiatients e are not vet so far 
advanced into the period of scientific mcdicim that 
we trace a cause for everv pathologic effect, that wi 
demand to know the jihvsiologic aitioii of (verv 
therapeutic agent wc emplov that wc qiK'-tion onr 
dailj practice till it gives ,i sitisfnctorv n ison for 
everv custom that we tnditionalh f‘’ br q 
and so wndelv distnbuted h.is be- 
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medical profession necessaiy to meet the growing 
needs of society that it has sometimes visibly suffered 
the consequences of its own inertia, rendering it now 
conservatively slow in resj^onse to a moving impulse 
and again siib]ect to the excesses of its own momen- 
tal force 

Nevertheless, scientific medicine is, I repeat, the 
still evolving product of an evolutional process which 
has kept proportional pace with the intellectual 
development of the race , 

The evolution of medicine, in common with othei 
subiects of natural development, has not always been 
a continuous process Occasionally it has suftered a 
seeming temporal y paralysis, and toi almost a gene- 
lation perhaps no imiaortant fact of discoverj', no new 
achievement of piactice bieaks the dead level along 
which it drags its indifferent way But this apiiarent 
arrest of progress proves ultimately to be due merely 
to some obstacle ot error which has barred its upward 
course, befoie which it pauses until it gathers suffi¬ 
cient energy to roll the bamei from its path oi which 
now and then, iieichance, seems to force it back upon 
itself and start a retrograde movement which loads 
about in the end to some broader and better way 
And not infrequently does the history of medi¬ 
cine show us that in this, as along other lines of evo¬ 
lutionary force, development has sometimes pro¬ 
ceeded by sudden and surpnsing movements, by the 
unexpected discovery of some new and widely lUum- 
nating tiiitli, by the appearance, as it ueie, of some 
massive points of projection in human events oi in 
human life which have given to the few, like Moses, 
among the mass of men, a glimpse from Pisgah into 
the land of promise Some of those events and some 
of those individuals who form these projection-points 
in the history of the evolution of medicine have only 
been justly measured or even tardily lecognized by 
the search light of latei development Born out of 
time, they were the abortive products of a false gene¬ 
ration 111 the eyes of their contemporaries, but they 
were the archetypes of a new eia in the judgment of 
the future Some of them are still unknown, and yet 
their deeds, which passed unrecognized and are even 
yet untolJ, were prophetic of many a modem “new 
departure” We do not know the names, even, or 
those obscure professois who conducted a single 
annual dissection of the human body at IngoJstadt 
and Heidelberg in the early years of the sixteenth 
century and who considered it necessary to ccmcluct 
religious ceremonies after each demonstration before 
their classes, bat it was their spirit which inspired 
Vesalius, the traveling anatomist of Brussels, and 
Fallopio of Modena and Eustacchi of Rome whose 
discoveries have been christened with'and have 


immortalized their names 

The simple sow-gelder of a German province, who, 
in 1517, successfully removed the ovaries ot his 
daughter, had little surgical or even veterinary skill 
to bring to his task, but he deserves leoognition, 
neverthlless, as the nameless author of an operation 
which has become fashionable, to the weal of many 
and the woe of some, in these latter days of the nine- 


Small honor in his day was accorded to Felix 
Platter who, in 1557, insisted upon the psychic 
treatment instead of the incarceration of the insane, 
Sit he It was who led Pinel, in 1801, to remove fte 
fetters from the demented and to teach that menta. 
disease should be looked upon as a brain lesion 


Piophet he was of a deliverance of the defective 
classes of society which he anticipated by two cen¬ 
turies and a half of time’ Bright projection rising out 
ot the gloom of the professional ignorance of his own 
times into the clear atmosphere ot scientific medicine, 
his name is deserving of the unconscious worship of 
the thousands of the hopeless and the helpless who 
have profited by the evangel he proclaimed' 

And among the men whose discoveries have made 
them famous many there were “ of whom the world 
was not worthy ’ and who were compelled to wait 
upon posterity for the recognition they merited As 
we look back upon their history it seems to us that 
“there were giants in those days,” but they were 
giants only by comparison with the mass of their fel¬ 
lows among whom they stood They would stand 
shoulder to shouldei among the scientists of to day 
They were simply great projection points upon the 
medical progress of their time, men who laid down 
the new lines along which progiess was made, or from 
which new departures could come They were not 
only opportune discoverers, but pioneers, who opened 
the dooi to future and sometimes very much post¬ 
poned research 

When Harvey announced the ciiculation of the 
blood in lb28, and Malpighi in 1661, discovered 
the capillary circulation, the tacts were viewed as won¬ 
der tales by their associates, and not even the dis¬ 
coverers themselves knew what a wonder-world they 
had opened up to future investigation When Hal- 
lei, in the eighteenth century, laid down the doctrine 
of the functional imtability of the nerve-tissues, 
his colleagues received the new theory with mingled 
curiosity and suspicion, but they did not know that 
by virtue of that demonstration, Haller was destined 
to be called, a century later, ‘the Harvey of the 


leivous mechanism ” 

When Bichat conducted his bnlliant anatomic 
lissections a hundred years ago, his contemporaries 
lightly honored him as being the founder of the 
study of general anatomy, but they did not recognize 
in him, also, the founder of realism in his profes¬ 
sion, they did not see that his scalpel was uncover¬ 
ing facts that were to be used foi the overthrow of 
speculative medicine, they did not read the prophecy 
of tbe coming of clinica.1 and laboratory methods in 
the teaching of the students of to-day in his 
nant words ‘ Books are merely the memoranda ot 
facts We have living books before us in the living 
and the dead ” 

When Jenner discovered the principle ot vaccina¬ 
tion he was like a miner who has stumbled upon an 
unexpected gem, whose practical value he puts to a 
sufficient test, but neither he nor the men who long 
debated the value of the “find, ’ nor the thousands 
who have since adopted the practice of vaccmatioii 
and have minimized the terrors of smallpox thereby, 
could foresee that his virus might prove, in genera¬ 
tions to come, to be the type of many antitoxins, the 
suggestion ot a possibly large field of serotherapy, 
the forerunner of the gospel of preventive m^icine, 
the faint promise of the jiroof of the doctnne ot 
immunity from disease 

Like all other products of mental evolution medi¬ 
cine has always been responsive to the influence ot 
two forces, the force of attraction from above, inci¬ 
dent to the progress of the related sciences, and the 
force of propulsion from below, incident to the nso ot 
popular intelligence With the beginning of the 
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present century these two forces became active to an 
extraoidinary degree The energy of geneial scien¬ 
tific development was strongly nascent in the early 
years of this period It burst finally into a flame which 
has been burning with increasing and unparalleled 
brilliancy as the century advanced At the same time 
weie matuiing those social and political foices which 
gave impulse to the magic ideas of Pestalozzi, the 
father of general education The intelhgence which, 
in earlier ages, had been the heritage of the high-bom, 
began to penetrate downward and leaven the lower 
strata of society, until it broke forth again, at all 
levels, in the energy of a popular demand for knowl¬ 
edge The influence of this general rise of intelligence 
upon the education of the so-called learned profes¬ 
sions—learned, hitherto, only bj' comparision with 
the masses—who can measure^ 

These twin forces found the profession of medi¬ 
cine steeped in the atmosphere of speculation and 
apparently unstirred by the touch of that spirit of 
practical realism which had its birth m the labors of 
Bichat But, buried as it was in the schools and sys¬ 
tems of speculative thought, it had in it the living 
germs of scientific development which could not but 
respond to the quickening influences of the times 
Not to attempt a general survey of these influences of 
nineteenth century science, we may just pause to 
note, by way of illustration, the wide range and varied 
character of the attractive forces by the aid of which 
medicine has been lifted to a scientific plane It 
needs but to mention the labors of Schwann and 
Lamarck and Schleiden in microscopic botany, of 
Berthollet and Pasteur in chemistry, of Darwin, 
Haeckel and Wallace in the philosophy of develop¬ 
ment, of Faraday, Ohm, Ampere, Seebeck, Edison 
and Bell in electricity, of Malus in polarization, of 
KirchhofP in spectrum analysis, of Fox Talbot and 
others in photography, of Dutrocbet in physiologic 
chemistry—it needs but to note the names and works 
of these to see whence sprung the irresistible influ¬ 
ences which are helping to make of medicine a science 
and which have given birth and opportunity to a gen¬ 
eration of medical scientists whose names and num¬ 
ber and achievements bid fair to rival in brilliancy 
those of their fathers in general scientific research 
With the history of these masters in scientific med¬ 
icine you will become familiar as you profit by the 
conquests and discoveries they have made Into this 
history even of the modems in medicine it is not a 
part of my purpose to enter Suffice it that medi¬ 
cine through their labors, is a science It has been 
difficult for the profession to get away from the spec¬ 
ulative tendencies of an earlier day, those hereditary 
habits still crop out with the persistency of tares among 
the wheat It has been difficult to outgrow the love 
for our traditional position of authority in the com¬ 
munity, but the day of the oracular m medicine has 
gone by, the oracle has been found out and it is 
works, not words, which can win allegiance from the 
people of to-day It has been difficult to abandon the 
practice of empiricism, to learn that the argument 
from experience is a most dangerous one in medicine 
when all its conclusions rest upon a “variable’ quan¬ 
tity in the person of the patient It has been difficult 
to substitute for these, through the great body of the 
jirofession, the exercise of a scientific spirit Ei en 
to-day that spirit moi es but feebly in the minds of 
many It has not been easy to learn the unaccus¬ 
tomed lesson of putting “the why” before “the there 


fore,” of distmstmg the effect until the cause is clear 
of doubting “symptoms” and seeking ‘signs ’ of mak¬ 
ing conclusion wait upon im estigahon of applying 
to the human body the instruments of demonstration, 
rather than the intuitions of the doctor, of accepting 
the verdict of the theiniometer, the stethoscope, the 
battery, the microscope, the cheniic reagent, the bac- 
teriologic test, aye, e\ en the knife of the autopsy— 
the testimony in a word, of eye and ear and touch, 
rather than the feelings of the patient or the suppo¬ 
sitious effects of an emjnric formula The transition 
period through which medicine has had to pass has 
been a slow and tedious phase in its eiolution, so 
large a body, of necessity, moves slowly, but never¬ 
theless it moves No longer the ph 3 'sician is com¬ 
pelled to walk in the half-light of v anable experience 
or in the gloom of metaphysic theories, no longer he 
treads softly upon the velvet of popular rev erence 
woven out of his fancied possession of occult truths, 
he stands out in the light of a new day his hypothe 
ses are useful but they must be jiroveii his theories 
ma}^ outrun his practice but they must be supported 
bj'^ facts, he must be able to give to every man the 
reasons for his faitli For the medicine of to da} is 
a science 

But, at first, and foi a comparativelj' long period, 
considering the rapid movement of its latei evolution, 
medicine was, as I have intimated, the science of the 
masters Indeed, this perhaps is to be accounted for 
by the very rapidity of its progress Only the master- 
I mind, the mind of exceptional opiiortunities could keep 
pace with its league-long steps Slowly the scientific 
spirit permeated the profession but old and young 
w'ere compelled, at first, if they received it at all, to 
receive it at the feet of some mecbcal Gamahel The 
masters have slowly multiplied, but, until verj 
recently, facts have been acquired of necessity, at 
second hand, we have learned the scientific metliods 
of medicine by proxy We of the generation 3 ’ou fol¬ 
low, grew up in a penod of pupilage, dunng which 
the few were trained in the seats of scientihc 
learning and went out to jireach the gospel to tlic 
many Students heard with the ear, but did not see 
with the eye, the structural secrets of the human bodj 
if they saw, they did not do the experiments which 
proved the jJioblems they studied or (he operations 
upon which, in practice, they must soon jiut iinti ained 
bands Their jiractical work was confined to the use 
of the scalpel in a single dissection of “ an iipiier' and 
“a lower,” and to the trial of a few chemic reactions 
in the test-tube for a few short weeks Occasionallv 
they listened to a clinic talk at the bedside of a tj p 
ical case, 01 vuewed from the distant benches the 
white aprons of the surgeons and the instruments m 
the hands of assistants at the operating table or, far 
less often they gathered, with hungrv 03 es about (lie 
postmortem table in search of a few living facts to be 
discov ered from the dead Some of these imperhrl 
methods, for want of better we still pursue But the 
age of the masters in medicine, as 111 other tjeliB is 
passing by A period of individualism in medicine 
as in eveiq'thing else, is upon us There arc not 
fewer intellectual giants than of old, but the nitdiciiK 
of to da 3 ’ demands that all its inenibers shall bt of 
larger mold The man 3 are growing to the stature of 
the few Science is becoming more availabh Its 
instruments are more accessible Its methods an 
easier of attainment Its results arc more <f=ilv 
measured by imjiroved means Its adajitatiui s to 
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daily practice aie more numerous and indispensable 
Peisonal practical training is more necessary than of 
old Each must do in the medical science of the 
future, to a very great degree, what any other has 
done It IS not enough, students in medicine of 
to-day, that you shall see through others’ eyes, you 
must also see with youi own, it is not enough that dern- 
onstiations shall be made and tests done for you, you 
must do them for yourselves, it is not enough that 
shall know the names of drugs, you must be able to 
recognize them, you must not only learn then action, 
but you should see it, you must not only be able to 
tell the constituents of the body fluids and tissues, but 
you must be able to analyze them, you must not onl}' 
learn by ear the structural peciihaiities of the tissues, 
you must be able to differentiate lung and liver and 
nerve tissue, under the microscope, you must not 
only be able to count a pulse, you must be able to 
study its qualities, you must not only know the 
meaning of heart sounds, you must be able to dis¬ 
cover them and read them aright, you must not only 
be able to take tempeiature, but you must understand 
its iiroduction, its regulation and its means of loss 
you must not onlj' understand the principles of diet¬ 
etics and food-preparation, you should be able to put 
them into peisonal piactice, you must not only learn 
the piinciples of obstetrics, but you must piactice 
them individually under the guidance of youi teach¬ 
ers you must not only witness operations, you must 
do them on the patient or on the cadaver, you must 
not not only loiow the peculiarities of pathologic pio- 
duots, you must be able to make their differential 
diagnosis undei the glass you must not only know 
the names of disease germs, you must be able to rec¬ 
ognize their forms, you must see them not only in 
the persons of then victims, you must rear them in 
the culture-tube, you must not only master the details 
of physical diagnosis, you must be able to ajiply them 
to disease at the bedside or in the clinic The oppor¬ 
tunity to accomplish these things is enlaiging with 
eveiy passing year It is the heiitage vhich the mas¬ 
ters of the past have bequeathed to the students of 
the present 

Ladies and Gentlemen I have heaid these things 
called the adornments of medical teachmg A student 
infoimed me but a tew days ago tliat lier jweceptor 
had advised her that these accessories weie “nice but 
not necessary ” They m c embellishments, it is true, 
of the medical practice of fifteen or twenty years ago, 
but they constitute the warp and woof of the scientific 
medicine of to day For the attainment of this ideal 
education, it is necessary foi the teacher to come as 
closely as possible into contact with the individual 
student The didactic instruction of large classes is 
a means of time saving, but for recitations and 
reviews, for laboratory exercises, for demonstrations, 
for purposes of bedside and clinic diagnosis, for 
obstetric attendance, for the witness or the perform¬ 
ance of operations, in short, for all forms of practical 
work, these classes should be divided into small sec¬ 
tions Upon the adoption of such a recitation system 
and upon the initiation of such section work in sev¬ 
eral clinic branches this college is to be congratulated 
Its fuller extension to the entire laboratory and clinic 
system and even to the surgical operating room is to 
be desired It is possible for a class of ten or fifteen 
students to witness an operation with profit, but the 
hours spent by large crovds of students m a surgical 
amphitheater are largely wasted and could be spent 


by the maionty of students more profitably over a 
text-book descriptive of the operation they aie seek¬ 
ing to witness A multiplication of laboratory assist¬ 
ants and clinic instructors is involved in this plea for 
a more elaborate system of sectional vork, it means 
a larger equipment and a larger expenditure of mate 
rial, but its adoption is in the path of progress in our 
professional schools As a step in the same satisfac 
tory direction we welcome the partial abandonment 
of the final examination system and the substitution 
for it of oral reeitations throughout the term and at 
the close of the college year 
In a word, medical education is to be conducted, 
so far ns ijossible, in the individual rather than in the 
mass It IS to be less didactic and more practical 
It IS to be less in the leeture room and more in the 
laboiatory, in the hosiiital, in the dispensaiy and in 
the clinic Leaders in medical science, teachers m 
medical thought there must alwmys be, but each man 
and woman who essays to study medicine must be a 
master of his or her profession A new relationship 
exists between the leader and his follow ers, between 
the teacher and the taught, a relationship of compan¬ 
ionship History is lepeating itself in a return to 
the more conversational methods of the Socratic sys¬ 
tem Thespiiit of mastery which put into the mouth 
of the teachei that voice of dogmatic authority which 
became the old prophets of tradition, “Thus said the 
Loid,” IS passing away and in its place we hear the 
voice of more philosophic, more reasonable invitation 
“Gome now and let us reason together ” To such a 
companionship of science, to such an intimate asso 
ciation of reseaich, to such a leadeiship upon the part 
of the teacher and to such a following upon the part 
of the pupil, to the immediate possession of a place, 
at the very outset of your college career, in the pro 
fession of scientific medicine, on behalf of my col¬ 
leagues, I welcome you Personally, I do not care to 
what school of medicine you belong You may attach 
yourselves to any or to all schools j ou wall be safe, 
and your future patients wall be sate, under any ban¬ 
ner, if only you aie scientists in medicine If you 
me not, it matters nothing to what school 5 ''ou claim 
allegiance, you will be an eventual failure If joii 
have come here prepared to work with us and for ub, 
as w ell as foi yourseh es, determined to make yonr- 
solves, not merely practitioneis of medicine but med¬ 
ical scientists, I extend to you, in the name of this 
University, the right hand of scientific fellowship If 
one of you has come here to iiurchase a dqiloma and 
to gain it by the shortest and easiest route to its 
attainment, I want to bid you, in the name of medical 
science, to find a less exacting and more lucrative 
calling or, if you must seek it upon this commercial 
basis, to go where diplomas are for sale 

But, bmieving as I do, in the sincerity with which 
you seek admission to this honorable and scientific 
profession, let me ask you to begin your career with 
a clear recognition, not only of the demands which it 
w ill put upon you at the end of your college course, 
but also of the demands which it puts upon you, as 
men and women, as physicians in the making, now 
If you are to be a medical scientist you must be 
equipped to become one If you are to be a master 
among men you must have a due preparation for the 
mastery of your science A pyramid can not be reared 
upon the dimensions of its apex A new education 
in medicine is before you A new standard of lequire 
ments measures you If you are to survive in the 
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fierce stiuggle which awaits the competitors of to-day 
111 this calling of ours, you must be fit to survi\e If 
you are not, that struggle will surely crowd the unfit 
eventually to the wall The success of our sowing 
will depend upon the quality of the soil you offei to 
the seed The character of the harvest you yield, will 
reflect upon the prioi prepaiation of the brain soil you 
bnng to the seeder You will join with me, I know, in 
congratulating this college and the iiniversitj' to 
w hich it belongs, that it has abeady planned to safe¬ 
guard, still further than it now does, these portals to 
the profession by demanding of its matriculants a 
highei measure of prehminary culture than they have 
been required to possess in the past The higher 
evolution of the science of medicine must depend 
upon the quality of the men and women who gather 
in its institutions of learning and graduate from their 
halls-. The medical science of the future will be the 
product of the labors of the profession, not nieielj' 
among its masters, but in its mass 
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EBPOET OP ONE HUNDEED CASES OP 
EXTEACTION OP HAED OATAEACT 

Read In the Section on Ophtliairaoiogy at the Forty seventh Annual 
Meeting of the American Medical Association held at 
Atlanta Ga May 5-8 1896 

BY LYMAN WARE, M D 

OHIO too ILL 

It IS not unusual for a surgeon, whethei East or 
West, at home or abroad, to consider his special 
method of extraction of cataract superior to that of 
any other Certainly, when one’s oases aie somewhat 
limited, it IS infinitely better to become perfectly 
familiar with a special method and adhere to it as 
closely as possible, and whenever changes are made 
in order to accomphsh some definite object, they 
should be gradual The operation to be chosen should 
be the simplest and easiest of execution 

The loss of an eye means much to a patient, whethei 
he be nch or poor Eelatively speaking, it is as unfor¬ 
tunate for an ocuhst to lose an eye as for a suigeon to 
lose a life Prom Daniel’s time to the present it has 
ever been sought to simplify the operation I may 
be considered too conservative, but the results I hare 
obtained will, I am sure, compare favorably with those 
of any other method, and I think that in the future 
they will be better than in the past tor the simple 
reason that “ practice and care make perfect ’ 

When there is no complication, that is, no disease 
of the eye aside from the cataract, and when the 
patient is reasonably tractable eiery operation ouglit 
to be a success A number of years ago I reported 
(in the Chicago Medical Ex ) Von Jager’s method 
of operating, which impressed me most faiorablv 
Many of you can recall the grace and ease with which 
he operated, seated, after the manner of Daniel, on a 
stool directly in front of, and somewhat higher than 
the patient, who faced a large window, he considered 
it play to remove cataracts His methods seemed to 
me ideal The first twenty-five cases operated upon, 
I attempted to follow them in most respects I used 
his concavo coni ex knii es, and cystitome, but instead 
of facing, I found it easier to stand behind the patient 
who either lay upon a table near or sat in a chair 
facing a window A single and simple obstacle caused 
me to substitute Von Graefe s for Von Jager s knnes 


However simple it may seem, it was almost impossible 
to get Jager’s knives sharpened m this countrj After 
trying a number of instrument makers in Chicago 
and New York, I finally became discouiaged and 
wholly discontinued their use No knife, in my expe¬ 
rience, makes so clean and ei en an incision as Von 
Jagei’s when in perfect condition, and no wound heals 
so quickly 

The cases here reported were chanty patients Pre¬ 
liminary iridectomy was done in most of the cases 
in those where the cataract was full} ripe and the 
patients came from a distance, the extraction was done 
wuthin a week or ten days after the pieliminaiy oper¬ 
ation When the cataract was uol full} iipe, oi the 
patient lived near, a longer interval was allowed 
between the two operations Usually onl} a small 
portion of the iris was excised, and as it was alwnis 
under the upper lid, there was no deformit} noi was 
there, after the lapse of a few weeks, anv complaint 
of dazzling oi glanng light The subsequent npptai- 
ance of the eye was that of a very modeinte coloboma 
But should some deformity exist, w hat is th it com¬ 
pared to useful vision‘d Truly, more time is lequiied 
of both operator and patient, but what is time to the 
doctor when an eye is at stake, oi to the patuut who 
may have grojaed in darkness for yeais^ Then, too 
by a prehminary iridectomy at least two import mt 
questions may be solved— how the patient, and how 
the eye is going to behave One is waiTnittdin 
stating that the first opeiation will be the moi i sev i le 
and consequently if the patient is tractable and qnn t 
diinng the first, there is little doubt that he will 
be equally so during the second If there m anv jnr- 
disposition to conjunctivitis oi inflammation of an\ 
form, the preliminar}' iridectomy and sub‘.cqiKnt 
treatment will most probably develop it, in which 
case the extraction would be defened until the diseii'-c 
was completely cured Patients were not opoi itcd 
upon until they became somewhat familiar with the 
surroundings, that is, one oi two days aftoi thou 
admission 'The preparatory treatment consisted in 
giving a slight mercurial laxativ e and bath the da} 
before the ojieration, and thoroughly washing the 
head The immediate treatment consisted in iriitat- 
ing the cul-de sac with a solution of mercury bichlo- 
nd, 1 to 5,000, and then with a saturated solution of 
boric acid, followed by the instillation of a few drojis 
of a 4 per cent solution of cocain ev or} three or four 
minutes until the anesthesia of the cornea was com 
jilete As a rule, but three instruments were used- 
fixation forceps, knife and cjstitome An jiscistant 
bghtly raised the ujiper lid while the coined section 
was being made which usuall} included tin ujijiei 
two-fifths, and was made in the cornea at I lie sclcro 
comeal junction In cases where the h ns vms v<iv 
large and hard the section was made even larger 
including nearl} one-half of the cornea, .is vv is ongi 
n.ally advised I am sure that a small spot ion is i 
most serious mistake and prob.abl} c.iuses moic (oin 
plications and the loss of more 0 }cs than all otlnr- 
combined The capsule was uniformlv oja m d in tin 
periphery after Knapp’s inetlicKl, excejii in tliosf e isc s 
of h}permature cat.aract, and win re tin < qisah 
appeared tough or showed c.ilc.ireons diposq^ wlnn 
the lens was removed with the e.ijisiile bv im iis of 
Fosters capsule forceps It is to be p gretf< fl fh it it 
IS not alwa}S possible to determine in advami whin 
a lens can be removed in its capsule is tin n ■'iilt is 
so much bettor than when tin cap-ule m incisfd md 
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NO NAME 


1 GraBl) J 


FerlndttlljA S 
4—5 Goldburg, N 
G Brook H 
7—8 Goodaker, L 

9 Keenan, J 

10- 11 Key, S 

11— 13 Benson, A 
14—16 Peterson C 


16 Bergeron, E 

17 llurlej, B 
18—19 Wymn, M 
20—21 Hanson, C 

22 0 Jlalley, K 

2,7 Shodd C 


24 Cameron,E 0 

25 We]( h C 
20 Hoei ell, F 

27—28 W alker. It 
20 Johnson G 


SO jTlndall M 
81—32 Johnson H A 
rs Price S 
34 Modalna J 

o5—86 Beigen Eli? 

37 "McNamain H 
' 48 Broun Eliz 
-40,Llnkln L 


68 Senile, Bilateral, M a tu re, perception Left ext Imoafterlrld 


20 years 


and projection good 


L 20-50, R 20-20 
L 20-50, R 20-80 
20-20 


Iritis followed Irld ivhlch 
necessitated postponemen t 
of extraction 1 month 


iFlonting bodies, vitreous 


Good reeov cry 
Good recovery 


Flv e days after operation \i as 
hurt VI hen dressings vv ere 
being changed Chronic 
irido cj olltis Fjeremov 
ed 4 vears later 
Occlusion of pupil 


41—42 Henbrogen, E 65 jSenlle, double 


43—44 Jones, S 

45 Carmodv M 

46 Travis, C G 

47 Welch Gath 

48 Islander, J 

49 Leutfer, A 
60-51 Remney, Eliz 

62—53 Herverton,T 
51 Hlgby, M B 
65—56 Bell AI 
57—58 Slalin, A E 

69 Call, At 
60 Mederlone, U 


61 Kemphe, 11 


62 Maxwell, K 


03 Senile, hllatoral Mature, P iS, P good Fxt 2 weeks after irld L 20-50, R 20-20 

09 Senile, right eye Mature,!’ <Sc P good Ext 12 days after Irld L 20-50, R 20-80 

73 Senile Mature, P P good Left ext 10 days after irld 20-20 

00 Senile, 6 years Mature, P <G P good Right ext 7 weeks after Irid , 20-30, 20-10 

loft (xt 2 weeks aHer irld 

68 Senile, douhle Right mature, P <5, P Ext 2 weeks after irid Flontiiig bodies vitreous 

poor ’ 

74 Senile, double, 10 P <1, P good I eft ext 10 days after irid , 20-200, 20-100 

years rlghtext Imo after irid 

77 Senile, double, 7 P A P good Left ext II days after irld , 20-10, 20-40 

years right ext 1 mo after Irid 

65 Senile Right, calcareousoor Right ext 1 week after irld R no improve Six weeks later returned for 

neal opacities, left left ext 2 weeks after irld nient, L 20-200 discission left eye Pan 
mature 3 y ears, ebr opbthal A phthisis biilbl 

coin dacryocystitis 
left 

43 Senile double Mature,!’ A P poor Left ext 10 days after Irld Slight improvm’t Chr chorioiditis floating 

bodies In the vitreous 

46 Senile, left eye, 2 Mature, P AP poor Ext 10 days after irld No Improvement Chorioidal disease 

V oars 

63 Senile double 7 Mature, P A I’ good Left ext 9 day s after Irld , 20-10, 20-60 
years right l mo after Irld 

72 Senile, douhle 2 Mature, P A P good Left ext 2 weeks after irid , 20-100 20-200 
years rlghtext Ivvceksafterlrld 

14 Anterior pyraml Right!’ <S. P poor Rlghtext 2 weel s after Irld No Improv ement 
dal cataract 

17 Senile, double 2 Mature, PAP good Left ext 3 weeks after Irld 
years Fifth day after extraction 

patient hit lier eye, Irldo 
cyclltls followed and eye 
enucleated 

12 Senile, left eye, 6 Caleai , P AP fair Fxt 18 days after Irld No record 

years only 

J) Sciilh , right eye. Mature I AP good Ext 2 weeks after Irid No record Good recovery 

3 y ears 

fli Senile, left eye, 1 Mature PAP good Ext 2 weeks after irld No record Good recovery 

your 

52 Senile, double 3 Mature P AP good Left ext 2 weeks after irid 20-10,26-80 
years rlghtext 8 weeks after Irld 

68 Senile, double, 3 Mature P A P good Left ext 1 mo after Irid Fivedaysafteroperationwas 

years Small Incision hard iin hurt when dressings were 

yielding lens w hlch requir being changed Chrome 

ed some forte to press out, Irido cy olltis Fyoremov 

and some vitreous was lost ed 4 vears later 

62 Senile, right Mature PAP only Ext 2 weeks after irld Small Occlusion of pupil 

fair Incision soinevltrcouslost 

63 Senile, double Mature, I A P good Left ext 2 weeks after Irid , 20-80, 20-10 

rlghtext Sweeksnfterlrid 

67 Senile right, G Mature, P A P good Ext 2 weeks after irld 20-100 

80 Se^iiir left eye, 10 Mature, P AP good Ext 2 weeks after Irld Dls 20-60 
years elsston 4 vvecl s after ex 

traction 

65 Senile douhle Matuio P A P good Left ext 10 days after Irld L 20-40, R 20-50 

rlghtext Sweeksafterlrld 

69 Senile right oyi, Mature P A P good Ext 0 days after Irld No record Good recovery 

78 Senile double, Mature P A P good Left c\t 9 elays after Irid No record Good recovery 

45 I e^re'cn'tlon'^eaT) I eft I A P bad,right Irid both eyes and capsule Slight improvm’t Retinitis pigmentosa 

‘ ‘ P AI fair slightly Serntehed with 

cjstUoinc Lcfte\t 
nftoi Irld , rlt,ht ext 1 mo 
nfter irld 

65 Senile double Hy perm P A P poor Right ext 2weel safterlrid No improvement Chnrioidal atrophy 

’ left extraction attempted 8 

A\ccksnftcririd onnccount 
of liquid \itreouSA\n9 not 
successful 

41 Senile, double Right mature, PAP Right ext 14 dnvs after Irld , No record 
good left 1mm , P left ext 6 weeks after Irid 

68 Senile right ey e Matiirf'p‘A P good Right ext 14 days after Irld 20-200 Subsequently needled No 

1 V IS rccorQ 

62 Senile right eye P A P good Ext 21 days nfter Irld No record Sidjsequently needled No 

44 Hrrht PVP P A P uood Ext 12 days after Irld fol 20-80 Small Incision M k neeesM- 

43 senile right eye r- o, r goon lowed by much pain and tated pres-ure to force out 

cecliymosls, good recovery lens Some v Itrcoys lost 

44 Senile, left ey e, ) JIntnre PAP good Ext 18 days after Irul 20-40 

65 Se^nll”bilateral ““‘^P goo?l'’‘“"^ilfneeSed^^^ 

78 Senile, bilateral, 1 Mature PAP good Ext 1 mo after irid 20-80 

72 SenHe bilateral, 6 Mature PAP good I'f/ 

41 Se^nl^J^onhle 7 Left cate , right ma -p^a^tn^tla^M 

lens Removal v\itli cap 

- „ . , t xvntovp P P cood Ext*^! vreel after Irid 20-40 Some reaction Too small 

68 Senile, right eye, Mature, r i gooa incision Good rcco\tr} 

left, aphaklnl mature left Bight ext 2 weeks after irld 20-100 One week after ext patiuit 

58 Senile, double Right ^ remov cd dressing at night 

gooa reonened uoiind and caus- 


Good reco\ erj 
Good rccover\ 


45 Icrccption cap 


41 Senile, double 


Sub^equentlj needled ^<> 
record 

Subscquentlj needled Nrv 
record 

Small Incision M k necc«s>i- 
tated pres-urc to force out 
lens Some v itreoy*' lost 


Sliphtlj improved onl> 


52 senile bilateral, 1 Mature P AP good /™eksaf^r^ 

irld _ „„ 

4S senile, right eye Mature, P P good 13 days nfter irld 20-80 


Some reaction Too sninir 
incision Good reco\er} 
One v\eek after cxi patient 
remov ed dressing at night 
reopened v\ound and caus¬ 
ed gome prolapse of Iris 
v\ hlch v^as excised Good 
reeov erj 


Cap adh remov eduithlen-* 
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N \MF 

D 

mmm 

C3—04 

Contj, J 

58 

Senile, bilateral 

05 

Ivarstcen M 

(.8 

Senile, bilateial 
left, 10 years 

66 

Siindtrb E 

78 

Senile, double 

67 

Wtlnkurtr, \ 

60 

SenlU rijjhteye 
Senile left, right 
aphakial 

b8 

Doolittle B 

77 

00 

Baum, M 

02 

Senile left eje, 1 

70—71 

Dnnfortli L 

72 

Senile, bilateral o 
years 

72 

Knrsteii'! M 

08 

Se’nile, right eye, 
6 J ears 

77 

SterlliiK, E 

32 

Traumatic, 8 yeais 

74 

Salem S 

84 

Senile lefte^e 15 
^ ears 

lO 

Ambler, M 

47 

Senile, hilaternl 

70 

Unde^^^ood,M 

G1 

Senile double 

77 

Connan, A 

0-1 

Senile, left eye 10 
iears 

78—70 

Jewell, R 

7J 

Senile bilateral 

80—71 

Rjerson E 

68 

Senile bilateral 1 

82—83 

McFarland 

60 

Senile bilateral 

84 

Grnlish K 

40 

senile left eye 

8G 

Brew, M 

61 

Senile rij^ht eyt 

87—S8 

T Ji a 

46 

Haid 2jeaib 

80 

\ppel L 

05 

Senile double 

90 

Jager J 

49 

Senile, left eye 

91—02 

Hans, Jos 

SO 

senile bilateral 

03—91 

Karsteu C 

62 

Senile bilateral 

<!■> 

Conners 

06 

Senile, right eye 
Senile, bilateral 

90 

Sa\ eany S 

Oi 

97 

Melnen B 

04 

Senile right eje 

98 

Steele 1 

70 

senile right eye 

99 

McMaher 11 

63 

Senile, bilateral 

100 

Buciley J 

Go 

Senile right eje 


CONDITION 


Alatiire, P A, P good 

Left mature, P A, P 
faironlj rightimm 


Left e\t 1 week after Irid 
rJ^^htext 2\reel&afterlnd 
!Left ext 7A\eeks after Ind 


OPERATION 


Right mature, left! 
imm 

Mature, P A, P good 
Mature, P & P good 

Matuie, P A, P good 

Mature, P A, P good 

Mature, P A- P fairl 
only 

P A. P fair onh 
Uypermature, i A. P 
fair only 

Right mature P A, P 
good, leftincip 
Left mature, ughtl 

Incip I 

Mature P A, P good Ext 2 ueeks after irid 


jRight ext 3 weeks after Ind 

!Ext 2 mos after irid 
Ext 10 days after irid 

lExt 14 days after ind 

Left Lxt 1 mo after ind 
rjghtevt oweeksaftei ind 
Ext 2 weeks after ind 

Ext 1 ueek after Ind 
Ext 11 days after irid 

Rip^htext 11 dajs after ind 

Ext 12 dnvs after ind 


Left mature, P A, P 
Right incip 
Mature I A. P good 

Incip P A. P good 

Alature P A, P good 
Mature P A. P good 

P A, P fair onb 


20-10 20-10 
No record 


20-50 


20-70 

20-80 


20-30 

20-80 20-100 


20-10 

20-10 

20-80 


Left mature light! 
Incip P A. P good 

Mature P A, P good 
rightaphaklal Ayrb 
Bilateral mature P 
A,r 

ilaternl mature P 
Aw P good 
ature P A. P good 
Mature P A. P good 


Left ext 7 days after irid |20-10, 20-00 
riohtext 6 mos after ind 
I eft ext 1 week after irid 20-40, 20-00 
n^htext 2ueeksafteririd I 
left ext 1 mo after ind ,20-40 20-80 
nghtext Ouecksafterind 
'Fxt 10 days after irld 
|Ext lOdaysafteririd Needl 
cd 1 ino later 

Left ext 1 ueek after ind , 
nghtext 2weeksafteririd 
Cap needled 1 mo after] 
extraction 

Left ext 1 week after irid 
Cap needled 1 mo after] 
extraction 

left ext 1 ucck after ind 


Mature,? A, P good Ext 14 dajs aftei irid 


20-80 

20-10 


20-80 20H30 


20-30 


JLeft ext 1 -week after ind 
nghtext 3>\eeksnfterirld 
X eft ext 2 ueoks after ind , 
ightext 4x\eek9afteririd 
Ext 1 ^veek after ind 
Right ext 1 week after irid )20-H> 
Ext 1 mo after irid |20-S0 

Ext 12 days after irid |20-00 

Right ext 10 dajs after ind ,20-100 


20-O0 


20-10 

20-200, 20-100 
20-80 20-80 
2CM50 


PEM ePKa 


Con‘'idLrahle reaction fol 
lo^^ed ind Cap adli h 
remo\tduith hook -onie 
^ itrtdU" lo«5t Good nt n 


Cap ntedltd2nios aftir^xt 
^o 1 C cord 
Good reto\ lt \ 

Good rtcoN err 
Slow ^eco^ uTi oounf-(ing*. i ^ 
5 feet 


Ibllght ann)inu ^ itreou I« i 
I blow rec<)\tn 


the lens only exti acted After the completion of the 
corneal incision, the fixation forceps are removed and 
the further aid of an assistant is hardly necessary 
Slight pressure is made upon the peripheral lips of 
the wound, then, in many cases, the natural contrac¬ 
tion of the lower lid will expel the lens, but should it 
not, gentle counter-pressure by means of the thumb 
applied upon the lid will be amply sufficient The 
eye is then thoroughly washed with a warm saturated 
solution of bone acid, and should there be any lens 
matter remaining it is generally coaxed out in the 
same manner A small pledget of lint or cotton is 
saturated with the boric solution and laid upon the 
eye, over which absorbent cotton is placed, just suffi¬ 
cient to keep the lids well closed, and feel comfortable 
to the patient After the gauze oi woolen bandage is 
applied the patient is allowed to v alk to his room, 
and IS put immediately to bed, where under oichnary 
circumstances he remains for twenty-four, or prefer¬ 
ably forty-eight hours The room is not darkened, 
but bright or glaring light excluded Should the 
dressing of the eye be uncomfortable, it is changed 
and applied more lightly Eighteen or twenty hours 
after the operation the bandage is removed, the dress¬ 
ing carefully inspected, and should there be no unfa¬ 
vorable indications the eye, unopened, is well bathed 
with the saturated boric or bichlorid solution, and a 
few diops of a 1 jier cent solution of atropia is 
dropped into the inner canthus of the ej'e Should 
there be no complications the eje is similarly dressed 
every tvv enty-four hours until the third or fourth daj, 
when the bandage is removed and a single muslin 
strip tied over the eye for a day or two, when a shade 


j is substituted and worn as long ns the light is unpkns- 
) ant The average length of time m the hospital was 
one month, which may seem rathei long, but ns mau\ 
lived at a distance, it was deemed expedient to keeji 
them as long as possible in order to perform discission 
should it be necessary, this uas done in about 23 pei 
cent of the cases Patients were not confined to bod 
longer than tv enty-four hours if they wished to sit 
up, nor to their rooms more than three or four dnj s 
It was, however, generally found that iintionts recoi - 
ered more rapidly if kept reasonably quiet the fiisf 
few days or v eek Patients living in the citj were 
frequently discharged ten days or two weeks after the 
ojieration 

Discission, which was usuallj done with Kiiajip s 
needle knife, was performed usually from three to six 
weeks after the extraction, and uniformly improicd 
vision 

I would especially desire to call attention to tlie 
unfavorable cases, as the consideration of such is 
sometimes more profitable than that of the successful 
ones 

Case Jo —JIrs C Peterson, agcG~), senile citamct, blind ten 
jeors, chronic conjunctnitis of both cics for seicrol \enrs nnd 
dacrjoostitis of the left for three or four ^nrs pcncml ion 
dition feeble She was phcod at once upon tonics ind i cm 
erous diet The conjunctnitis nas treated with -istrinfieiits - 
mild sulphates and weak solution of nitrate of sihrr—thi 
dacraocjstitis bj Bowman s method and injections of solution 
of bichlorid of mercura, 1 to 4 OO) and boupics of iodoform 
and zinc. After a month of such treatment the pencral and 
local conditions fulh warranted the cataract oj)f rition, whu h 
was performed on each eae, one week intenrninc Ijelaecn th' 
operations She made a pood recovera aaithout an untoward 
samptom—V 100in left, right in avhicli there were corm il 
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opacities and calcareous lens, no improvement Two weeks 
after the last extrac tion she was allowed to go to her home, 
with the understanding that she would return in a month or 
SIX weeks On her return there was a slight discharge as a 
result of the chronic dacryocystitis, but so slight I did not 
think it possible, after a thorough irrigation of the sac and 
duct with the bichlorid solution, to cause any trouble, conse 
quently I did the operation of discission on left eye, hoping to 
improve her vision The operation was performed in the usual 
manner and gave every promise of success, j et within twentj 
four hours distinct symptoms of panophthalmitis appeared, 
and the patient lost her eye and almost her life Subsequently 
the operator was confronted with a suit for damages Previ 
ously I had considered the operation of discission so simple 
and free from accidents as hardly to give it a thought 
Case 29 —Mrs M Johnson, ago 64, senile cataract both eyes, 
left full>, right partially mature After preliminary iridectomy 
of the left, the lens was easily extracted without any complica 
tion, and until the fifth day there was not an unfavorable indi 
cation On that day she complained of considerable pain in 
the eye and temple On examination the eye was found to be 
much injected, the anterior chamber very shallow and the 
wound reopened In explanation of the greatly changed con¬ 
dition she stated that the resident physician, in changing the 
dressing the eiening before, had in some manner hit the eje, 
which had immediately caused excruciating pain Chronic 
irido cyclitis developed, and as the opposite eye was endan 
gered bj sympathetic inflammation, the diseased eje was 

advised removed i 

Case 23 —Shodd C , aged 47, extracted left eye three weeks 
after iridectomy Operation normal except incision somewhat 
small for the hard, unjielding lens, requiring more than the 
usual pressure to force it out Five days after the operation 
the patient struck her own eye Iridocyclitis followed and 
the eye was enucleated one month later Although the patient 
distinctly stated that she hit her eye, it is possible that the 
pressure and consequent injury to the iris at the time of the 
operation may have been the principal or sole cause or the 

—Tindall M , aged 62, senile right eye, motion, per 
ception and projection fair Extracted two weeks after iridec 
tomj Lens adherent, removed with hook, some vitreous was 
lost Plastic iritis and occlusion of the pupil foljon'ed 

Case 60 —M , aged 58 Senile bilateral R M One week 
after operation dressings were removed bj patient during the 
night The wound reopened and caused some prolapsus, which 
was excised Good recovery resulted with fair vision 

I much regret that in my notes of cases more details 
are not given When I began to operate I was guided 
and much influenced by V Arlt’s teaching, that vision 
was the one object, and he said (Knapp’s Archives, 
Vol x), “Were I to be operated on for cataract I 
would rely on that method which, on the whole, 
assures the greatest chances for recovering vision 
more or less good vision, and all that sort of thing, is 
secondary so far as concerns the choice of method ’ 
Certainly with the majority of those operated upon 
and here reported, vision of any Lind was the great 
object Yet I am confldent, if care and time be taken 
to avoid complications, and the patient is kept under 
observation for a few weeks to determme whether dis¬ 
cission may be necessary or not, good vision can be 
secured just as easily as moderate In reviewing the 
cases two weeks was the average time inteiwening 
between the preliminary iridectomy and the extrac¬ 
tion I have omitted in this calculation those cases 
where iridectomy was done to hasten the ripening of 
the cataract The average time of each patient m 
hosintal was about one month Many were kept 
longer than absolutely necessary, as they came from 
a distance and it was considered best to keep them 
long enough to fit them with glasses and also to per- 
forS discilsion should it be isable A few living 
in the city were discharged from the hospital from 
Iwd to three weeks after the extraction The average 
age was 60, varying from 14, 

85 of which latter there were several The cases 14, 
i; 29 and 30, four in all, were failures, and failures 


much to be regretted as they were all preventable 
Cases 9, 15, 16, 17, 22, 24, 40 39, 41, 42, 52 and 53, 
total 12, were complicated with choroidal trouble oi 
corneal opacities, and little hope was given that vision 
would be improved, so that in estimating the number 
of those who were benefited by operation, these should 
be excluded In brief, we have in the hundred cases 
four complete failures One onlj' counts fingers at 
five feet, partial failure, which would be five failures, 
5 per cent Twelve complicated cases, abnormal con¬ 
dition, 12 per cent Twelve cases in which there was 
no record as to vision, but noted that they made a 
good recovery, w hich would mean 20-200 or better, so 
that we have 


12 cases, 110 or better 

13 per cent 
4 “ “ 

4 

“ 110 

9 

“ 15 

11 “ ‘ 

16 

“ 1 4 or better 

19 “ “ 

12 

“ 1 3 or better 

14 “ “ 

21 

“ 12 

24 “ “ 

7 

“ 2 3 

^ (( 

2 

“ 11 

9 ii 


I desire to exjiress thanks to Dr L Weber, resident 
lihysician, who kindly aided me in arranging the 
above cases 

DISCDSSIOX 

Dr W T Moxtgomeki, Chicago—It IS onh inierjevcep 
tional cases that I make a prehmmarj indectomj I do not 
perform extraction under two weeks from the time of the first 
operation If the conjunctua is healthy I do not use the 
bi chlond solution, 1 5000, because it so frequentlj produces 
decided irritation Instead I irrigate freely with bone acid 
solution before and after operation I prefer the speculum to 
any assistant to keep the lids separated during an operation I 
do not make the coineal section so large as recommended b) 
Dr Ware, but it is bettor to make it too large than too small 
If the patient has useful \ ision in one eye I onlj bandage the 
eye operated upon and allow the patient to sit or recline in a 
darkened room If the ej e is comfortable the first dressing is 
not disturbed until the second or third day and as a rule I sub 
stitute a shade for the bandage on the sixth day 

Dr A C CoBR, Carlmville, Ill —I am of opinion that in all 
operations in a hich an iridectomy is to be made that it should 
be preliminarj from the fact that it is not complicated with 
the dangers of the manipulation of the extraction, and on the 
other hand when the extraction is made it is not complicated 
with the dangers of an iridectomy I regard the prehminarj 
iridectomy as verj important and necessarj to an ideal oper 
ation The teachings by professors and the books is almost all 
against the preliminary iridectomy, and it should not be so 

Dr J A White, Richmond—If you are working only to 
secure to the patient exery possible chance of vision, it is 
advisable to do a preliminary iridectomy in every case It is 
not always practicable for the reason that the longer you 
I extend the time of treatment the more trouble you will have 
from the patient who wants to get through the case as soon 
as possible I ou should have as large a section as possible so 
as to have an easy extraction of the lens It should be as large 
as can be, even to ihe extent of one half of the cornea I al way s 
make mine two fifths of the cornea, keeping entirely within the 
corneal tissues -\s to antiseptics, my method is to prepare the 
patient the day before I intend to operate I first have the 
face thoroughly washed with soap and water, then sterilize the 
skm about the ey e with solution of bichlorid 1 2000 It is im 
1 possible to thoroughly sterilize the conjunctiva, but w e aie not 
afraid of producing irritation with bichlorid After the wash 
ingwe introduce into the conjunctival sac a 1 3000 salve of 
bichlorid, and then sealing up the eye leave it until the next 
day If there is any secretion present when the eye is opened 
we do not operate During the operation w e use the instru 
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ancnte sterilized witli bi chlorid It bas been my experience 
occasionailj to remove the \i hole lens witli tliefoiceps on catch 
ing the capsule If I find any difficult} in delivering the lens 
I gii o the patient the benefit of an indectoin} so as to make 
the doliicn free and eas} I have found the cortex remaining 
was not so dangerous as supposed It is nearly always 
absorbed and I would rathei take the chances of a secondary 
•operation than to prolong the time and subject the patient to 
extra danger Since using the forceps I have had better results 
and have done fewer secondary operations I do not approve 
of permitting the patient to walk about 

Dr H B \ ov>c, Burlington, Iowa—As a result of iridec 
totnv, either prehminar} or at the extraction, is it not possible 
that the stump of the ins is more often incarcerated in the 
wound than we commonly suppose? As one of the comphea 
tious of cataract extraction I would ask for information as to 
the occurrence of acute glaucoma In one of my cases where 
atropn was used as suggested by Nojes, acute pain appeared 
twelve hours later with the usual symptoms of acute glaucoma 
Instillations of eserin were used and a good recovery made 
Dr ‘V W Sterlixc, 4tlanta—I have had under my care one 
case of glaucoma secondar} to cataract extraction One dozen 
or more of these cases recorded have been in\ estigated by Nor 
denson, and he found the causes to be chiefly prolapse of the 
capsule or the vitreous When the} appear suddenly they are 
usuall} due to the healing in the wound of a bit of capsule 
which blocks the flow of the fluid The case I had was due to 
secondary needling after extraction When the needles are 
pulled out too rapidly a little vitreous may escape with the 
fluid and, becoming fixed, pulls forward the contents of the 
0 } e and blocks the angle 

Dr G C Sav vge— The ideal operation has not yet been per 
fected, that is, the extraction of the lens in its capsule without 
iridectomy If some man will de\ ise means of separating the 
lens in its capsule from the suspensory ligament, the operation 
will be complete I always commence with the intention of 
doing a simple extraction, and regret to have to perform the 
combined operation I have the things ready, and often have 
to do the combined operation I want a large incision to 
include ds much as one half of the circumference 
Dr A W Calhod>, Atlanta—I do not know that we have 
cataract in this country more than in other portions of the 
world, but we certainly operate more I have operated upon 
1,300 cases within the last twenty years I formerly com 
menced with the intention of doing a simple extraction, but I 
now prefer an iridectomy I very rarely have occasion to do a 
secondary operation I take a great deal of trouble to get out 
all the cortical substance and usually have a i ery clear pupil 
Previous to the use of bichlond I thought 1 w as doing very 
well if I had 95 per cent of successes, but with its use I rarely 
have any trouble whatever I use it in the strength of 1 to 
10,000, washing out the sac before, during and after the opera 
tion , in fact, keeping the field perfectly flooded with the solu 
tion I see my patients twice a day for the first week I keep 
them m their rooms longer than is the custom I have lost 
probably not more than one case in the last two or three 
hundred I do not always get 20 20 vision, but 20 200 is very 
good vision and enables the individual to do ordinal} work I 
used to think that a little loss of vitreous was a serious thing, 
but I have found that a slight loss amounts to nothing The 
only danger is that when once started, you can not pre 
diet where it will end In some cases I have imagined that it 
proved of service, for it broke up the posterior capsule and 
left a window there I alwa} s endeavor to avoid such a thing 
I use a very weak solution of cocam, per cent, and it is just 
as satisfactory as the 4 per cent solution 
Dr R L Randolph, Baltimore—It has been shown that 
the weak solutions of bichlond hav e no effect upon the organ 
isms The .iction of these solutions is not killing but getting 


rid of them mechanicall}, and we will have just as good results, 
if we boil the solution, whether it is bichlond, salt solution 
or plain water I boil my instruments, except the knife, 
which IS kept in absolute alcohol until ready for use, then 
washed in boiling water A solution strong enough to kill 
germs will produce irritation I hav e operated on 160 or more 
cases, and my best results as regards vision have been those in 
which preliminary iridectomy was performed 
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A NEW KNIFE POK SECONDARY 
CATARACT 

Read in the Section on Ophthalmology, at the Forty seventh 
Annual Meeting of the American Medical Association 
at Atlanta Ga May 5 8 18% 

BY A J ERWIN, M D 

MANSFIELD, OHIO 

In presenting a new instrument to tae 
American Medical Association it becomes 
necessary to show that such an invention is 
needed to fill a want It seems to me that 
heretofore we have not had an implement for 
the convenient removal of the opaque capsule, 
or so-called secondary cataract Oftei\ on 
account ot its flaccidity or toughness, the ordi¬ 
nary needling of the capsule will not clear the 
pupil We are frequently obliged to open the 
eye and remove the capsule with the forceps 
The knife that I herewith present is about the 
size of the smallest discission needle It is 
curved about 50 degrees on both the edge and 
the flat, with both edges and point sharp Its 
action IS somewhat corkscrew-like Bv a rotary 
motion of this knife one can tear the capsule 
into fragments if necessary, or draw it to the 
corneal margin and extract it I have found 
it a very useful instrument It was made foi me 
by George Tiemann & Co , New York 


ACUTE NON-SYPHILITIC CHOROIDITIS IN 
YOUNG ADULTS 

Read lu the Section on Opbthalmolo^ at the Forty se^enth Annual 
Meeting of the American Medical Association at 
Atlanta Ga May 5-8 189G 

BY HIRAM WOODS, Jr , M D 

ASSOCIATE PKOFESSOK OF EXE VND EAR DI8E VBES, UNIV ERSITY Ot MAFV 
I VND BALTIMORE MD 

It has frequently been noted that of all eye striic- 
tuies the uvea is most apt to show systematic disease 
The iritis, cyclitis and choroiditis of syphilis and 
rheumatism are matters of daily observation The 
liabihty of the iris to become inflamed, in gouty sub 
jects, after such slight trauma as simple cataract 
extraction, makes one chary in pressing operation 
upon such persons The choroid is the favorite place 
tor ocular tiibeicnlosis Metastatic infection from 
sepsis, typhus, typhoid and, more rarely, remittent 
fevers, from cerebro spinal meningitis, most com¬ 
monly appear in the choroid Now and then one 
reads of functional disturbances in the ins or ciliary 
structures, attnhuted to digestive or sexual disordeis 
Again, it IS from pnmary choroidal growths that 
metastasis is most apt to result When one examines 
treatises upon diseases of the eye for the etiology of 
choroiditis, he finds comparatively little As a lule, 
after a more or less thorough descnptiou of the aii- 
pearance of the exudate, clouding of I’ ' itreous, 
floating opacities absorption of infl ate- 

nal with restoiation of function, or ^ lop- 
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ment of atrophic areas with heaped-up pigment, pro¬ 
ducing scotomata, one reads “The most common 
cause is syphihs, inherited or acquired Sometimes 
no definite cause can be assigned Exceptionally, 
choroiditis is associated with malnutrition, scrofula, 
chlorosis and anemia" This is copied from the 
recent edition of Juler’s book and is a fair index of 
others That routine office examinations reveal old 
choroiditis not due, so far as can be discovered, to 
any of the commonly accepted causes, can not, I think, 
be denied Exclusion of syphilis, inherited or 
acquired, is not always easy Lesions, characteristic 
of the disease, excite doubt concerning the history 
rather than stimulate search for less common or 
doubtful causes All of the cases narrated below are 
open to this objection Careful inquiry was made, 
and the presence of an eye disease, thought to be usu¬ 
ally due to syphilis, but not essentially characteristic 
of it, was the only reason for suspecting its presence 

During the past eighteen months I have seen in 
private practice five cases in the acute stage of the 
first attack, and two undergoing relapses of old chor¬ 
oiditis Five were in females, two in males Their 
clinical historj' is appended 

RELAPSI^G CASES 

Case 1 —Miss D , 27 years of age, seamstress, was referred 
to me in February, 1896 For six weeks the right eje had 
been defectne with constant floating clouds Vision was 10- 
200 Ophthalmoscopic examination reiealed muddy \itreous 
with floating specks, an area of choroido retinal exudate, to 
the temporal side of the fo\ea, while more externall} was a 
mass of pigment suggestive of a former attack She had fair 
health save m one respect, menstruation Since its com 
mencement at the age of 15, this function had been irregular 
Sometimes six or eight weeks would elapse between periods 
About Christmasafter several dajs hard work and on the third 
or fourth of menstruation, she noted the eye symptoms Im 
provement has been steady and distant vision on April 24 was 
20-40 There is still some vitreous clouding 

Case 2 —Miss E D , 21 In 1888, when this young ladj was 
in her 13th year, I attended her for left purulent ophthalmia 
How the child contracted this disease was difBcult to explain, 
though later her family physician attributed it to infection 
from a servant, who, he had reason to believe, had gonorrhea 
at the time The eje recovered with a small peripheral corneal 
scar If there was any choroidal disease, acute or chronic, 
mj ophthalmoscopic examination did not reveal it In 1892 
she consulted me again for asthenopia Correcting H As 
she obtained 20-15 vision in each eje At this time when she 
was 16 years old, I found in the upper and inner quadrant of 
the left eye a patch of choroidal atrophy The family history 
was good, the girl’s health perfect, and had been since 1888 
Menstruabon had, m the meantime, been established Later, 
in 1892, Miss D consulted me for “floating specks” and dim 
vision in the left eye The vitreous was found slightly cloudy 
and vision 20-40 This attack had come on suddenlj during a 
menstrual period She soon recovered This past winter she 
has had a similar experience At neither time was there a 
fresh exudate but vitreous clouding and floabng opacities 
were unmistakable 

PRIMAKi CASES 

Case 3 — jVLss G , 21 j ears old, a robust, athlebc young lady, 
called April 14 On March 14, she suddenly lost the eight of 
the left eve Vision was 20-200 on April 14 The vitreous was 
cloudy, and examinabon difiBcult I was able, however, to see 
the retinal vessels, hidden m part of their course, with a graj 
ish vellow choroido rebnal exudate at the temporal side of the 
fovea There was no hemorrhage I learned that on the 
morning of March 14 menstruation had appeared Miss G 
had never remained indoors at such fames and took an unusual 
amount of exercise that day During that evenmg she had a 
severe headache, and found that her sickness had ceased 
Shortly afterward the dimness of vision was noticed Men 
struation reappeared the following day, and she had expected 
the eve would soon get better To day (April 29) vision is 
20-100 ^ ^ 

Case 4 —I am somewhat doubtful about the diagnosis of 
this case, but its history, and the ophthalmoscopic picture jus 
tify its narration 


A lady, 22 years of age, apparently in perfect health, was 
brought to me in March, for an explanation of blurred vision 
in the right eje Visual acuity was 20-50 right, 20-15 left, the 
former unimproved by glasses A week previous, toward the 
close of menstruation, this had been noticed Slight haziness 
of the vitreous with a blurred appearance of the fovea a small 
deep red, sub retinal spot, apparently a hemorrhage It 
I slowly disappeared, and in three \v eeks vision was 20-20 

Case 5 —Mr B , 25 years of age, lost sight in right eye 
suddenly in September, 1894 Vision was barely perception of 
the moving hand Densely clouded vitreous, blurred retinal 
vessels and an area of foveal choroido retinal exudation were 
easily seen The case has resulted in a central atrophy with 
scotoma Eccentric vision now is 20-70 Mr E is an active 
man He is entirely free from any of the recognized causes of 
choroiditis The only associated condition I could discover 
was a tapeworm He said that several ineffectual attempts 
had been made to dislodge this tenant Except at these 
repeated therapeutic onslaughts, his intestinal possession had 
not worried him He has, I believe, recently gotten rid of it 
Case G —Mr R , 33 y ears of age, was sent me February, 1896 
For two weeks right vision was blurred It was 20-50 A 
choroido retinal exudate in the upper and inner quadrant with 
hazv vitreous explain his symptoms This is slowly under 
going absorption On April 30, distant vision was 20-30 Mr 
R IS in active business involving large responsibilities He 
enjoys good health, but has recently suffered from what he 
terms “nervous dyspepsia,” occasionally washing out the 
stomach. I could And no other disturbance Tuberculosis 
and syphilis seemed positively excluded 
Case 7 —J J , 27 y ears of age, was sent to me in September, 
1895 Vision in the right eye had become suddenly blurred 
ten days previously Mr J was an engraver by profession 
and in robust health In the lower nasal quadrant there was 
a yellowish white exudate, associated with muddy vitreous 
and floating opacities Vision was 20-60 A scotoma was easily 
located m upper temporal fleld This has remained, corre 
spending with the atrophy in lower nasal fundus Central 
vision now is 20-20 

Treatment in all of these cases followed the usual 
lines Purgation and diaphoresis in the early stage, 
with leeches in one Case 6 Later tonic, alterative 
remedies n ere administered, as iron, corrosive chlond 
There is a more or less geneial recognition of func¬ 
tional relation between the eye and the female pelvic 
organs That affections of one can influence the 
functions of the other is seen in the eye symptoms, 
sometimes occurring at the menopause, and less fre¬ 
quently at menstruation Some gynecologists recog¬ 
nize the need of correcting “eyestrain” when refrac¬ 
tion error exists, if certain forms of utenne disease 
are to be cured Dr Moselej^ has recently called my 
attention to a paper by Dr Matthew D Mann of Buf¬ 
falo, read at the Baltimore meeting of the Amencan 
Gynecological Society in 1895, setting forth this 
necessity These reflex disturbances, interesting as 
' they are, do not, however, belong to my subject 

Less generally an inflammatory condition of the 
eye caused by pelvic disease is recognized The fol¬ 
lowing from Soelberg Wells (p 329), presents it bet¬ 
ter than I have found elsewhere 

“ An important exciting cause of idiopathic cychtis, 
especially of the serous form, is found in disease of 
the uterus accompanied by disturbance of the men¬ 
strual function DeWecker thinks this is the reason 
why spontaneous irido-cyditis occurs with so much 
greater frequency among women than men The res¬ 
toration of the menstrual flow in these cases exerts a 
beneficial influence upon the cihary inflammation 
Pregnancy often causes relapses in cases of old chronic 
cyclitis In girls from lb to 20 years of age a mixed 
form of serous and plastic indo-oyclitis or choroiditis 
IS frequently encountered, almost constantly associated 
with either amenorrhea or irregular menstruation and 
chlorosis This form of inflammation is also not an 
uncommon complication of the menopause, especially 
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in those women in whom the chmaoterio period comes 
on unusually early ” 

Tiophic changes through reflex nerve influence, 
metastasis, or a third trouble acting as common cause 
suggest themselves as possible explanations Dr 
Mann (loc cit) speaks of insufficient urinary secre¬ 
tion and lithemia as possible causes of pelvic disease 
He tiaces this not infrequently to intestinal troubles 
In all of my cases urinary examination was negative, 
but considering the liability of the uveal tract to 
inflammation in gouty or rheumatic subiects, one 
thinks of the possibility of the same cause producing 
both eye and pelvic disorder The frequency with 
which we find e-vidences of old choroidal inflamma¬ 
tion, of which the patient can often lecaU nothing, and 
the identity of the ophthalmoscopic picture resulting; 
in cases we tieat, with that found in untieated cases 
suggests the question of the value of therapeusis 
Vitreous clouding causes visual defect When this 
clears, the patient has recovered or been cured just 
111 proportion to the absorption of the exudate, or the 
distance of the resulting atrophy from the fovea 
Syphihtic cases, it is recognized, promise best from a 
therapeutic standpoint, but even here it is from 
relapses that we aim to save our patient, rather than 
from the natural result of the lesion present In so- 
called idiopathic cases, if associated troubles of any 
kind can be found in a considerable number, etiologic 
relation is suggested To find and remove tins factor, 
if possible, should be the aim of treatment 
816 Park Avenue 
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Idiopathic choroiditis is a subject on which we find, 
in text-books, almost nothing to aid m diagnosis of 
the disease which has had so little investigation by 
the busy ocuhsts of the present time 

As you know, the cEoroid consists of the vascular 
parenchyma, an exterior coat of endothelium upon 
its scleral surface, and the lamina viti ea Upon the 
latter lies the pigmented epithelium which is assigned 
to the retina, though it always suffers when the 
choroid is affected The blood supply of the choroid 
IS from two groups The capillary vessels, which be 
nearer the inner surface, and the venous to the outer 
The chief blood supply is from the short, posterior 
ciliary arteries After enteimg near the optic nerve 
and piercing the sclerotic they pass mto the choroid, 
then branch, forming the capillary network of the 
choroid, ending in the indented margin of the oia 
SGI I ata Long posterior and anterior ciliary arteries 
send small branches to meet these vessels The venous 
blood, collected from the capillaries into the venw 
vni fecoscc, leaves the eye through the sclerotic The 
parenchyma has an abundant nerve supply from the 
long and short ciliary nerves and a network of pale 
nerve fibers in the choroid which accompany the 
blood vessels and have many ganglionic cells They 
end in the capillary layer From the abundant nerve 
and blood supply we understand how rapidly an 
inflammation can extend, and why it must always be 
considered a grave condition 

It IS doubtful if hyperemia of the choroid can be 


demonstrated or diagnosed by the ophthalmoscope, 
for in long neglected ametropia uncorrected, and in 
prolonged eye strain we observe a flannel-red appear¬ 
ance Idiopathic choroiditis has no subjective symp¬ 
toms, there being pain only in the purulent foims, or 
where there is intic comphcations The disturbance 
of vision is in direct relation to the situation of the 
lesion and amount of atrojihy In the period of pro¬ 
gression all stages, from the first yellowish spot of 
exudation to complete atrophy, may be seen 

The ophthalmoscopic signs which distinguish 
choroidal opacities from those of the retina, are that 
the retinal exudation spots have a more brilliant color, 
their opacity denser and their contour is defined by 
very fine radiating striae, which correspond with the 
direction of the nerve fibers, the vessels are tortuous 
and partially disappear under the opacities The 
vessels pass freely above choroidal opacities, without 
change of appearance, the exudations show a dull 
yellowish reflection, the atrophic spots are brilliant, 
marbled, bluish, due to the denuded sclerotic Instead 
of a dull red ground, large vessels may be manifest 
as reddish and yellowish-red stripes, forming a lace 
woik, between which* are dark, intervasculai spaces 
lozenge-shaped, caused by absorption of the pigment 
and capillary layers In certain instances this condi¬ 
tion IS physiologic and is commonly seen in the 
space downward and inward from the disk The large 
vessels of the choroid stroma pass in a sinuous 
manner across the eye ground, bringing into distinct 
relief the pigment connective tissue cells of the 
choroid proper, which lies beneath them We also 
find this condition in myopia and in the so called 
stretching eye, where hyperopia is becoming myopia 
in glaucoma, and is at times associated with pig¬ 
mentary degeneration in retmal diseases This atiophy 
of idiopathic choroiditis does not distuib the vision 
necessarily, at first, to any appreciable extent, though 
complete loss of visual acuteness is the ultimate 
result Usually the gradual diminution of visual 
power creeps on so insiduously, that the patient only 
becomes aware of it after it begins to interfere with 
their usual vocation, and by an attempt to have glasses 
fitted to improve failing vision Nettleship gives 
accounts of what he calls “generalized choroidal dis¬ 
ease,” in persons who have not had or inherited syph¬ 
ilis, but believes it due to scattered hemorrhages into 
the choroid, occurring repeatedly at different dates, 
leading to patches of atrophy with pigmentation, 
which he has found mostly in young males Hutch¬ 
inson claims that a disseminated choroiditis affecting 
both eyes is found occasionally, as a family disease, 
indeiiendent of syphilis, and connected with diseases 
of the nervous system To this class of cases, of ner¬ 
vous ongin perhaps, belong the cases found among 
the overworked the phjmically enervated man, the 
slaves of the everlasting day-book and ledger in large 
business houses, where long years of close, hard appli¬ 
cation added to the ever growmg demands of a family 
that brings an ever increasing worry, where little 
exercise and less fresh air combine to sap the failing 
strength and low vitality, also that class of OAer- 
burdened women who have spent their lives in the 
hardest work, the mothers of large families, who from 
rapidly repeated pregnancies and overstrained system, 
in vainly trying to bear the endless burdens their 
bves impose, ha\ e exhausted all cne <'*' hjmical 
and nervous force they may ’ hem- 

selves at the menopause with > nd 
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a mental balance trembling on the verge of insanity 
Again, among the old, who have been exception¬ 
ally healthy and strong during a long life, find the 
vision growing strangely dim, in whom there is no 
cataract, who go from^one oculist to another in a 
vain attempt to get glasses to improve their sight, we 
find the large patch of choroidal atrophy, usually near 
or partially including the disk, a condition of old age 
apparently But not only in the old and middle-aged 
do we find this sad enemy, for Magnus in 1886 made 
a report giving the results of his investigation of 
sixty-four mstitutions for total blindness The num¬ 
ber of those affected with idiopathic choroidal disease 
under 20 years of age in the 1,060 examined was 75, 
while in the 561 cases of congenital amaurosis were 48 
due to the same cause It also appears frequently in 
the 2,628 cases reported by Schmidt-Rimpler, Hirsh- 
berg, Magnus, Landesberg, Seidelman and Katz, 276 
were of idiopathic choroidal disease, showing it to be 
an enemy ot all ages May it not be possible by a 
careful investigation into the cases that are met with 
before much destruction has taken place, to arrest its 
progress and thus save the few who can be benefited 
Let us remember that all choroidal diseases are not 
specific and should not be treated as such May 
not continued attention and watchfulness save the 
most valuable faculty we have, to some few at least? 
And though this form of choroiditis may be the 
result of a dyscrasia, so is traohonia, but that does not 
make trachoma any less a disease 

DISCUSbION 

Dr Herbert Harlan, Baltimore—I have seen quite a num 
her of cases, and have now one under treatment in a very 
healthj joung woman, who, while there is no suspicion of 
syphilis, has taken one sixth of a grain of bichlorid of mercury 
hree times a day for several months, and her vision has 
npioved from light perception to 15 100 A great deal of good 
an be gained from treatment, but the prognosis must be 
■uarded until the fundus can be made out 
Dr H B Young, Burlington—I have recently seen two 
ases One was benefited bj potassium lodid, the other was 
lOt My impression was that the origin of the disease was 
lucss^yhI 

Dr D S Reynolds, Louisville—If there is any cause for 
disseminated choroiditis other than syphilis, I am entirely 
unacquainted with it 

Dr B A Randall, Philadelphia, Pa —We are generally 
correct in contrasting clinicallj the minor conditions of chor 
oidal iiritation with those of unmistakable choroiditis that 
leaves permanent scars, but no absolute pathologic line can be 
drawn between them , . 

Dr A E PoKTMAN—Many cases have been reported by Drs 
Argj le Robertson, Hutchinson and others, believed bj them 
to have no specific connection Research, however, in 
line can do no harm 
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The oxTgm of most cases of optic nerve atrophy is 
certainly obscure There can be no doubt, when the 
amblyopia and characteristic disk changes follow Lau 
matism, peripheral disease, or there is positive diag¬ 
nosis of cerebral disease, or following the continued 


action of some virus or poison in the system, that is 
known to affect the optic nerve The occurrence of 
ojitic nerve atrophy in general disease always bnngs 
with it doubt as to the causative relation The 
statements of patients are unreliable especially as 
regards nature, duration and severity of preexisting 
diseases and an element of doubt is always attached 
to the relation of such a chronic process as nerve 
atrophy which may have begun months or years after 
an apparently well authenticated cause 

The atrophy may involve the whole structure of the 
optic nerve for its whole length, or may be complete 
in only a portion, it may effect a part of the nerve 
fibers, in their whole length or only such a portion as 
the maculo-papillar bundle Signs of degeneration 
may come on so quickly that the disease may be 
deemed acute, the majority of cases, however, are 
characterized by slow changes and do not tend to 
recovery and hence aie truly chronic The latter 
class shows few signs of inflammation, although I be¬ 
lieve, in the beginning that it may be generally pos¬ 
sible to demonstrate inflammatory changes at the disk, 
in the shape of shght haziness and blurring of the 
nerve head, especially its edges, and of increase in the 
size, tortuosity and number of its small blood vessels 
A large number of cases follow high grades of inflam¬ 
matory conditions of the nerve and retma, such as 
occur in neuio-retinitis and choked disk 

It IS difficult to decide whether some cases are due 
to or simply coincidental with the preceding tiauma, 
local, cerebral, spmal, toxemic or general affection, 
which may be followed by atrophy of any part of the 
nerve from the visual centers to the disk, but the 
result in any case is eventually seen as a wasting away 
of the nerve elements The disk loses its normal rosy 
tinge, the circulation is leduced in amount, in adv anced 
cases IB marked by a cupping of the nerve end, espe¬ 
cially on the temporal side In all cases the first 
symptom is loss of visual acuity followed by more or 
less concentric contraction of the visual field, with per¬ 
haps defects and disturbances ot color perception 
Where blanching of the macular fibers only appears 
as in axial or jiartial atrophy, central or iing scoto¬ 
mata are seen The color of the disk may vary from 
puie white, as in primary or simple progiessive 
atrophy, to grayish as is seen after neuritis Bluish 
or greenish shades commonly appear after spmal 
lesions and sometimes pigment deposits occur in the 
nen'e Glaucomatous disease results in atrophy of 
the fibers and here the discoloration is frequently 
marked 

In addition to considering optic nerve atrophy with 
constitutional and infectious diseases I shall discuss 
affections of the digestive, resjnratoiy, ciiculatory, 
urinary and sexual organs with diseases of the skin 
and those cases ivhich are supposed to be congenital 
and those which for want of a sufficient ajiparent 
cause will be termed ichopathic 

1 Diseases of the Digestive Oigans —Disordeied 
digestion and assimilation with attendant defective 
nutrition are factors in many general and local dis¬ 
eases Infectious diseases may leave in their tiain 
such conditions of the digestive tract, which act apart 
from their toxins in producing effects on the trophic 
centers and nerves I have observed simple white 
atrophy for which I could give no other cause than 
chronic catarrhal gastritis and the uric acid diathesis 
Blindness and subsequent atrophy has been noticed 
after profuse diarrhea Intestinal hemorrhage has 
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beou followed by white atrophy In retinitis pigmen¬ 
tosa and hemoialopia secondary atrophy of the optic 
neiie follows This condition has been ascribed to 
co-inoideiit livei disease, but in no case has there been 
a sufficient warrant for ascription of a definite con¬ 
nection between the two It is certainly more proba¬ 
ble that hereditary syphilis is the cause of these con¬ 
ditions 

2 Dt^ea9( s of the Scj.iial Otgans —Excessive sex¬ 
ual indulgence and masturbation harm been reported 
as causes of this change in the optic nerve Amenor¬ 
rhea and sudden suppression of the menses with 
vicarious hemorrhage into the nerve sheath is a 
probable cause of several personally observed and 
other reported cases The disturbances attending the 
menojiause m a subject inclined to arterio sclerosis, 
have del eloped the condition Pregnancy may develop 
a jireexisting tendency to eye or general disease 
Although uremic blindness is usually temporary, 
repeated attacks occumng in the same or successive 
pregnancies have been known to result in permanent 
atrophy Nephritis of pregnancy with accompanying, 
so called albuminuric retinitis has been followed by the 
same result Parturition and childbed offer peripheral 
causes, such as hemorrhage into the nerve sheaths or 
centers The mother is exposed to local and general 
infection and the child to direct injuries which, in the 
case of the latter, may be the cause of some of the 
congenital oases Auto-intoxication from lactation 
has been reported as a cause of optic neuritis followed 
by partial atrophy 

3 Diseases of the Bespn afoi ij Oi gans —The adja¬ 
cent nerve, chiasm or tracts may be implicated in 
diseases of the sphenoidal sinuses following disease 
of the nose, causing blindness or diminished vision 
with defective fields Optic atrophy has followed 
pneumonia and repeated operations for empyema 

4 Diseases of the Cnculatoi y System —In anemia 
and plethora the eye is seldom directly affected, for the 
amount of blood in the eye may often be the reverse of 
that in other jiarts The quality of the blood, however, 
IS certainly a factor in nutrition of the eye and nerve 
Thus, \ ascular affections may become harmful through 
the chronicity of their course and produce optic 
atrophy long after the cure of the onginal disease 
We sometimes see oases of anemia and chlorosis with 
heart lesions, which may be a sufficient cause for the 
nerve disease, either through the results of embohsm 
oi hemorrhage or through malnutrition Hemophilia, 
epistaxis, hematemesis and general hemorrhage have 
been followed by atrophy 

Arterio-solerosis, atheroma and fatty degeneration of 
the blood vessels occur in certain general and specific 
diseases and are directly responsible for defective 
nutrition or hemorrhage into the nenm or sheaths, 
which results in atrophy Vascular diseases which 
cause embolism or thrombosis may give rise to atrophic 
patches in the choroid or the retina with secondary 
jiartial degeneration of the optic nerve 

5 Diseases of the Ui nun y Oi gans—Twenty per 
cent of all cases of Bright’s disease suffer fiom albu- 
mmuric retinitis, which, after resolution, wiU be marked 
by more or less atrophic changes Double optic neu¬ 
ritis followed by paitial atrophy has resulted from 
retention of the unne in a case of acute nephritis 

6 Infectious Diseases —Both the acute and chronic 
infections act mamly upon the blood vessels, which, 
in many cases, are indirect^ changed a long time 
after the first infection has passed away Such 


lesions are of a simple atrophic and not of an inflam¬ 
matory character and may occur in the brain, spinal 
cord or peripheral nerves When the course is acute 
and the e}^ is soon affected, inflammatoij^ changes or 
hemorrhages occur in other parts of the ej e as well as 
in the nerve Some of these are purely mechanical, 
as in the case of violent coughing or vomiting When 
the conise is less acute the virus is expended, apart 
from the vessels, upon the interstitial connectiv e tis¬ 
sue, while the parenchyma remains health}' or is in¬ 
volved only in the stage of reaction of the interstitial 
process 

In rheumatism the deficient action of the kidneys 
and defective elimination of uric acid produce 
changes in the blood vessels which affect the nutri¬ 
tion of the optic nerve So also in arthritis defoimans, 
podagra and muscular rheumatism, atrophy may result 
These conditions cause glaucomatous disease which 
eventuates in optic atrophy Measles and scarlet 
fever aside from nephritis, typhoid fever, cholera, 
pertussis, parotitis, dipththeria, ben-ben and pellagia 
are occasionally responsible for optic nerve atroph}, 
while influenza is a fruitful source of blindness 
Malana is a cause of atiophy, though some of the 
cases reported may have been due to quinin Syph¬ 
ilis IS one of the commonest causes of optic nerve dis¬ 
ease It either affects the nerve directly by the lesions 
it produces in the nerve or its sheaths, m the chiasm 
or the tracts, in the brain or spinal cord, oi by dis¬ 
turbances of nutntion, these conditions give use to 
neuntis, retrobulbar neuntis, thrombosis or degener¬ 
ative changes in the nerve, or indirectly through the 
changes which occur in tabes and allied diseases 
resulting from syphilis 

The tertiary stage of syphilis causes interstitial 
changes in the peripheral nerves including those of 
sight Gummata of the brain may produce peculiai 
defects of the visual fields with atrophy I have 
noticed monocular hemorrhage and retinitis followed 
by optic atrophy in congenital syphihs 

Epidemic and other cerebro spinal meningitis has 
been followed by atrophy of the neives of sight 

7 Constitutional Affections —Although we may 
find atrophy of the optic nerve in some cases of tuber¬ 
culosis and scrofula and despite the fact that these 
conditions are extremely common, no proof has yet 
been adduced that they are capable of causing atrophy 
in other ways than by affectmg the general condition 
Diabetes may set up retinitis, neuro-retinitis or retro¬ 
bulbar neuritis with secondary atiophy of the optic 
nerve Exophthalmic goiter, myxedema and leu¬ 
kemia have been accompanied or followed by atrophy 
of the optic nerves One of the most constant symp¬ 
toms of acromegaly and megalocephalia is optic 
atrophy 

8 Congenital Optic Neive Atiophy —Many cases 
of hereditary atrophy have been reported The blind¬ 
ness usually commences at puberty or during early 
adult life The actual exciting causes of the amauro¬ 
sis may lie in some of the foregoing diseases or 
in alcohol or other toxins They are certainly of 
doubtful origin, although we are inclined to beliei e 
that the original cause of some of them is due to 
anatomic changes in the sphenoid bone which pro¬ 
duce pressure on the optic nerve or to the meclianical 
influence of dilated and calcified i essels which ensue 
later in hfe and are associated with certain forms of 
atrophy in old people 

9 Diseases of the Skin—'We mav un> 
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stand how diseases of the shin give rise to conjuncti 
val and comeal disease from extension by continuity 
and similaiity of stiucture A case of neuritis with 
resultant atrophy has been seen after extensive erup¬ 
tions on the scalp Erysipelas may affect the optic 
nerve when attended by orbital cellulitis, with atrophy 
following Enormous thickening of the chiasm and 
nerve has been found at the autopsy in a case of 
elephantiasis 

10 Mtstellaneoii^ —Exposure to cold is a common 
cause given by patients to almost everj? affection It 
13 possible that this may be the exciting cause of an 
acute exacerbation of previously existing disease, 
which may determine optic atiophy Sunstroke, 
exposure to continuous heat, light and high alti¬ 
tude or climatic conditions are certainly very rare 
causes We sometimes see cases of well pronounced 
atrophy in which in neither the history nor in the 
examination are we able to find a sufficient, apparent 
original or exciting cause 

Conclnsiom —Optic nerve atrophy occurs in gen¬ 
eral diseases usually as a result of direct irritation from 
their toxins causing inflammation with lesultant 
interstitial changes oi through necro-biotic changes 
in the blood vessels affecting the nutrition of the 
neiwe and retina A certain jiroportion of cases are 
due to trauma and to actual lesions which cause press¬ 
ure on the nerve or interfere with its nutrition through 
ambohc processes Although many cases are of 
ajiiiarently obscure origin, in the majority it is possi¬ 
ble to demonstrate a sufficient exciting cause 

Note—T his paper la but preliminary to another in which about 
oue hundred case histories w ill be reported 

The thanks of the author are due to Drs Risley, Hotr Hobby, 
Voucher Wilder Zlmmermann Wheelock Gould White Spalding and 
others who so kindly sent examples fiom their own observation In the 
foregoing no authorities are credited for literature see complete paper 
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Treatment of the insane by our prehistoric ancestry 
can be infeiTed from fragmentary early hterature and 
from conditions among existing races that have pre¬ 
served the ideas and customs ot remote periods No 
precise chronologic statement could be made that 
would be true for all countries at any particular time, 
for civilization is a relative matter 

In India, a thousand to three hundred years before 
Christ, the causes of insanity were recorded as due to 
improper food, overwork, poisons, powerful emotions, 
etc , derangmg the “ wind, bile and phlegm,” and six 
kmds of insanity were descnbed, and in attempts at 
cure chastisement alternated with persuasion and 
gentleness Elsewhere, at the same time, possession 
by evil spirits was the generally accepted explanation 
of insanity, and the afflicted were beaten to nd them 
of their devils, while priests were presumed to have 
some power of exorcism 

The custom of destroying the weak and defective 
was very prevalent The early Romans threw their 
monstrosities from the Tarpeian rock, American 
savages often abandoned their aged and crippled to 


the wolves, and promptly destroyed idiots and the 
otherwise congenitally deformed 

Lunatics have been considered by the Mussulmans 
and some other barbarians and semi-civihzed as 
entitled to special pnvileges, through a supeistitious 
regard for them, and epilepsy was inconsistently 
looked upon as both a diabolical and a divine afflic¬ 
tion, morbus sacer, or sacred sickness, being the 
term often applied to it The epilepsy of Mohammed 
added to his religious influence 

Egyptian papyri indicate that drunkenness vas 
recognized as a cause of insanity five thousand years 
ago, senile decay was also described and evil sinrits 
were blamed as causing insanity The Coptic descend¬ 
ant of the Egyptian language has words to express 
insanity stupor and mental loss 

The Bible refers to the feigned dementia of David, 
Saul’s madness and Nebuchadnezzar's mental afflic¬ 
tion Herodotus mentions the madness of the Per¬ 
sian king, Cambyses, Sophocles tells of the insane 
fury of Ajax, and Euripides describes mama and epi¬ 
leptic insanity Plato suggests fines for those who do 
not jiroperly provide for insane relatives, indicating 
that such patients were allowed to run at large and 
were neglected, as was the case in England down to a 
recent period 

Babylonian inscriptions invoked the gods for aid to 
sufferers from “sickness of the head ” Plautus 
describes senile dementia in a comedy and naiiates an 
instance of madness caused by “black bile Hippo¬ 
crates, 500 B C, combated the popular idea of epi¬ 
lepsy being a divine disorder and recognized it, as 
well as mama, melancholia and dementia as due to 
bodily ailments He prescribed hellebore for insanity 
Asclepiades sought to induce sleep in the insane by 
gentle friction At the beginning of the Ohiistian 
era Celsiis advocated “hunger, chains and stripes ’ for 
madmen, though there were occasional attempts at cure 
by music and reading aloud to them Cfelius Aureli- 
anus opposed violence to patients, and Galen gave 
lilies for treating insanity as sickness Plutarch 
describes melancholia of the religious kind, and 
Horace gave rules for determining the soit of insane 
who needed interdiction and restraint 

It was the custom among Roman ladies to have 
idiots and imbeciles among their servants, though 
occasional protests were made against so doing 
Couit jesters were frequently selected fiom among 
the defoimed or mentally unsound in medieval peiiods 
Eaily in the world’s history organization foi othei 
than defensive and offensive purposes was compara¬ 
tively crude and cruelty abounded on eveiy side Not 
only were the insane the victims of biutalities to a 
greater extent than at present, but degeneracy often 
ran not among rulers, affording the “insamtj^ of power” 
mentioned by Italian writers, which raged in connec¬ 
tion with epilepsy, imbecility, paranoia and even 
chronic mama in the imperial families of Rome, 
Russia, India and other countnes, afflicting Julian, 
Tiberius, Cahgula, Claudius, Nero, Hehogabalus, 
Peter the Great, Ivan the Terrible and Mohammed 
Toglak, the sultan of India, as well as the foundeis of 
the Mohammedan and other sects in Asia and Europe 
Through the restiaints of his environments and 
fellows, man is more accustomed to be controlled than 
he IS fitted for the exercise of unlimited power, which 
favors the development of latent mental and moral 
imperfections The abominable cruelties perpetrated 
by some ot these insane rulers are equaled only by 
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the sufferings Inch the insane in all countries and ages 
ha^ e been forced to endure Probably -when merely 
neglected and permitted to run at laige these defec¬ 
tives enduied less from the peltings and derision of 
villagers, with occasional burnings at the stake as 
witches, than after the commonwealth began to make 
lavs concerning them 

The earliest provision made for the custody of luna¬ 
tics in England v as under the vagrant act of 1744, 
and the constable of Great Staughton, Huntingdon¬ 
shire, records an ofScial charge of 8 shillings 6 pence 
“for watching and whipping a distracted woman ” 
vShakespeare mentions in “ Rosahnd” the “dark house 
and the whip ’ with which madmen v ere punished 

The sequestration of lunatics as a public necessity 
had as little reference to the possible cure of such 
persons as, until recently, the idea that drunkenness 
was due to a diseased state obtained credence And 
the superstitions of the ages found in the gathering 
together of the insane better opportunities for prac¬ 
ticing theories of casting out denis by reducing the 
patient to extremities througnstanmtion and beatings 
Willis, who had charge of the insane George III, 
advocated fear in the treatment of patients This 
royal sufferer’s legs were dulj' blistered and he was 
dosed with Peruvian bark after the fashion of the day, 
and the king complained of the seventy of his attend¬ 
ant, who IS reported at times to have “knocked hn- 
majesty as flat as a flounder ’ Public discussion of 
this case led to some general amelioration of the 
insane in England, which was built upon latei by Hr 
Conolly and the compassionate Earl of Shaftesbury, 
but not without encountering ignorant opposition, for 
Conolly and Gardner Hill were denounced by the 
English clergy for imperiling the community by 
unchaining lunatics 

Riel among others, desonbed the hoirois of Ger¬ 
man asylums in 1803 Before a parliamentary com¬ 
mittee in 1808 it was testified that the insane in 
Ireland were tied by the arm to a cart and were thus 
dragged to the asylum, walking the entire distance, 
however far, and that mortification from tightness of 
the ligatures caused one in five to lose an arm The 
communal and ecclesiastic control of the insane at 
Gheel, in Belgium, was hideous enough until the 
State took charge 

Some of the appliances used in restraining and 
“treating ’ the insane were the “Belgian ’ and other 
cages, wicker baskets, rotary machines, suspended 
boxes and seats or hanging mats, swings, hollow 
wheels, the cnb, gags and head frames The douche 
was used as a means of punishment and sudden 
plunging into “surprise baths” veie in far or at one 
time to arouse depressed and discourage refractory 
patients Most of them, however, were penned up in 
filthy, close rooms, sometimes of stone with wet floors, 
freezing in winter and stifling with heat and offensive 
odors in summer, fed on scanty and coarse food, often 
sleepmg naked on straw and several in one bed Fre¬ 
quently the poor creatures were devoured by rats if 
they survived the thirst, hunger and pestilential dis¬ 
eases that earned off many of them Added to this 
there was usually brutal supervision Sometimes 
convicts were employed to treat them as they pleased, 
and Esquirol relates how the madmen, goaded by ill- 
treatment, would watch an opportunity to kill their 
attendants with their chains 

By very slow degrees the care of the mentally 
afflicted has been improved The inertia of govern¬ 


ments and the merelj' temporary influence of expos¬ 
ures with V ant of general concerted action accounts 
for much of this slowness There was fierce opposi¬ 
tion roused in 1855 against the investigations in 
Scotland that were instigated by Miss Dix, and it was 
by effort out of projiortion to results that finallj' 
secured a royal commission which occupied two years 
in examining into and finally reporting upon the 
cruelties to which the insane were subjected in that 
country 

In 1788 a Florentine named Vmcenzio Chiarugi 
instituted the renowned asylum of Bonifazio in Ital^, 
as a distinct departure from the inhumanities of the 
time Cleanliness, gentle treatment, medical care and 
the fullest liberty supplanted the universal brutalities 
in managing the insane It was ten years later when 
the chains were struck off the patients at the French 
Bicetre through the long pleading of Pmel He out¬ 
lined a reform which was improved upon by his suc¬ 
cessors Esquirol, in 1818, wrote to the Minister of 
the Interior “ Nude were the lunatics I saw, covered 
with rags, stretched on the pavement, a little straw to 
defend them from the damp cold I saw them grossly 
fed, deprived of air to breathe, of watei to slake then 
thirst and of things necessary to life I sav them 
committed into the hands of whippers, a prey to their 
biutality I saw them in narrow, dirty, fetid recep¬ 
tacles, -without light or air, chained in certain dens 
and as wild beasts aie penned in and kept secure’’ 
Pmel was suspected by the revolutionists of ha\ing a 
sinister design in asking permission to unchain his 
lunatics, and a deputy of Robespierre wrote “Citizen 
Pmel, to morrow I come to pay you a visit at the 
Bicetre, woe to you if you lodge among youi lunatics 
any enemy of the people ” 

Passing to our own times ve find that an adiance 
has been made toward a p') dense of caie Formerly 
it was not necessary to even pretend that humanity 
was practicable m the management of the insane 

Home tieatment of patients is usually diffipult or 
impossible, and as the laws concerning supervision 
of the insane became more stnngent most astounding 
mstances of cruelty and neglect of insane by their 
relatives were discovered Imbeciles, idiots and 
dements were found here and there through the 
country confined in dismal, small cells, scantilj fed 
and clothed, and their bodily needs otherwise disre¬ 
garded On the other hand there are families -svho 
are makmg daily sacrifices in many ways to such 
unfortunates m their affectionate care 

Small places are not fit for troublesome cases The 
long corridors of the State hospitals and the exiianse 
of gardens furnish room for exercise and air, where 
the privations of a dwelling act prejudicially and 
compels resort to confinement and mechanical 
restraint, when all possible and reasonable libertv is 
everything in the treatment of insanity 

Attendants of the insane as a class are misunder¬ 
stood and often unjustly blamed for what is most fre- 
quentlj' due to the system of management of the 
mstitution Even in the most degraded political 
asylum several really worthy persons have bj some 
accident managed to be present, but too frequently 
their lives are made wretched by the perverse element 
and through their inabihtj’ to prei ent the abuse of 
patients by others 

In caring for the insane g ts to 

be constantly used, for pati ug 

and abusive to an exasiierai *5 
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■an all too universal disposition to hold them to 
account for what they do or say “They are not 
responsible,” is daily mentioned by one kind-hearted 
attendant to another, and in positions calling for so 
much self-restraint and forgiveness under extreme 
provocation it is really surprising how well attendants 
acquit themselves But helplessness and opportunity 
are sufficient to tempt the brutes that low-grade poli¬ 
ticians appoint to asylums 

If political control can be minimized and attend¬ 
ants be secured on their merits and promoted as they 
deserve for efficient service, salaries should be large 
enough to induce those possessing more than average 
ability to enter the service, but where the salary is the 
only inducement to the ruffians who demand reward 
for pohtical work it is far better to make the salary 
low, for abetter class of attendants in those politically 
dominated places is thus secured, from among medi¬ 
cal students or other persons of good character who 
seek temporary means of study 

The great strain to which attendants are subjected 
when on duty makes it but just that they should have 
reasonable opportunities for relaxation and recreation 

If the political teaching prevails that it is not wrong 
to steal pubhc projierty, employes can not be expected 
to be diferent from those over them, and while trus¬ 
tees or a business management may felicitate them¬ 
selves upon their methods of “addition, division and 
silence,” as conducted in safety and secrecy, their 
workmen claim also political spoils and extend the 
system to a practical looting of the place, carrying off 
everything portable at times At Dunning there were 
“fence houses” and all-night saloons surrounding 
the county asylum where blankets clothing of 
patients, tableware, food etc, were taken from attend¬ 
ants in payment for dunk and gambhng losses 

Grreat differences exist, due to personal excellence of 
I attendants, as to the treatment patients receive In 
' every institution there are instances of life-long friend¬ 
ships springing up between therecoveied patients and 
those who cared for him or her, and the mere presence 
of a well-intentioned, considerate attendant has often 
been sufficient to calm the fury that had been caused 
by the harshness of others 

On the other hand, the greatest cruelties were prac¬ 
ticed upon the insane at the county asylum by the 
criminals who were selected to fill the place of 
attendants, as appears from the Keport of the Board 
of Public Chanties, State of Illinois, 1886, page 119, 
and years later the asylum was worse than ever, and 
several murders of patients were brought to light 
judicially 

If the medical superintendent were not hampered 
by demands of politicians for positions to be filled 
by unworthy persons the decent care of the insane 
would be greatly simplified As an example of the 
selections politicians often make it suffices to state 
that Peter Kelly, a Chicago policeman, was shot by a 
burglar and became insane from the neck wound 
inflicted, the assailant served out his time in the 
Joliet Penitentiary and was appomted as an attend¬ 
ant at the county asylum and was actually put in 
charge of the ward within which was Peter Kelly, his 

Dr Joseph Lalor of the Dubhn, Ireland, asjlum, 
founded schools for the insane, and he was also an 
enthusiast on the subject of keeping the patients 
emploj'ed Farm labor is beneficial to both curable 
and incurable cases, beside being an economic source 


of supply to the asylum Almost every conceivable 
occupation is represented in the best managed insti¬ 
tutions, and the daily labor of the jiatients contributes 
greatly to their welfaie and happiness But theie 
are opportunities for abuse of employment in over¬ 
working or unsuitable occupations A contractor at 
the county asylum was allowed to appropriate the 
patients’ labor, and the warden (who later served a 
term in the penitentiary for robbery) compelled the 
insane to hard labor against their mclination A 
patient died of typhoid fever while.cbgging a trench 
for the warden and contractor mentioned, both of 
whom resented any medical interference with their 
control of the insane 

Visitors to insane patients often do much harm 
unintentionally Friends and relatives exert an im- 
tating eifect upon the insane in unexpected ways, 
and calmness has frequently been succeeded by weeks 
of disturbance after the visit of a well-meaning rela¬ 
tive There are times, which the physicians are prompt 
to recognize, when the patient is made better by see¬ 
ing his friends, and they are usually notified to come 
at once upon such occasions Several thousand vis¬ 
itors and pleasure seekers have been known to throng 
and race through public asylum grounds, especially 
on Sundays, and the attendants on such days had their 
hardest work in 'controlling the patients who were 
thus improperly disturbed 

Several hundred members of the legislature with 
ladies, children and fnends, “visited for inspection” 
some of the State institutions, taking possession of 
the jilace, converting attendants into nurses for 
infants, holding a banquet in the dming room of the 
hospital, drinking the dispensary liquors, rioting 
through the grounds and actually taunting some of 
the patients into fury The effects of such a visit 
were observable for months afterward in many injun- 
ous ways A small committee of inspection could 
accomplish all the legitimate work necessary wheie a 
rabble did nothing but harm 

Attemjits to regulate Sunday visiting at a State 
institution brought a storm of opposition, as the 
diversion of travel threatened to break up some 
saloons in the vicinity in which one of the trustees 
was interested 

No institution of the kind should contain more than 
300 insane is the universal declaration of alienists 
and others experienced in the treatment of these 
patients, but large and still largei asylums are built, 
as they afford better and still better opportunities for 
the management of great amounts of money after the 
political fashion The impossibihty of a medical 
superintendent overseeing so large a place as the 
average asylum, with one or two thousand patients, 
affords a pretext to politicians for putting in a “busi¬ 
ness agent, ’ but invariably the double-headed arrange¬ 
ment proves to be a monstrosity, for no layman, even 
under honest cooperative endeavor, can possibly be 
aware of the needs of the patients and the place so 
well as the medical director The insane are sick, 
and every moment demand the consideration due to 
sickness that only a physician can give 

Every ounce of supplies purchased, every turn of a 
wheel has reference to the care of patients, not mere 
boarders or cattle who require nothing but housing, 
feeding and grooming When a layman has fiee con¬ 
trol of a hospital he is more than liable to ignore 
medical requirements, as he knows nothing of them 
and the medical head is humihated and common 



1896 ] 


TREATMENT OF THE INSANE 


897 


decency is outraged by the necessity of constant 
appeals to ignoiance Even when a steward is undei 
the medical management, the latter is often defeated 
by intiigiies of the former What then is to be 
evpected of divided authority, or, worse than all, the 
medical under lay supremacyImagine a judge 
being dictated to, by anyone, as to what legal books 
of refeience he should purchase, particularly by a 
politician who, while preaching “economy ” pocketed 
the public appropnations for legal book purchases 
Most of the lay supeiintendents of county asylums are 
purely business agents of politicians in the worst 
sense of the term Neglect, abuse and even minder 
of patients flow from such administiation as naturally 
as foul water from a sewer 

It IS often the case that the purely professional man 
IS a iioor business manager, but that is merely because 
of his devotion to his work, let the same professional 
man fully realize that in assuming charge of an insti¬ 
tution for the sick that he must become a business 
man and his professional knowledge is be merely a 
part of intelligent training as to requirements, and the 
same abihty that made him a good physician will also 
convert him into the efficient business medical admin¬ 
istrator, for special ability is nothing more than gen¬ 
eral ability There will occur differences among 
individuals as to whether relinquishment of lifelong 
habits are possible, and with this in view superintend¬ 
ents should always have had previous hospital experi¬ 
ence, but there can never be any excuse on the ground 
of pretended “lack of executive ability” by medical! 
men for the foisting of brutal, rapacious uneducated 
politicians into control, however disguised as gentle¬ 
men they may be 

The ‘ business manager” in some institutions has 
claimed the right to make purchases of medicines and 
very inferior stocks of drugs at high prices are pretty 
sure to result, agamst which physicians daie not com¬ 
plain at the cost of falling under politicians’ disfavor 
Inert quinin pills containing a little quassia to impart 
a bitter taste have been found in such stocks, fluid 
extracts as valuable as so much cold tea, but billed as 
Squibb’s at his 20 per cent advance over usual pnces 
Calomel which required a teaspoonful to equal ten 
grains, and other emdences of business enterprise in 
puichasing abound when the “executive ability” of a 
layman is placed over professional desire to have pure 
medicines 

At the county asylum the warden refused to buy a 
few dollais’ worth of needed medicines on account of 
their expense, but the next drug account itemized 
48 cases of beer, 10 barrels of whisky, 20,000 cigars, 
and much wine, brandy and fancy liquors were also 
covered by the item “sundry drugs ” The periodical 
celebrations of the county commissioners and their 
fi lends in the dance-hall and dining-room of the 
asylum necessitated rapid and constant replenishing 
of that portion of the dispensary stock Five dollars 
per capita would have covered the amount of meat 
eaten bv 600 insane at the county asylum, yet in 1884 
the bills were $15,763 04, and in 1885 amounted to 
$18,934 11, averaging $26 and $31 per patient, while 
9 cents per pound was charged for hogs’ heads in a 
filthy condition, some of which held iron rings in the 
noses Mike Wasserman, one of the convicted boodle 
commissioners of unsavory memory, when once shown 
the iron ring in a pig’s snout found in the soup of a 
patient, remarked ‘^^ell, what would you have, gold 
watches 


The bookkeeping of a large asylum can be made so 
elaborate as to be meaningless Voluminous ledgers 
and auxiliary books and records have been known to 
be pure shams Requisitions supposed to be sent to 
the storekeeper by attendants were not approved by 
supervisors or anyone else, and the storekeeper had 
every chance of misappropriating goods, and under the 
loose system of issue no proof could be secured of his 
guilt Small quantities of buttenne issued have been 
charged up as butter in large quantities, the actual 
ration of some of the dements consisting in forty 
grains of buttenne, one five-hundredth of a pound of 
inferior tea and a small plate of corn-meal mush, and 
patients have fought over their scanty fare, the most 
helpless being often wholly deprived of food 

Sixty per cent of the Enghsh asylums are main¬ 
tained at 8 shillings 7^ pence for county and 9 shillings 
7^ pence for borough asylums, which cost includes 
provisions, medicines, clothing, salanes, wages, fur¬ 
niture, and in some borough asylums, repairs At 
Leavesdon, in 1887, the weekly cost was 7 shillings 5 
pence In Scotland the cost ranged from 5 shillings 
10 pence to 10 shiUings | pence, the extremes per 
I annum through England and Scotland being $72 80 
I and $125 58, with an average of 8 shillings 7 J pence 
per week or $107 64 per yeai 

In 1894 the lowest per capita in the United States 
was $104 at the Tuscaloosa, Ala , asylum, the South¬ 
ern per capita average of all institutions being $129 23, 
the Western $166 58, the Northern $173 60 and East¬ 
ern $173 42 The average of fifty-two asylums in the 
United States bemg $16915, which is consideiably 
above the cost of maintenance of the Enghsh asylums 

While the av erage cost of American asylum main¬ 
tenance was about three-fourths greater than in Eng¬ 
land, at the Chicago asylum the per capita in 1885 
reached the sum of $270 39 under county commis¬ 
sioners who were subsequently indicted for conspiracy 
and fraud The Illinois per capita of that year was 
$174 21 The succeeding year $243,262 33 was expended 
for about 700 patients, raising the per capita to 
$347 51 The total county charity expenditures for 
1886 was $906,478 34, at least two-thirds of which 
must have been misdirected on the safe assumption 
that the asylum per capita was about thrice what it 
should have been 

During the years of the boodle gang control some 
$10,000,000 of public funds were disbursed, one saloon¬ 
keeper was awarded a contract of $150,000 for covering 
the court-house with a mixture of clay and paint, the cost 
of which was about $500 The robbeiy of the insane 
asylum fund was a small portion of the political divi¬ 
sion of spoils In 1886 the pool house per capita was 
$200 and the county hospital $373 57, while in all 
the public chanty departments the greatest pnvations 
were experienced by the inmates in sjute of the vmst 
sums appropriated “Economy” was the excuse of 
the politicians for the miserable provision made foi 
the sick and paupers 

It IS with the greatest difficulty that the expense 
account of county institutions can be approximated 
Concealment is the rule and in the words of a county 
commissioner, “the county expenditures is nobody’s 
business ” Collusion among all asylum officers is not 
to be 2 iresumed, for many of them are kept in ignor¬ 
ance of financial matters and can only see results in a 
general way against which they can not protest 

Estimating possibilities in the State institutions, it 
IS practicable for $150,000 to a - N^d from 




898 


TEEATMENT OF THE INSANE 


[October 24, 


$600,000 biennially appropriated tor a single institu¬ 
tion, through perquisites of $30,000 to the one who 
heads the division of oflBces, sometimes a member of 
the legislature who has controlled a large number of 
votes for the State election, one trustee, who acts 
without salary and merely for the honor of the appoint¬ 
ment, by diligently attending to the hospital business 
can secure $60,000, a less influential trustee can save 
$20,000 by cooperating with his companion in the 
matter of auditing accounts, while the one whose vote 
IS not needed can be placated with $5,000 The store¬ 
keeper has opportunities to earn $10,000 on his $75 
per month salary An industrious business manager 
can net $25,000, the bookkeeper, through occasional 
opportunities can add $1,500 to his savings, and $8,500 
can be secured by others in vanous ways from the 
wastage and shrinkage fields of the place The treas¬ 
urer IS openly known to receive the interest on the 
asylum funds, though there is no legal provision for 
so doing Probably $3,000 per annum is thus earned, 
and if in the meanwhile the State is in need of funds 
it can readily borrow by paying interest 

Prom $2,000,000 annually appropriated by a State 
for maintenance of its charitable institutions, one- 
fourth can be abstracted without the knowledge of 
the State board of chanties or the medical superin¬ 
tendents, and without causing much piivation among 
liatients, the different funds affording dissimilar 
chances for discounts 

The “ stuffing ” ot pay rolls is not so likely in the 
State hospitals, particularly when the pay list is pub 
lished, but in county and oityofliioes of all kinds great 
sums have been made by placing fictitious or false 
names or rates of pay on pay lolls of employes An 
1896 instance was unearthed by a civil service com¬ 
mission investigation, conducted by attorney Luthei 
Laflin Mills The clothing account can be profitably 
manipulated, in county asylums especially At Dun¬ 
ning 100 suits would be issued to a ward full of 
patients, and the next day the same suits were reis 
sued to another ward The friends of patients inces¬ 
santly complained that the patients were not wearing 
the clothing biought to them, and the destructiveness 
of a few patients was made to do duty as an excuse 
for the disappearance of hundreds of suits 

Fuel purchase in some places enables incredible 
sums to be charged A very superficial examination 
would result in astonishing disclosures in this field, 
unless baffled by the opposition usually raised against 
exposure of any kind 

Trustees are ostensibly selected for then business 
aptitude, public spirit and philanthropy, they receive 
no pay, and are presumed to regard the honor of the 
appointment as sufficient recompense Occasionally 
it happens, after a political overturn, that prominent 
political workers, for services in secnring votes, are 
rewarded by such trusteeship appointments, and while 
it IS not invariably the case, it too often happens that 
a four years’ term as trustee enables a poverty stricken 
politician to blossom out as a banker, leal estate 
owner or man of wealth generally 

Combinations are sometimes formed among them in 
such a way as to control matters, and the resentment 
of the minority rises to threats at times, with the 
compromise that ensures silence When an indignant 
trustee resigns and calls his former comrades hard 
names, you may rest assured he is not satisfied vath 
his share of the profits A $b0 a month clerk has been 
known to spend his entire time at an asylum while 


acting as tiustee without salary, and the loss of his 
clerkshiii w^as taken quite philosophically One of 
the sixteen county commissioners who were subse¬ 
quently indicted under what was known as the “omni¬ 
bus boodle” finding, neglected his small saloon in 
Chicago to reside at the county asylum altogether 
He escaped to Canada too soon in his career to have 
saved much money An Indiana asylum trustee dis¬ 
played moie “ executive ability ” than the rest by 
placing $100,000 of asylum funds in his carpet sack 
and traveling noithw'ard, without the preliminary 
bother of obtaining percentages for asylum supplies 
from bribing merchants 

All asylum trustees are not dishonest, but the sys¬ 
tem IS sufficient to develop whatever dishonesty may 
be latent in some, through the oiiportunities affoided 

Under the Now York State Care Act of 1890, separate 
institutions for the chionic insane were abolished as 
pernicious, and Illinois in 1896 erects just such an 
institution 

The death rate in Now York asylums has of late 
years been remarkably decreased by regulations that 
restricted the chances of political stealing 

Dr Cailos F MacDonald, the president of the New 
York State Commission in Lunacy {Aheinst (ind 
Neinolocjisi, July, 1896) relates that the changed 
sj stem in that State enabled a saving to the tax pay¬ 
ors of $300,000 ovei the previous year The cost of 
maintenance for the fiscal year 1892-3 was $216 12, 
and in 1894 the per capita cost droiixied to $184 84, a 
reduction of $31 28 The supervision of all expenses 
by a thorough system of scrutim/ing public asylum 
expenditures in a business-like manner out ofl nearly 
$500,000 a year from what formerly went to politi¬ 
cians, and the iiatients now liaie some of the 
lemaindei 

All pel capitas in the United States aie too high in 
the aggiegate, and the insane could live ns well on 
one half of what is appropnated for them, vere the 
politicians’ hands taken out of the treasury 

A State board of public chanties without pay, 
except foi its secretary, has ostensible supervision of 
accounts in Illinois, but the members have not the 
time to spaie foi anything like careful sujiervision, 
and are thwarted in every ivay possible in attempts to 
thoioughly understand the expenditures In no one 
of the biennial reports of Ihis board is there evidence 
that proxioi access to Cook County xiubhc charity 
expenditures was afforded the board Immediately 
betoie the celebrated “ boodle trial,” which showed 
the most reckless plundering of the public funds by 
the county commissioners, the State board repoited 
that the county accounts were correct 

The intriguery, waste, extravagance, plotting, not¬ 
ing, neglect of duty, insolence of employes, disregard 
of the needs of patients and of medical caie, the 
“doping” of patients by attendants, and frequent 
instances ot personal abuse, the insufficient cooking 
of insufficient food, with the thorough “ cooking ” of 
statistics and accounts, the high death late and low 
recovery rate, the crowding of several violent patients 
in one room, and multitudes of other discreditable 
affairs, must be witnessed to undeistand how deep- 
rooted and arrogant a hold the political spoils system 
has upon the country 

And there would be no bribed were thcie no bnbers 
The merchants who divide public plunder with politi¬ 
cians, and the citi/ens who look complacently on, are 
equally guilty 
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A physician seeking an appointment to insane asy¬ 
lum seivice asked a veteran alienist what steps were 
necessaiy, and was advised in all seriousness to make 
the acquaintance of the neaiest saloon-keeper 

The number of gamblers and liquor sellers who 
hold ofiices of all kinds in connection with public 
chant}' disbuisemonts indicates the influences at woik 
in American iiolitics When surprise is expressed 
that such selections should be made, it is claimed that 
such persons aie as honest, capable and deseiwing as 
merchants and board of trade dealers, many of whom 
ei ade ta\ paying and seek nefariously profitable com¬ 
binations V ith politicians to furnish supplies to asy¬ 
lums, hospitals and pooihouses 

The fact remains, however, that there is nothing in 
the occupations of the Jiquoi dealer and gambler that 
speciall}' fits them for caring for the public insane 
and their funds, beyond the mere superior ability to 
control such appointments afforded by the faulty pri¬ 
mary election laws, which legislators would speedily 
remedy, were it not that their own places would be 
leopardized by such changes 

But asylum management by such classes is merely 
a legitimate outcome of the general spoils system 
opeiation the helplessness of the sick and insane 
affording the best opportunities for brutality and 
lajiacity The privations, sufferings and frequent 
muideis of insane i^atients aie strictly logical out¬ 
comes of the pernicious system which fills our legis- 
latuies. State, county and city ofiices with gamblers 
and saloon-keepers, who swagger about in vulgai jew¬ 
elry and attire, openly congratulating one another 
tqion some recent success in jirostituting public and 
2 Jrivate interests All such matters are famihar to 
citizens who have the power to make reformations, 
but do not intelligently combine to make them 

Reports of the State Board of Public Chanties 
foi Illinois are filled with accounts of the insane 
in vaiious counties being treated more as animals 
than as men and women, neglected, abused, chained, 
locked uji in nakedness and filth, no medical or per- j 
sonal attendance, packed in rooms too small for their 
numbers, with poor ventilation and foul odois, no 
separation of the sexes, insufficient food, and myriad 
other such matters are officially mentioned in these 
leports to the governor and legislature, without influ- 
encmg the least improvement 

The charges sustained in the 1886 investigation of 
the Cook County asylum were 

1 Ciuelly insufficient provision for the insane in 
the county asylum in all lespects, when more than 
ample funds are alleged to have been used by the 
management of said asylum for the care of the insane 

2 Abuse of said insane by said management, said 
abuse being direct and indirect, by personal violence 
and neglect 

Subsequent to this leport to thegovernoi, a county 
court investigation on the petition of Julia Willard 
May 13, 1889, was made in which witnesses detailed 
murdeis and abuse of patients, their starvation and 
the brutal nature of the management Patients were 
made to woik for the piofit of attendants, their cloth¬ 
ing was stolen and sold to saloon-keepers, fighting, 
noting feasting and drunkenness of politicians were 
narrated, with no ajiparent difference in the conditions 
since the State board reiiort of 1878, except in 
enlaiged opportunities for brutality In that docu¬ 
ment the county farm was characterized as full of in¬ 
stances of neglect and ill treatment and that “ party 


politics trading votes and speculating” contributed 
the chief employment of employes 

Aftei the 1889 investigation it was consideied safer 
to give no physician an opportunity to bring matters 
to light, so a lay warden hires the doctors and keeps 
them under sufficient control to iirevent complaints 
getting to the public 

In 1895, as a sample of many instances, two attend¬ 
ants were on tiial in Chicago for kicking a patient to 
death, an “investigation” was made by the commis¬ 
sioners, who duly whitewashed themselves, and by 
publishing hundreds of columns of newspaper intei- 
views, and vaponngs generally, managed to confuse 
everyone and tire out the public A New York legis¬ 
lative inquiry into the killing of a patient came to 
nothing through the report of tfie committee being 
stolen 

Physicians alone are comjietent to understand the 
real wrongs of asylums and even they must reside the 
greatei part of a year in such places before they can 
fathom the real condition of things, which every 
ingenuity of political intnguery is invoked to conceal 

A favorite resource of politicians when attacked for 
malfeasance or inhuman violation of trust is in diieit- 
ing public attention from themselves by personal 
onslaughts made upon their accuser 

Nothing seemingly could be further apart than dis¬ 
cussions of gambling and the care of the insane, but 
the most amazing incongruities are seen in the results 
of political control of offices The successful mana¬ 
ger of politics, “the boss of the machine” in a great 
city, IS often the head of a laige gambling resort with 
a saloon and other immoral accompaniments attached, 
affording rendezvous for his lieutenants in plundei- 
ing schemes These “ bosses” aie gieat oiganizers, 
and exert as complete control ovei pnmaries, nomina¬ 
tions, elections and office confemng, as though they 
actually owned the State and its revenues Adeiitsin 
manipulating election machineiy and playing uipon 
the passions, ignorances, and prejudices of the poiiu- 
lace, they have defied attempts at their oveitinow and 
continue to divide municipal and othei governmental 
funds and places among themselves Opposition is 
crushed in every way bj' corruption, or discomfiture 
I of whoever is rash enough to attempt leform in a prac¬ 
tical way, e\en to the destnictioii of individuals 
Windy addresses on leform measuies do not disturb 
them in the least, they can even make such demon¬ 
strations themselves, and in the name of reform 
increase their power for evil It is when actual inter¬ 
ference with their lobbenes are made whether through 
interposition in behalf of the sick, insane and paupers 
whose funds they control, or otherwise, that the hand 
of the “ gang” falls heaviest, and the motives and 
character of the leformer are assailed Nor is theic 
hesitation over a mere matter of assassinating too 
troublesome an opponent Political murders have 
been numerous and successfully concealed, the party 
who makes exposures is adroitly made to appeal in 
the wrong so as to ahenate public sympathy from him 
if his murder comes to light 

In the Chicago Intel Ocean, Nov 4,1884, appeared 
an appeal from a ph 3 'sician at the county asylum stat¬ 
ing the atrocities there and asking “ all respectable 
men to be sure that the county commissioners for 
whom they voted owed no allegiance to gamblers and 
thieves ’ 

The doctor was promptly shot at and several other 
attempts were made upon his life and a re kejit up 
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the fight ten years he was finally pronounced to be 
insane by politicians m general, and certainly from 
the standpoint of a community which condones rob¬ 
bery of the helpless, the one who refuses opportuni¬ 
ties to steal from them must be out of his environment 
and practically a crank 

The mental construction of most of these pobticians 
IS such that they can not conceive of mere profess¬ 
ional devotion and enthusiasm A physician who 
would lay claim to being actuated by a desire to sci¬ 
entifically advance humane measures is looked upon 
as a brother hypocrite and demagogue Honesty is 
inconceivable except as defective intelligence The 
refraining from steahng public funds is considered as 
mere want of smartness enough to know how to do so 

It often befalls that an ousted administration busies 
itself in inventing occasions for spitework with a view 
to possible restoration to power, so it is not all accu¬ 
sations against the ins by the outs that can be 
believed 

Deaths of patients by violence afford chances, about 
election periods, for exposuies In such investiga¬ 
tions the mode of appointment of all officers and em¬ 
ployes should be inquired into as affording ideas of 
the animus and discipline of the place The incen¬ 
tives of charges and the inevitable counter charges 
need deep probing, as well as does the construction 
of the investigating body, its interest in the investi¬ 
gation and liability to bring out the truth or cover it 
up Deposed administrations have been active in 
arraigning their successois for real or imaginary mis¬ 
deeds, and upon rare occasions some one has insti¬ 
tuted charges from genuine reform motives, but even 
these leformers are apt to be jealous of one anothei 
and instead of supporting, detract from and disparage 
each other’s efforts 

Brutal natures are common enough and it is not 
remarkable that many of then possessors find their 
way into asylums as attendants in reward for services 
performed at the polls for those who appointed them 
When a murder occurs at an asylum the first question 
should be Who appointed the mm dei ci to his posi¬ 
tion’? and full light should be thrown upon the char¬ 
acter of the office giver, to disclose the entire respon¬ 
sibility for the commission of the crime 

These 'sv eakest and most helpless of humanity are 
not only liable to be neglected thiough their filthiness, 
repnlsiveness and burdensomeness but their irrespon¬ 
sible aggressiveness has often aroused the brutal retal¬ 
iation of the none too patient or considerate savage, 
who, all too often, happened to be in charge 

The influence of the saloon-keeper and gambler m 
placing these characters where they can safely exercise 
their low instmcts, is easily seen Many liquoi deal¬ 
ers and gamblers are as they claim to be, as good as 
many^ in other occupations that are regarded more 
respectable, but from their numbers in official life it 
would seem that they are considered to be even better 

When the liquor busmess is responsible for so vast 
an amount of ciime, insanity and pauperism, does it 
not seem cruel that liquor dealers should thus be per¬ 
mitted to chase their victims to the grave’ 

A phase of the wrongs endured by the insane occurs 
in the blunted conscience of the people in accepting 
the misappropriation of public funds as a matter ot 
course and even furthering by their votes a deter¬ 
mination of which particular band of plunderers shall 
have charge of the spoils 

The merchant who connives with politieal spoilsmen 


to sell inferior materials at extravagant prices to public 
institutions may carouse with the business agent of 
an asylum and both And happiness in their divided 
gains, and the thought that life, health, sanity, has 
been taken from patients through depriving them of 
what was intended for their care, apparently does not 
disturb their commercial minds, but the physician 
who sees patients dying from drinking sour milk and 
eating rotten meat and vegetables, and from the want 
of a lew simiile remedies, or from insufficient warmth 
because the clothing and fuel accounts had been 
manipulated with political “ executive ability,’ the 
physician who witnesses such things sees clearly who 
IS to blame for the privations, deaths and horrors all 
about him, while observing the flashy dress and jewelry 
of the vulgar feasting politicians who have divided 
almost openly the money lavishly appropriated by the 
people for maintenance of the unfortunates 

The cohesion of the spoils system in its immense 
ramifications is almost incredible Its beneficiaries 
surround public hospitals and branch out into com¬ 
mercial and social life in all directions The dema¬ 
gogue relies upon the true condition of things not 
being understood by the people at large 

All the asylums of America are not badly managed, 
but the present pohtical system does not encourage 
humane care of the unfortunates An occasional hos¬ 
pital for the insane is well managed in spite of the 
prevalent bad system, but there is constant dangei of 
a political change driving out the honest and capable 
from such places 

With civil service reform there should be the great¬ 
est publicity demanded for all asylum affairs A 
visiting staff of specialists should be appointed in 
spite of the fears of some trustees that the world 
would thus be too readily informed of asylum short¬ 
comings There should be strict scrutiny of the 
accounts and a check system adopted that would dis¬ 
courage dishonesty Banks overhaul the books of 
their clerks and railways multiply checks upon then 
agents, but with all such precautions the ordinary 
mercantile and manufactuiing organization is occa¬ 
sionally robbed Were the defective accounting sys¬ 
tem in use in State and county affairs to be allowed 
by all busmess men and private coiporations failures 
and industiial wreckage would be universal 

Civil service laws properly enfoiced would be 
directly instrumental in restoring tliousands of the 
insane to sanity, who, under the present faulty system, 
are doomed, and further murders of jiatients by polifi- 
cally appointed brutes would cease When the politi¬ 
cians’ profits were reduced by $30 per capita in New 
York State the death rate in asylums fell greatly and 
the recovery rate rose 

Reforms, as well as institutions, evolve and a more 
scientific treatment of the insane will come with other 
advances in the world’s affairs But, for the present, 
we can look for no radical improvements in asylum 
matters until civil service rules are firmly estabhshed 
theiein, which can scarcely be hoped for until the 
primary election methods admit of honest candidates 
being secured for all public offices, an achievement 
which means no more or less than the destruction of 
the power for evil now defiantly exercised by the gam¬ 
bler and dram-seller 

Herbert Spencer says “Any system that confers 
the rewards for merit upon the undeserv ing is demor¬ 
alizing and destructive of social advance,” and, “though 
all efforts for reform are out of proportion to the 
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lesults, the refoimer may take comfort in the knowl¬ 
edge that the little that is accomplished will endure 
70 State Street 


PERTUSSIS AS A NEUROSIS 

Read lu the Section on Diseases of Children nt the lortv seventh 
Annnal Meeting of the American Jfedionl Association 
held at Atlanta Ga May 5 8 IStlti 

BY S J RADCLIFFB, A M , M D 

MEMhin AMiniClN WLDICAI, ASSOCIATIOV VEDICAI, ASSOCIATIOh, D C 
nillTISH MFWCAL ASSOCIATION ETC 
n ASIIINCTON, D C 

The pathology of pei tussis has long been in doubt 
this IS well shown by its varied and uncertain thera¬ 
peutics The definition of the malady is usually 
based upon its most piominent symptoms—the char¬ 
acteristic paroxysmal cough and consecutive whoop 
The cause of this chaiacteristic cough and whoop has 
nei ei been positively located It is said by some to 
be a local imtation involving the pharjmgo-laryngeal 
space, set up by some external influence, possibly bac- 
teiial, some, that in addition the morbid irritant is 
absorbed through the lymiDhatics and blood vessels 
and iiroduce a si^stemic febrile state, and some that it 
IS a vague commingling of various elements, local and 
general, phj sical and nervous, and still others that its 
phenomena are entirely reflex There is no doubt 
legarding its infectious nature, but thepeculiai mode 
of this infection is still veiled in uncertainty It may 
be from exhalations from the vomited matter or 
expectorations, the breath, the cutaneous surface, or 
from all 

Whooping cough may be, or may not be of bacte¬ 
rial origin It IS not yet proven that it is Certainly 
no bacillus of pertussis has yet been isolated, and 
therefore no diagnosis can be based upon a bacillus as 
a factor in the etiology of the disease 

Negatively, and practically, no treatment of a purely 
bacterial nature has been ot any avail Whatever 
benefit that has been derived from germicides has 
been by abtunding the teiminal branches of the 
nerves supplying the parts involved, or the parts 
treated, and have only a local effect, without reaching 
the source of the nerve energy, its prominent feature 

On the other hand, the only remedies beneficially 
affecting the disease are those that have been consid¬ 
ered of a constitutional nature, those that have been 
diiected to the nervous element upon which it is 
believed to be grounded 

The subjects of whooping cough are notablj' those 
coming from neurotic families They have descended 
on one side or the other, or sometimes from both of 
the parental lines, from generation to generation, from 
neurotic ancestry, through children and children’s 
children, the concentiation varying in individual 
cases 

By careful inquiry it will be found that full 75 per 
cent of the subjects of this tiouble are neurotics in 
the more or less strict sense of the term, by heredity 
especially, or it may be by occasionally from acquired 
habit, and when we consider that as many or more 
escape the disease than contract it, more are naturally 
immune than susceptible to it, this view of the sub 
ject comes out in strong relief and merits oui closest 
attention No stronger proof is necessary to nega¬ 
tive its local origin, or illustrate the resisting jioiver 
inherent in those exposed to its attacks Those who 
escape are made of different stuff, but those attacked 
exhibit the nervous characteristics and conditions of 
typical neurotics in every phase of life—are easily 


alarmed, are easily depressed, or impressed for good 
or ill, are easil}' moved to tears or excited to anger, 
their sleep is most always disturbed, they suffer from 
enuresis, impaired or arrested digestion fiom shock or 
fnght, are easily agitated and prone to coni iilsions, 
which are often produced by very slight causes 

If pulmonary symptoms are associated with the 
disorder, death is apt to occur from interference v ith 
the respiratory act, through the dominating nervous 
element It may cause, during a paroxysm, inhibitory 
spasm, and, compressing the chest vails, induce 
asphyxial convulsions and death, or by iiolent achon 
of the heart muscles increase the hyperemia, o\er- 
fullness, congestion, or cause the complete aiiest of 
the pulmonary circulation, and by sequence the i es- 
piration, and death by apnea 

Another very important feature of the disease is 
the possibility that it is sometimes associated v itli oi 
may lead to glycosuria It is contended at present 
that this reference is merely one of suspicion lather 
than one of fact, yet if we survej' the vhole field of 
investigation, and the peculiai symptoms of some of 
the cases we have had under treatment, where the 
issues were not plainly developed, our suspicions inaj' 
be more than veiified, bj^ a close compaiison of the 
results of such cases with those symptoms lefeiable 
to glycosuria It certainly does not conflict with the 
theory of Pa\y, that it (glycosuiia) is due to want of 
assimilation, tor want of assimilation is due to ner¬ 
vous influences 

This feature of the malady has been verj laigely 
neglected, overlooked or possibly ignored as of little 
utility in the examination of cases presented foi tieat- 
ment But you will be surprised to find, if caieful 
and pioper examination or inquiry is made, hov fre¬ 
quently glycosuria is present in given cases, especiall}' 
in the severer types of the disease It is not claimed 
that this condition is constant oi permanent It 
may be transient, and frequently a leiy delicate test 
IS required to detect it Though the literature of the 
subject IS at present meager, indeed theie is none to 
be relied on, the indications are so apparent that it 
may be confidently suggested that investigtition 
on this line would lead to profitable and important 
results 

I doubt if one physician in a hundred has had his 
attention called to this particular aspect of the matter, 
oi if he thinks A voith while to examine theuiineoi 
a child under his care, suffering fiom pertussis He 
usually takes it for granted that it is a child’s dis¬ 
ease, has its period of incubation, onset, acme and 
decline, and watches to see it pass from one condi¬ 
tion to the other rather as an interesting pathologic 
process, than as a disease to be combatted at cverj' 
step, from center to periphery He is therefore apt oi 
inclined to ignore or disregard all symptoms except 
those in sight, and limit his therapeutics to the local 
manifestations, as if they were all of the affection 

We do wrong if, in framing our diagnosis, we leaie 
out of view othei organs which may be miolved, 
either primarily, or in the course of the disease, espe¬ 
cially such vital organs as the kidneys and their func¬ 
tion and products, if we fail to discoier or decide as 
to the appearance of sugar in the urine, and its pos¬ 
sible occasion of diabetic conditions, as coma, dj spnen, 
or pulmonary edema, which aregenerallj looked uiion 
as tlie result of the inflammatory process 

Uljmosuric phenomena in whboping nigh are 
usually slight and as a gen ng a ler 
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unimpoi taut part in the complications, or, I might 
say, in the development of the affection, and on that 
account may be easily overlooked It is usually tem¬ 
porary, as desquamative nephritis is in scarlatina 
Yet that it may and does occul to a greater or less 
extent, this is quite sufficient, as said, to emphasize 
the suggestion and point attention to it, that we may 
in the fnture properly consider its probable immedi¬ 
ate or remote tendencies and lesults 

Glycosuria is not properly a complication any more 
than endo- or pen-carditis are complications in inflam¬ 
matory or articular rheumatism, or, as now taught, 
rheumatic fever It is a part of the disease, as neph¬ 
ritis in scarlet fever, and pulmonary extension in per¬ 
tussis and measles, and originates from the same 
cause, so that in treating a case of whooping cough, 
it IS well to have in mind all the symptomatic mani¬ 
festations which may be developed in its course—those 
that are so far well known and appreciated, as well 
as the possibilities of some others, not perhaps in the 
category of direct symptoms, but which may be 
elicited by careful inquiry pursued in the right 
direction 


It may be, therefore, worthy of renewed emphasis 
that, if glycosuria is eminently and correctly of ner¬ 
vous origin, affecting piimaiily the nerve cell and its 
pioliferations, no discussion of pertussis with this 
accompanying symptom of glycosuiia can be com¬ 
plete without including the nervous element, at least, 
as one of its factors 

Another consideration worthy of notice is in legard 
to its therapeutics, that is, that all the best remedies 
or treatments heretofore instituted for the relief of 
pertussis, have been those known to have beneficial 
influence in all diseases of a nervous type, as neuias- 
thenia, hysteria and the like The remedies, therefore, 
that do the most good are those that are directed to this 
end, and the neaier we come to correcting the condition 
at the seat of action, the nervous centers, whether 
it be from impaired nutrition, imperfect cell pro¬ 
liferation, antagonism of nerve elements oi forces, or 
retrograde metamorphosis, the nearer we will come to 
perfecting our therapeutics of pertussis 

Those therapeutic agents recognized as anti-spas 
modics are the ones mostly relied on in treatment and 
management of pertussis—all those medicinal agents 
w'hicli act primarily on the nervous system, either 
immediately or remotely, that deaden the sensibilities, 
have an inhibitory and quieting effect either locally 
or generally Local applications relieve, not by 
destroying germs, but by lessening the irritation and 
distiess of the sensitive parts They have no con¬ 
tinued or permanent effect ujion the course of the 
affection, they only temporarily obtund the sensible 
terminal nervous filamants distributed to the immedi¬ 
ate seat of the mucosa to which they are applied 
They constringe the capillaries, lessen the blood sup¬ 
ply, quiet the irritation, dimmish the tendency to 
paroxysmal cough to closure of the glottis, and the 
characteristic whoop So soon as the local effects 
weal off the symptoms and paroxysms are the same as 
before Local treatment can only have a tentative 
result unless persisted m without interruption dur¬ 
ing quickly repeated intervals Only permanent ben¬ 
efit can xnoceed, and cure result from constitutional 


It would be useless and profit but little to enumer- 
;e all the remedies prescribed in the treatmrat ot 
jrtussis there are legions of them It will suffice to 


mention a few of the most recent and popular, or 
those which seem to have given the best results, 
namely, bromoform by inhalation, antispasmin, nar- 
cein sodium, and sodium salicylate one-sixth to one- 
fourth gram three or four times daily, phenyl-glycol- 
lateof antipyrin, formaldehyd, quinm in large doses, 
cocain in doses of one-sixth to one-third gram three 
times dally, and vaccination, which is said to have no 
effect on those who have been vaccinated Some 
others are still emiiloyed, as antipyrin in laurel water, 
belladonna atropia, potassium and sodium bromid in 
decided doses, assefetida, valenanate of ammonium, 
valenan, infusion of red clover blossom, and chestnut 
leaves and extract Most of these are administered 
internally and have a general effect Some are 
applied locally for immediate results It is agreed 
they are all of about the same nature, and we have 
the same object in view in their employment Those 
that have a constitutional bearing reach the nervous 
centers, and indirectly medicate locally through the 
blood current and the nerve supply, and by this 
means set up an equilibrium or healthy action through¬ 
out the system 

Spraying the throat and fauces with cocain, anti- 
liyrin, potassium, bromid, carbolic acid and the hke, 
aid matenally m the treatment, but as said, have only 
a temporarj' action, and aie not relied on as would be 
the case if the disease was simply and only of local or 
bacillary origin Spraying with peroxid of hydrogen, 
as recommended, could hardly be placed on the list of 
successful remedies, unless there were pus germs 
present Spending time in a gas house, at one time 
in vogue has been abandoned as not favorably affect¬ 
ing the disorder 

The main point to have before us in the treatment 
of pertussis is the general health of the patient 
This will be most undoubtedly aided, and the cure 
facilitated, by the patient living as much as possible 
m pure, open air, by diversions of any kind, and by 
all means that have a tendency to elevate the stand¬ 
ard of health 

The object of this paper is more suggestive than 
argumentative, with no pretense to competeness, and 
with no effort at detail Its symptomatology, and 
course and deviation from a typical standard, are too 
well known to be rehearsed, and statistic information 
IS too uncertain a quantity to be of any relative 
lalue 


SPINAL INJURIES IN INFANTS 

Read iu the Section on Diseases ot Children, at the F'orty seventh 
Annuftl Meeting of ihe American Medical Association 
at Atlanta Georgia Ma-\ 6 8 1890 


BY JAMES PORTER PISKE, M D 

Instructoi in Orthopedic Snrcerj Neu 1 ork 1 ost Graduate College and 
Hospital Assistant Surgeon Roosevelt Hospital,O P D 
Attending Physician Children s Department 
horthuestern Dlspensarv Newlork 


The subject of spinal injunes in infants is pre¬ 
sented to you in order that a discussion by this body 
of these injuries will determine their relation to the 
faulty detelopment of the spine in the young, and to 
determine the relation between trauma and spinal 


The “traumatic spine” may be defined as any 
injuiy to the spinal column Injuries to the spine in 
the very young are not infrequent, though the great 
majority of such injunes are slight A simple sprain, 
hhiscvlIbx or bony contusion, soinctimcs combined, 
with slight shock, IS the usual condition following a 
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shf^ht fall ns from a cot or sofa Again a very slight 
fall or sudden contact with a sharp corner of an object, 
may pioduce a tine fiacture of the spine, usually a 
fractuie of a spinous piocess If a child falls and 
stiikes sidewaj's we may ha\e a green-stick fracture 
of one oi moie nbs with twisting of the bodies of the 
1 ertebra;, presenting a clinic jncture of “acute lotato- 
lateial curvature” oi scoliosis 

While many of these injuiies are more oi less 
-quickly lecovered fiom, a certain proportion will con¬ 
tinue to give symptoms of pain, irritability and 
malaise A slight jar or wrench may so injure liga¬ 
mentous structures that symptoms persist for a long 
period of time, both in adults and children, and such 
injuries in children may be an etiologic factor as 
regards the faulty development frequently seen in 
this region, as in curvatuie of the spine To the sur¬ 
geon who persists in making an exact diagnosis, these 
cases are trying and unsatisfactory, as every injury to 
the spine, whether severe or slight, must of necessity 
be somewhat obscure The name “traumatic spine” 
IS particularly applicable, as it is frequently impossi¬ 
ble to classify spinal injuries as sprains, muscular con¬ 
tusions, rupture of ligaments or even fracture, unless 
the case reaches the operating table or the autopsy 
room 

The results of an injury, mild or severe, to the 
spinal column can never be foretold, but to the rapidly 
growing infant such an injury may be most disas¬ 
trous We obtain a history of traumatism in about 
50 pel cent of Pott’s disease, and when we remember 
that many children apparently in perfect health are 
the offspring of tuberculous parents, and that such a 
child has an innate susceptibility for tuberculosis, oi 
more probably has a latent tuberculosis waiting sim¬ 
ply foi a traumatism at a suitable site before firing 
up—these considerations should lead us to treat such 
cases not by observation, as is so frequently done, but 
by fixation and protection A previous injury is often, 
I belie\e, the predisposing factor in the production 
of spinal caries 

Though it IS not generally recognized, I belieie 
that traumatism is an important etiologic factor in 
certain cases of lotato-lateral curvatuie, and if we 
could obtain a clear early history, many so-called idio¬ 
pathic scohoses in children could be shown to follow 
the traumatic spine Unilateral muscular rigidity, 
an attempt by the patient to assume the position of 
greatest ease, a shght bending of one or more ribs, 
are in themselves sufficient to stimulate a faulty devel¬ 
opment of the spine in the rapidly growing infant 

The examination of an infant suffering from a sup¬ 
posed traumatism of the spine should be as though 
we were trying to detect early Pott’s disease The 
child IS nndressed and the posture noted, jrlaced on 
the table face downward, and spine examined to detect 
any point of tenderness, nbs each side examined to 
detect any contusion or bending, feet and pelvis care 
fully raised to note any rigidity or diminished flexion 
Pain on pressure, rigidity of the spine and incieased 
iiritability of the patient, point to the diagnosis of 
“traumatic spine,” and as such demands treatment by 
fixation and jirotection 

The necessary fixation and protection in infants is 
most readily, efficiently and cheaply obtained by 
a starch-jacket It gives absolntely no discomfort, is 
not heavy, and it can be applied by any one in a fen 
minutes The material used is wide ■ ' 

starched bandage about four inches ivide 


of the infant is enveloped in seamless shirting from 
the axilla to well below the pelvis The starched 
bandages, after being soaked in water, should be 
squeezed as dry as possible and then apjilied The 
starch-jacket may be apphed by the hammock method 
and should be in the more serious injuries, but as a 
rule I have extension and counter-extension made bj 
having the child held in the horizontal position, face 
downward, one assistant making traction at the axilla, 
a second pulling the thighs at the great trochanters 
Every jacket should extend from the axilla down to 
the great trochanters After a sufficient thickness of 
the starch bandage has been applied, the ends of the 
seamless shirting are turned toward and over the 
jacket, thus insuring a smooth and soft border to the 
jacket The child is now lowered on a soft pillow and 
the jacket allowed to set It will take some time for 
the starch bandages to harden, but as a rule the child 
will rest quietly for a few hours The staich-jacket 
IS quite elastic, firm and considerably tighter than 
plaster of pans, and is admirably adapted to the trau 
matic spine in infants As a matter of cleanliness, 
and for the proper care of the skin, the starch-jacket 
shoidd be removed at the end of a week, and if indi¬ 
cated another applied, though I have kept one con¬ 
tinuously applied for three weeks This jacket is not 
to be cut down the front, but is intended to stay on 
as applied 

The following case is reported as it represents some 
of the points brought out in these notes 

W , age 26 months, traumatic spine, green stick fractuie of 
fifth and sixth nbs, near the angle, acute scoliosis, fine 
healthy boj, fell from nurse’s arms First saw case on third 
day of injurj Pain and swelling oier and to the left of spine 
over fifth to seventh nbs Careful examination revealed a 
green stick fracture of two nbs in this region, as veil as a con 
tusion to the spine The child in assuming the position of 
greatest ease, showed a lateral curvature The child was held 
in horizontal position, considerable extension made, and a 
starch jacket applied Before application of the jacket the 
child was in constant pain and distress, after application the 
child was very quiet The treatment was continued for six 
weeks At the end of this period all symptoms had disap 
peared, but at the site of fracture of the nbs some thickening 
remained The mother wiote me some months later, stating 
that the child was well in every respect Sufficient extension 
was madem this case, so that the spine was absolutely straight 
before application of the jacket 

I sball refrain fiom reporting any otliei cases as I 
expect later to exhibit some statistic tables and these 
notes are presented to you in this form simply ns a 
preliminary to your discussion 

In speaking of the prognosis of any injury, sexeial 
factors are of importance in determining the probable 
outcome The condition of the child before the 
injury, the existence of a cachexia a possible latent 
strumous diathesis, the hygienic surroundings, are in 
themselves sufficient to turn the chances in one direc¬ 
tion or another, whether we shall have an early recox - 
ery or a tedious and prolonged convalescence 

The relation between injunes and tubercular pro¬ 
cesses 111 joints IS of great interest Modern path¬ 
ology, coupled xntli careful clinic obserxmtion, seems 
to have established pretty thoroughly that many 
tubercular processes have their birth in a prexious 
traumatism, it being assumed that a tubercular taint 
was a concomitant condition The - ’ bctxx eon 
prolonged muscular.spasm or irritab ing a 

traumatism ’■'xelopm < ue 

the rapi * hr 

d to 
’ e. at 
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ing rule Any injury to the spine in an infant 
which requires treatment, requires the staroh-jacLet 
Lotions should never be countenanced until the 
symptoms have subsided by the proper use of fixation 
and protection 


ANGIO-NEUROTIC EDEMA 

Read in the Section on Neurologj and Medical Jurisprudence at the 
Forty seventh Annual Meeting ol the American Medical 
Association held at Atlanta ea May 5-8 189G 

L HARRISON METTLBR, A M , M D 

CHICAGO ILL 

Though the pathology of angio-neuiotic edema is 
still a mere theory and its treatment a source of con¬ 
tinual disappointment, the affection itself is of suffi¬ 
cient impoitance and its occuiTence of sufficient fre¬ 
quency to warrant further study In the A me} icon 
Join nal of lied I cal Sciences for December 1892, is 
an account of the disease, by Collins of New York, 
which IS the most complete of the more recent 
descriptions Dr Collins’ paper is based upon some 
seventy-five cases gathered from bteiatuie and jier- 
sonal observation, to which I can add two more, one 
having been under my care foi about two years The 
history of this case is as follows 

A married woman, b4 years of age, white, the mothei 
of one child living I was consulted by hei in July, 
1893 Her family history rei ealed nothing of special 
note Her own general liealth had always been fairly 
good except for a certam nervousness and mental 
depression brought on by financial losses and wony 
The climacteric had come and gone without producing 
unusual distress She was not naturally a neurotic, 
though her nervous organization was an active one 
There were no cardiac or pulmonary manifestations 
The special senses were all unaffected There was no 
pelvic trouble, no signs of disease of any of the 
abdominal organs Unnary analysis revealed noth¬ 
ing abnormal And yet in spite of all this negative 
testimony, for a year or more before I saw her, she 
ij|ad had frequent peculiar attacks of dyspnea, “ dis- 
mess” in the stomach, followed by violent eructations 
rof gas, cyanosis of the extremities, chilliness, great 
mental anxiety and a hoirible fear of sudden dissolu¬ 
tion These attacks would appear without the slight 
est premonition Day and night were alike favorable 
to them, though the majority of them came on 
toward early morning So often did they awaken her 
out of sleep toward daybreak that she dreaded going 
to bed, and tried the expedient of having her hus¬ 
band aiouse her if he were awake at about the time 
they usually came on Conjointly with these spells 
appeared sometimes, large, circumscribed, edematous 
spots in various parts of the body, mostly on the arms 
and Ihgs, occasionally on the face and epigastrium 
They resembled giant hives, itched slightly, caused 
no pain or other sensation than that of slight tension 
were raised above the sunounding skin and were of 
the same color, pitted feebly upon pressure, and were 
devoid of all signs of an inflammatory nature borne- 
times they would disappear from one part ^ the body 
to reappear a few hours later at another They have 
lasted at times from several hours to several days 
Their disappearance was generally as abrupt as their 
appearance Singularly enough when these edema¬ 
tous swelbngs would appear, the abdominal distress 
and depression of spirits seemed to be somewhat 
reheved, and later on the patient would walk ino- 
lently up and down the floor or pass into another 


room with a different temperature, in the hope of pro¬ 
voking the swellings and thus ameliorating the nervous 
distress of the attack I have seen her try this sev¬ 
eral times and though I am at a loss for an explana¬ 
tion, I have been an eye-witness of the relief stnven 
for When the edematous spots had finally vanished 
and the attack had come to an end, the patient uould 
seem to be almost overcome with extreme exhaustion 
She would sigh heavily and lie for a long time per¬ 
fectly motionless Even conversation seemed to be 
an effort and if left alone she would soon fall into a 
sound slumber During this period of exhaustion I 
could not detect any actual difference in the number 
or strength of respirations or heart beats The patient 
constantly denied all aurrn such as globus hysteri¬ 
cus, etc 

For her trouble the woman had consulted a number 
of physicians in the United States and in Canada, 
had received many opinions, but had nevei beeu 
afforded any permanent benefit Her appetite was 
good, her tongue clean, her bowels regular There 
Mere no indications oi gastric catarrh She was a 
sound sleeper and not much of a dreamei, when she 
did dream, however, her dreams were decidedly of the 
distressing, morbid sort Latterly she became very 
melancholy and much depressed in spirit, especially 
about the apparent incurability of her disease She' 
suffered no paresthesia save the slight itching of the 
edematous enlargements There was no spinal tend¬ 
erness no abnoimality of any of the reflexes After 
one of her attacks there would be an abundant dis- 
chaige of urine Under my direction she patiently 
and faithfully tried a long bst of nervins, antispas- 
modics, general tonics, and methods of general tieat- 
mentsuch as electricity, hydrotherapy, etc There 
was no permanent benefit from anything A change 
of environment and a short trip into the country 
seemed several times to keep off the attacks foi awhile 
Of all the drugs and chemicals tried, salol and the 
salicjdntes, especially the salicylate of soda, appeared 
to lessen the number and shorten the duration of the 
attacks While taking these remedies the spells only 
came on in the morning and lasted but a few hours- 
Though the most effective of all the lemedies used^ 
even these ultimately lost their power 

Recognizing the hysteric semblance of the troubla- 
I informed the husband of the same and we tried 
every possible means to divert the patient’s mind 
from herself, such as forcing her into a regular occu¬ 
pation and congenial companionship For a time this 
promised a happy result, the patient being for awhile 
less melancholy and depressed, but ere long we were 
discouraged to see a return of the old attacks, espe¬ 
cially the shortness of breath, the gastric distress and 
the occasional swelling about the feet, hands and chest- 
I warned the family of the possibility of a fatal suffo¬ 
cation from sudden edema of the glottis By and by 
the attacks became so frequent that the womam 
refused to lie down at all at night but insisted uiion. 
sleeping in a chair At the same time the most care¬ 
ful examination showed no disease of the heart or of 
the kidneys The patella reflexes seemed to be slightly 
diminished She complained of much weakness^ 
coughed a trifle without expectoration, said herthroat 
was very dry and exhibited a flushed countenance and 
red tongue She revived and for several weeks seemed 
almost well again On Oct 12, 1894, she became 
much excited from some unknown cause The puRc- 
rose to 100, the temperature remained at normal- 
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Kespiratioiis eie raiJid and shallow There was loud 
complaining of rhstiess oi fullness in the stomach 
She paced the floor Mgoronsly to bung on, as she 
said, “ one of her old spells,” as they at least gave her 
Telief from the nenoiis distress At odd moments 
she would try to remove a ring which she supposed 
'was on her finger or to brush invisible obiects out of 
lier laiJ, thus levealing slight visual hallucinations 
On No\ 29, 1894, I learned that the woman had been 
served one night ivith one of her old attacks and had 
died of suffocation before the physician who was 
summoned in the neighborhood v as able to do any¬ 
thing There was no autopsy I think the diagnosis 
of angio-iieuiotic edema was perfectly justifiable in 
this case 

Angio-neurotic edema, first definitely described by 
Quincke and his pupil, Dmkelacker, is chiefly 
remarkable for the circumscribed swellings that 
appear on the face, neck and extremities, without 
aiiparent cause oi pieinous warning For this reason it 
has sometimes been called periodic ‘^iLelhiu/, ui ftccn ta 
hibno^a, qiant swelhmj There is almost always 
present gastro-intestinal disturbance, which is proba¬ 
bly of an edematous nature like that of the exterior 
of the body The mucous membrane of the larynx 
may be the seat of the sudden edema and so cause an 
alarming dyspnea or even death by suffocation 

The etiology of the disease takes cognizance of the 
•early adult age of the patient, its more common occur¬ 
rence in the male sex, the occupations which tend to 
•excessive fatigue of mind and body, and a certain nat¬ 
ural or acquired neurotic state of the constitution 
Heredity seems to play a not unimportant role as 
•shown by the surprising series of cases, all in one fam¬ 
ily reported by Osier In five generations of this 
family twenty individuals were the victims Kneg- 
er’s' case was a young man 25 years of age, whose 
mother was similarly affected Cold and tiaumatism 
ure frequent exciting causes of the attacks The 
former in conjunction with lowered vitality, may 
explain to a certain extent why, as m my own case, 
the trouble is so prone to appear toward the early 
morning before the patient awakens Unusual mus¬ 
cular exercise will sometimes precipitate an attack I 
have seen a hard day’s shopping, the patient passing 
from one store to another through the cold wintry air 
und climbmg flights of stairs, do it 

Jamieson’s case, reported by Collins, affords a good 
picture of the symptom-group presented by my own 
The patient would be perfectly well apparently, and 
perhaps remain indoors all day Then going out into 
■the open air toward evenmg, or taking a longer walk 
-than usual, she would experience, without any pre¬ 
monition, a sudden attack of dyspnea, which would 
frighten ana completely unnerve her Her extremi¬ 
ties would become cold, the perspiration cease, a 
slight cough arise and a feeling come on as though 
the stomach were suddenly distended Generally 
these symptoms would be quickly followed by the 
characteristic edematous enlargements upon the arms 
and face In a few houis the attack would pass off 
as abruptly as it came, leaving the patient completely 
exhausted The disease is often associated with hys¬ 
teria, if indeed it is not itself a hysteric manifestation 
For a long tame I regarded my case as one of pure 
hysteria, for many of the usual stigmata were present 
In some cases, as in the first one reported by CoUins, 
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hysteric attacks preceded for some years the out¬ 
breaks of the edematous trouble Irregularities of 
the menstrual function seem to perform as much a 
part in the disease under consideration as thej' do m 
true hysteria Collins, Lewin and Quincke cite 
instances in which the onset and disappearance of the 
migrator}’’ edematous swellings bore a certain relation¬ 
ship to menstruation Amenorrhea was sometimes 
accompanied by a monthly swelling of the ankles, 
lips or eyelids 

The diagnosis of angio-neurotic edema is not diffi¬ 
cult if the characteristic symptoms are present These 
symptoms are especially the local swelling of the skin, 
the gastro-intestinal disturbance and the nenmus 
depression The circumscribed edema of the skin is 
to be differentiated in this disease by the abruptness 
of its onset, its brief duration and its rapid disappear¬ 
ance Any part of the body may become its site, esiie- 
cially the face and extremities, and in a migratory- 
sort of a way, it may vanish from one part to quickly 
reappear at anothei There may or may not be itch¬ 
ing It is strictly non-inflammatory, is always more 
or less sharply circumscribed and sometimes is of a 
slightly reddish hue It does not pit upon pressure 
like ordinary dropsical effusion, but if firmly pressed 
with the tip of the finger it quickly rises to its former 
level As a rule, it gi\ es nse to no annoyanc e, though 
some iiatients complain of a local sense of burning or 
scalding when it begins to appear 

It is probably true that the alarming dyspnea and 
associated gastro-intestinal trouble are the result of 
the same edematous process going on within the 
mucous membrane Kneger’s case, a ty pical one, was- 
found dead m bed one morning and an autopsy 
showed that death was caused by sudden edema of the 
glottis Collins finds that out of seventy-two cases 
three showed their initial symptoms to be located in 
the stomach and in 34 per cent of them all, gastro- 
intestmal manifestations v ere of sufficient importance 
to attract notice The throat was involved in about 
24 per cent of all cases, a fact which should be caie- 
fully remarked as death has more than once resulted 
fiom edema of the larymx The stomach symptoms 
are generally a sense of uneasiness and extreme ten¬ 
sion, loss of appetite, enlargement of the epigastrium, 
colic, and sometimes profuse vomiting and intolerable 
thirst Osier says the pains may become so severe at 
times as to require the administration of morphia 
In my case there was at no time any marked pain, but 
an intolerable sense of fullness and of retained undi¬ 
gested matter, and a bloated appearance of the epigas¬ 
trium The patient was generally constipated A 
colliquative diarrhea sometimes follows the disappear¬ 
ance of an attack The unne is often voided m large 
amount, but frequent examination of it reveals noth¬ 
ing out of the ordinary Complete exhaustion and 
nervous anxiety often terminate an attack It was 
with great difficulty’ that my patient could bo per¬ 
suaded that her heart action was normal, so weak and 
prostrated did she feel when recovering Hetueen 
the attacks the general health is good 

Angio-neurotic edema is probably related to hys¬ 
teria but the suddenness -with which it comes and 
goes, the absence of the usual, -well-known stigmata 
of the latter and other symptoms, all tend to prove 
that it IS not hy steria itself It is a functional trouble 
of the sympathetic and central nervous systems, but 
the cause and character of this trouble are, up to the 
present time, entirely unknown Plausible theories 
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and shrewd guesses have been made but nothing of 
a positive nature lias yet been actually discovered 
The disease is rarely fatal and autopsies have been 
exceedingly rare It is most decidedly a chronic 
affection, lasting now and then a whole lifetime It 
IS happily only fatal in those rare cases where the 
edematous piocess attacks the mucous membrane of 
the laiynx 

No remedy has yet been suggested for its relief 
Neithei the disease itself nor the attacks are amenable 
to any known tieatment The salicylates, especially 
the salicylate of soda, have giien the best results in 
the hands of others as well as in my own By them 
the intervals between the attacks appeared to be 
lengthened, but as for lessening the seventy of the 
attacks or in any way actually producing anything 
like a permanent cure I could not see that this or 
any other of the long list of remedies which I expei- 
imented with, was of the least avail Angio-neurotic 
edema is a unique affection which needs a great deal 
more study for its complete elucidation 

45i4 Lake Avenue 


INTRALIGAMENTOUS FIBEOMYOMA COM¬ 
PLICATING PREGNANCY AT PULL 
TERM, HYSTEROMYOMECTOMY, 
RECOVERY 

BY RICHARD DOUGLAS, M D 

NASHVILLE VENN 

As the records do not abound with oases of com¬ 
plete hysterectomy for fibioid complicating pregnancy, 
I presume a detailed lepoit of the following case Mill 
bear some interest 

Mis N , 83 yeais of age, a multipara, her youngest 
child was bom five years ago All labois normal 
with uncomiilicated convalescence During the year 
1894 there had been some menstrual disoider, irregu- 
laiity and at times piofuse flow In May, 18%, she 
consulted Dr J W McCall for hei utenne trouble, 
the result of the examination I repoit in his woids 
“I made a digital and speculai examination, was 
unable to find the os uteri The right vaginal vault 
and iliac region vmre filled with a hard tumoi ” The 
case passed from under Dr McCall s observation and 
was not seen by him again until March 8, 1896, when 
he was called in consultation with Dr Howard The 
patient had then been in labor sixty hours, supposed 
to be at full term Her physicians recognized that 
the pelvis was encroached upon by a hard tumor 
This tumor seemed to he entirely in fiont of the os 
uten, completely blocking the natural channel Recog¬ 
nizing the impossibility of delivering the child jic? 
vxas natui ales, I was telegraphed for, and with my 
assistant, Di Barr, and nurse reached the patient 
about two o’clock on the morning of March 9, seventy- 
two hours after the onset of labor 

That my readers may have some appieciation of 
the difficulties encountered in a country practice, I 
will say that my patient lived in a little box cabin 
about 12 X 20 ieet, divided by a rude partition into 
two small looms provided with none of the comforts 
and scarcely the necessities of life Am id these sur- j 
roundings her noble selt-sacrificing physicians had 
been in constant attendance, doing all in their power 
for the relief of the suffering woman, with no thought 
of pecuniary reward and with little hope of being 
able to save the patient 


Labor had been most violent and exhausting, but 
foi the last twelve hours uteiine contractions had 
almost ceased 

Notwithstanding the jirotracted labor the patient 
appeared in veiy good general Condition Her pulse 
wms regular and about 120, temperature 101 degrees 
patient remarkably quiet and comiiosed Physical 
examination of the abdomen levealed rather an un¬ 
usual morphology The abdomen w as asymmetrically 
distended, unusually broad in its tiansveise diameter, 
w'ldely bulging in the flanks, somewhat flat oi 
depressed in the middle line The gieatest enlarge¬ 
ment appealed on the left side and above the umbili¬ 
cus On palpation a loiind and very hard swelling 
about the size of an adult head could be detected in 
the right side The center portion of the abdomen 
was soft, elastic and compressible In the left side 
w'6 could easily determine by manipulation a vertex 
piesentation, the head lesting in the left iliac fossa, 
occiput to the left, dorsum ot child to mother’s lett 
side, a first position if in axis of iielvis There was 
no uterine contraction in resjionse to our manipula¬ 
tion Fetal heart sounds could not be detected upon 
auscultation, the patient had not felt fetal movements 
for twelve houis 

Vaginal examination revealed a capacious vagina, 
the entire pelvis wtis filled by a smooth, haid, inelastic 
tumor which was firmly fixed in the pelvis Every 
effort to raise it uiivv ard was ineffectual The os uteri 
was leached with the greatest difficulty, it lay very 
high up out of the tiue pelvis and to the extieme lett 
side, could not reach the os sufficiently well to pass 
the finger beyond the niaigin of the right boidei of 
the cervix 

Diagnosis —Uteiine fibiomyoma springing horn 
the supravaginal ceivix and the right side of the 
I body of the womb firmly wedged in the pelvis, filling 
! that cavity, displacing the uterus and occuiiying the 
hypogastric right inguinal and lumbar regions of the 
(abdomen, pregnancy at full term, amniotic fluid 
escaped and the child in all probability dead Com¬ 
plete uteiiiie inertia from exhaustion and inefficient 
contraction due to presence of the growth 

Aftei consultation with my associates it was detei- 
mined that an opeiation was immediately demanded 
and that that oiieintion should be in all probability a 
complete hysterectomy We discussed the piopnety 
of OfBsarean section, but the idea of leaving so large 
a tumor with the dangeis incident to the operation 
and piieiperal state, vveie against such an incomplete 
piocedure Furthermore, knowing the uterus to be 
in a state of inertia, hemorrhage alter Cmsarean sec¬ 
tion aiipeared to our minds a danger of great moment 
Therefore deteimining upon hysterectomy as the only 
means of saving our patient’s life, and gaining her 
consent to anything that we might deem best, we 
prepared with sucl: poor accommodations as the place 
affoided for the undertaking 

Prepm ution —An ordinaiy kitchen bench with the 
filth ot ages upon it, covered how ever by a clean sheet, 
was the imiirovised oiierating table The bed served 
as a table for my instrument trays, one bowl and 
pitcher for sponge basins, and two dimly burning 
lamps gave us all the light we had Fortunately, my 
instruments, ligatures, sponges and towels had all 
been thoroughly sterilized and we managed to protect 
them from contamination Boiled water in abund¬ 
ance was supplied Notvvithstandmg the urgency of 
the case, much time w'as spent in careful aseptic pre- 




Fibro-m\oma complicating Peegnanca at Full Term Dr Richard 

A, Cer\ icil canal, 4 inches long B, Os uteri Reduced one third 
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pnralion of the imlienl, niul aftoi nsejjlu onmelvcs 
as Ihoioutxhiv ns conditions Mould adnnl, tlio patient 
was nnesthoti/ed with othoi by Di .] H j\LoCnil 
Opnaiiou —The abdomen was opined Iiy fiee 
incision from well aboio the nnibilious to llie pubes 
The distended uterus was laised up and as udl as its 
tumor would iiermit, out of tlie alidomen A hot 
tow el ivns plnced oiei the intestines and loui pioM- 
sionnl sutures woio placed in the uppei poition of the 
wound, crossed andgnen a half luin so as to diaw 
the wound together and still finther pioteot the 
intestines The uloiiis was observed to bo somewhat 
rotated upon its axis, that is ihciighf boidoi inesented 
to the center A huge rubber dam was now placed 
around the uterus and made to hug it leiydosi h and 
fixed with a safety pin to piotect theenvit'i tiom blood 
or escaping fluid From the location ol tlie tumor it 
was impossible foi ns to enciich tin utcru-, with a 
tourniquet Therefoio my fust assistant, Di ban, 
trrasped the cervix as low down as lit could with both 
hands making firm pressure so is tt) cuniro'homor 
rhnge The iiteruswasoponcdtis inCe-iU'austttion, 
the child was seived bj its bictch and lemoied It 
ivas obson ed to gasiD once Waiting <it(w moiutntsl 
the cord was seiercd between t ittli torn i)--and the | 
child intrusted to a jflijsician w ho m idt unsuctessiul 
efforts to resuscitate it The nteius lemained pi i 
feed} flabby, no contraction whateoiwei andvettht 
hemorrhage was not ^ery piofuse, a few hot spouifts 
placed in the lino of the wound controlled it A^ m 
comtemplated remoMtig the uteiu-^ tlm plai enta ^,a^ 


uteiine arterj^ were left long and pushed into the 
^ngma, the others wvere cut short The open bioad 
ligaments were closed with silk sutuies, the iiebis 
thoroughly cleansed and iiacked with gauze, the free 
end of w hich w as carried into the ^ agma The ab 
dominal wound was closed in the usual waj The 
shock from the operation was comparatii ely slight 
considering the time one houi and fifteen minutes 
and the many difficulties we had to contend with 
The xiatient had reacted thoroughly in two hours after 
the operation and expressed heiself as comfortable and 
determined to get well There is little to i elate of 
the after-treatment of the case Thanks to the assid¬ 
uous attention of her physicians, Drs Howaid, INIc- 
Oall and Oox, and hei excellent constitution, she 
made a quick recovery and is now a peifectly well 
woman 


CATARRHAL DISEASES OF THE NOSE 
AND THROAT 
BY J D ALBRIGHT, M D 

AKPON,PA 

To any careful observer, and all physicians should 
be such, it must have become apparent that catarihal 
diseases of the nose and throat are becoming more and 
more frequent and pla}' a most important part in the 
practice of every physician who gives more than ’lassing 
attention to their treatment 
There seems to be a prevailing opinion in the minds 
of man} of our profession that the correct treatment 
not disturbed The assistant still holdimi: the uU iu« ol these diseases involve the use of special and expon- 


to control bleeding, I now proceeded with tlie hi sl< i 
ectomy The tumoi was tound to b. n iniri'iei 
mentous fibroid and it lifted the perituueum n'' < 
from the flooi of the pehis L'gating tlie right m 
fundibulo-iieh 1 C ligament, catcliiinr llu ’ubi rmi 
oiarywith pressure forceps, I cut lietwt^ii itl 
separate ligature the light round ligament as fccun u 
The Fallopian tube and round ligaraeiit weie ,it le>st 
four inches apart, that is, the bioad bgament 
expanded to this extent by the tunioi 1 next split jand be will be richly rewarded for his time and labor 
open the broad ligament on the top of the luu m b^ so spent The instruments that may be called iieces- 
an incision parallel to the tube <ind without diffici lt\ saiy are A good light, a head minoi, a nasal speculum, 
peeled down the peritoneum before and behind and I i tongue depressor and a laryngeal miiTor With these 


sive instruments and require a more than ordinary 
degree of skill to use them properly, so that the^e 
(.ases are allowed to drift to the speciahst, who, by the 
wey, is often no more than a physician who keeps 
l)Osted and has the courage to apply his knowledge 
By a moderate amount of study and diligent iiiac- 
fice, by perseverance in the use of the methods at 
hand the general practitioner may o^ ercome imaginary 
difficulties that seem to stand betw'een him and success 


enucleated the tumor, which invobed the light sidt 
of the body of the cervix of the uteius Lifting the 
tumor up I felt distinctly fiulsating the uterine arteiy 
just as it ascended to the ceivix Isolating it fdiily 
well its deligation was securely effected Up to thi= 
point in the operation I had not come in contact w ilh 
the bladder With the tumor now enucleated, attached 
only to the uterus and all vessels upon that side 
secured, I proceeded in the usual way with the left 
side Here I encountered the greatest difficulty 
After ligdting the ovarian vessels the tissues were so 
hypertrophied, the veins so enormously distended and 
everything distorted, I was not quite sure ot my 
anatomy, but dissecting the bladderfiom the anteiior 
surface of the uterus and carefully avoiding the 
ureter I finally succeeded in ligating en masse a lump 
of paiametric tissue in which was concealed the uterine 
artery I now separated the uterus from its vaginal 
attachments and quickly removed the entire organ 
with its attached tumor and contained placenta The 
bleedmg was very profuse from numerous points, 
particularly from the anterior vagmal artery, and all 
of these were grasped with forceps and then securely 
ligated All these ligatures and those upon the 


as aids m diagnosis, if the examination is conducted 
carefully, we are certainly in a position to diagnosti¬ 
cate the existing conditions and therefore treat them 
intelligently Among the laity there is much tcimed 
“catarrh” that bears no relation wffiatever to it, and m 
this disease more than in any othei these people glory 
m makmg their own diagnosis, so that the iihysiciau 
IB often taken off his guard and is led to treat catarih 
on the strength of his patient’s words instead of a 
caieful examination We have different forms of this 
trouble 1, simple chronic ihinitis 2, hypertioiihic 
rhinitis, and 3, atrophic rhinitis 

Simple chronic rhinitis—This is a simple inflam¬ 
mation of the mucous membrane of the nasal ca\il\, 
without any structural changes Its onlj s} mptom is 
a discharge of mucus or sometimes, when of loiur 
standing, muco-pus On examination you will find a 
congested membrane, with here and theie yellowish 
or whitish spots of mucus In the vault of the plmiynx 
where there is much glandular tissue there will be a 
swelling, giving them a turgid appearance, and the 
secretion which covers them will be found to be more 
tenacious When these ca^ ’ a he 

can with a certainty prerb 
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only in tlie first stage, simple rhinitis, although of 
perhaps quite a long standing, getting no worse nor 
yet any better The treatment for this condition is 
as follows Cleanse the mucous membrane thoroughly 
with waim water, applied by means of a douche, such 
as the Bermingham, after which by means of the same 
douche or an atomizer, make an ajiplication of the 
following Glyco-thymolin (Kress) one part, water 
distilled, three to sis parts This mixture should be 
used twice daily It will be found best to use six 
parts of water for a beginning and gradually strengthen 
until only three parts are used As before stated, 
theie will very seldom be more than this treatment 
required in this form of nasal catarrh, as they at once 
proceed to recovery 

Hypertrophic rhinitis —A certain number of cases 
suffering with simple rhinitis will neglect taking treat¬ 
ment until they have developed our second class, 
chronic hypertrophic rhinitis, and will then consult 
the physician Here, on examination, a different 
aspect presents itself, as we have first, marked struc- 
tuial changes, a proliferation of all the normal mucous 
membrane, making it of increased size, therefore 
called hypertrophic, enlaiged The glands in the 
vault of the pharynx are also enlarged, subject to the 
same influence as the membrane of the nose The 
secretions are now thick and tenacious, which with 
the enlarged membrane occludes the air passages, 
causing difficult breathing, causing the voice to be 
nasal in character and causing the patient to become 
concerned about himself, perhaps for the first time 
In the treatment of this condition, all that I have said 
on the previous stage applies to this one, with more 
added Do not forget to cleanse the passages, this is 
the fundamental principle of successful treatment, 
and as such a saline solution, such as glyco thymolin, 
(Kress), IS practically the best remedy for the pur-] 
pose It cleanses and it heals, it causes a proper 
degree of healthy stimulation, it acts as an antiseptic 
and IS a most efficient deodorizer As the comfort of 
the patient is a desideratum, the use of a 5 per cent I 
solution of cocain applied to the turgescent mem¬ 
brane IS often advisable, covering the membrane which 
covers the inferior turbinated bones, in order to allow 
more freedom in breathing This may be done once 
or twice daily by the patient, at different times as 
occasion demands The action of cocain on these 
tissues is well known The cleansing solution and the 
cocain apphcations the patient can well himself apply, 
but the following application should be made in the 
office of the physician, as it can be more thoroughly 
accomplished, and I am of the opmion that the mind 
influence over the patient is better when he must daily 
visit the physician, it reminds him that he is under 
treatment and thus prevents his neglecting the home 
treatment For the following remedy a good atomizer 
should be used, with a nasal tube, and a long tube for 
the pharjmx, and an application should be made once 
daily, while necessary This will cure lodin 3 grs , 
potass lodid 10 grs , zinc sulpho-carb 16 grs , glyco- 
thymobn (Kress) 1 oz, aqua q s, ad 4 ozs 31ix 
Sig Use as above stated This treatment kept up 
for a month, or perhaps longer if a serious case, will 

do its work well , . . 

Atrophic rhinitis —This form is caused at times by 
neglecting the disease when in the hypertrc^hic stage, 
and is essentially a death of the tissues The ti^ues 
were crowded to death by the enlargement Here 
there is plenty of room in the nasal cavity, there is no 


mterference with the voice or breathing, the secretions 
are hard and in the form of crusts, the posterior wall 
of the pharynx will be seen to be dry and shiny, the 
sense of smell is interfered with, sometimes destroyed, 
there is at times pain in the frontal sinuses, or in 
other parts of the head, the patient is irritable and 
very sensitive to atmospheric changes 
These cases are very often afflicted with a fearful 
odor, very often on this account do they consult you 
Our woids of encouragement to the jiatients suffering 
with the two varieties preceding must now cease, for 
unfortunately the cure of atrophic ihmitis is in most 
cases beyond us, be careful then what you promise 
your patient Promise nothing but lelief, and if 
occasionally one case or another leaves you satisfied 
that you have cured him, restoied his sense of smell or 
hearing do not become elated, for if you thus set up 
your standard you will very often meet with bitter 
disappointment 

I The indications we wish to meet in these cases to 
! afford our patients relief are two-fold, cleansing and 
disinfecting and I may add keeping them thus and 
attempting to regenerate the atrophied membrane, 
which as before said can be but very seldom hoped 
for The first mdication of cleansing and disinfectmg 
IS met by daily washmgs with the solution before 
given ot water and glyco-thymobn, three of the former 
to one of the latter, so as to remove all offending 
secretions Occasionally these crusts must be removed 
by means of a forceps, which if necessary must not 
be neglected A spray of liquid vaselin to which a 
little camphor has been added, after these washings, 
will be agreeable to the patient, as it will prevent the 
annoying dryness of the air passages, and I doubt not 
but that it IS of some remedial value 

For the purpose of stimulating and regenerating 
the atiophied mucous membrane there are recom¬ 
mended, salicylic acid galangal root, nitrate of silver, 
etc , blown into the nose by an insufflator, but I can 
not but repeat myself and say that this will very 
seldom be accomplished, and he who is careful will 
never promise nor yet expect it Regaiding the 
internal treatment of catarrh, I have never seen any 
good result from its use and I think the consensus of 
opinion of the entire profession, the regular, hold that 
it is a local disease and as such lequires only local 
treatment Constitutional defects must be lecognized 
and tieated, but the remedies employed have no effect 
on the catarrh, pel se 


THE STATISTIC EVIDENCES OF THE VALUE OF 
VACCINATION TO THE HUMAN RACE, PAST, 
PRESENT AND FUTURE 

Read before the American Medical Association at the Jenner Centennial 
Celebration held nt Atlanta, Ga , May 1S9C 

BY EUGENE POSTER, MD 

PROFESSOF OF PnlNCIPI.E‘5 AhD PEACTICE OF MEDICINE AND STATE MEDI 
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^ [Continued from page 8G2 ) 

Proposition 10 

If the operation of vaccination bo done with due regard to 
the rules of modern aseptic surgery, with due regard to the 
health of the individual vaccinated, and proper precautions be 
observed in obtaining and using vaccine lymph, there need be 
no apprehension that vaccination will injure health or commu 
nicate any disease other than vaccinia 

Antivaccinists senouslj contend that “Vaccination propa 
gates sjphiliB, consumption and hereditary diseases, which 
appear i ears afterward at their appointed time It produces 
immediately erysipelas, and aggravates the disorders of child 
hood, destrojing the germs of the teeth during teething It 
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IS espocnljy productive of mesenteiic and glandular diseases, 
and lies at the foundation of the shameful mortality of whoop 
ing cough ” 

l\Ir P A Siljestrom (who the Vaccination Enquirer, the 
journal of the antivaccinists, says is “one who has mastered 
the vaccination question”) states, “It has been proved thatdis 
ease (especiallj eijsipelas and sjphihs) and death have not 
infrequently been observed to result from vaccination ” 

]\Ir P A Taylor, M P , of England (another leader of the 
antivaccinists) says, “Not tens but hundreds of thousands of 
persons in tins country (England) have mourned the death or 
ruined health of then children through the results of vaccin 
ation ” 

The abo\e are fair samples of objections raised against vac 
cination by antiyaccinists, and if it can be shown that either or 
all of the above assertions be true, then the medical profession 
of the civilized world has for the past century been most 
grossly careless and ignorant in accepting and recommending 
vaccination as a prophylactic against smallpox 
Let us, then, once again carefully examine these objections, 
and decide if or not they be well founded 
As prehminaiy to a full consideration of these points I sub 
mit, and endorse, the following from John Simon of England, 
one of the ablest, most renowned and conscientious sanitar 
lans and medical philosophers of this century—a man who has 
more exhaustively, ably and impartially investigated the vac 
cination question than any other physician living or dead 
Simon say s 

“ Is properly performed vaccination, then, an absolutelv m 
offensiv'e proceeding’ Not at all, nor does it pretend to be so 
The very meaning of the thing is, that it shall artificially and 
designedly produce a transient and trifling indisposition , that 
for some days the infant shall be uncomfortable with a sore 
arm and a slight irritation of the adjacent axillary glands, and 
a perceptible amount of general feverishness Within the 
limits of this description, one child may be a little more, 
another a little less, inconvenienced, but those limits are raiely 
exceeded And if it can not strictly be said that the imme 
diate effects of well performed vaccination never exceed the 
intentions of the vaccinator, at least it may be aflirmed that 
any permanent injury resulting from it is an accident barely 
known in the practice of surgery 

“ Persons hostile to vaccination allege against it, that it pro 
duces eruptions on the skin and glandular swellings, and 
others, not unfavorable to the practice, doubt whether this to 
some extent may not (and especially as regards unhealthy pre 
disposed scrofulous children) be a true allegation 
“ Vaccination might afford to bear these imputations For, 
to what do they amount? Were they ever so true, the alleged 
evil, even to the sufferer, would be little m comparison with 
his gam, and the total amount of such evils, compared to the 
social advantages of vaccination, would, literally speaking, be 
too small to appreciate 

“Butin fact, the imputation is—at least generally—erron 
eous There is in it again that common fallacy of calling what 
ever happens after an event its effect Propter, quia post 
The infant is commonly vaccinated at three or four months of 
age Thus whatever physical or moral evils belong to human 
life are very likely to have been preceded by vaccination, and 
it IB not extraordinary that, especially by ignorant persons, 
this operation should often be charged with producing incred 
ible results When you consider, too, that the few months 
after vaccination include events which are very critical to in 
fant life, you will see what frequent loom there must be for 
misconception Even to the healthiest and best cared for of 
children, weaning and teething are not perfectly safe and com 
fortable processes , to delicate and ill nurtured children they 
are often fatal, to vast numbers they occasion, sometimes dur 
mg many months distressing or alaiming symptoms Such 
symptoms I need hardly tell you, affect both vaccinated and 
unvaccinated They have been known as incidental to infancy 
from periods long anterioi to Jenner’s existence Now, an 
extremely frequent one of such symptoms is an inflammation 
of skin (known by the technical name of eczema infantile) pro 
ducing on the child’s face and head, or on other, perhaps manv 
or most parts of the body a dense eruption of little pimples, 
which presenty convert into an itching and discharging surface 
so much of the skin as they occupy, and since irritations of 
the skin are peculiarly apt to propagate themsehes in the 
direction of the return current of the circulation of the blood 
to certian organs, the so called ly mphatic or absorbent glands 
which are subsidiary to this circulation, so it very commonly 
happens that more or less irritation and swelling of these 
glands will accompany that eczematous eruption, and that, 
fonnstance, the child who has the eruption about its head and 
face (which are among the most usual seats of the unsightly 


disease) will often be still further disfigured by glandular 
swellings in the neck Though I have spoken of this infantile 
complaint as incident to the time of teething and weaning, y et 
m fact it may arise at earlier periods of life, even within a few 
weeks of birth, and, of course, before vaccination as well as 
after it Indeed, frequently it is a reason for which vaccina 
tion IS postponed , and perhaps I give y ou no readiei means of 
estimating how little vaccination has to do with its occurrence, 
than by telling you, first, that before the discovery of xaccm 
ation smallpox inoculation was charged with producing it and, 
secondly, that in 1714, when smallpox inoculation was yet 
unknown in England, Dr Daniel Turner expressed himself in 
the following terms ‘Among diseases of infants and young 
children scarce any attends more frequently that pustulary 
or scabby eruptions in several parts of their bodies, as in the 
breech, but more especially their foreheads, brows and othei 
parts of the face, which we find oftentimes overrun with drx 
and crusty scabs ’ 

“ The circumstances under w'hich both infantile eczema and 
glandular swellings arise are familiarly known to the medical 
profession To say that properly performed vaccination can 
have directly to do with them, that it can directly cause ^en 
eral eczema, or directly affect any glands but those which it is 
intended and expected to affect would be an assertion not 
warranted either by practical experience or by any pathologic 
probability To say that indirectly it mav do so, that in the 
very few instances where it produces excessive results, the 
disturbance that, under such very exceptional circumstances, 
it may for the time of its operation predispose the child to this 
complaint and to that, may excite the scrofulous child to show 
its scrofula, and the eczematous child to show eczema, these 
are assertions which may or may not be true , which are more 
easily made than either established or refuted , but which, if 
admitted in their utmost scope, really allege against a cold in 
the head, a cut finger, an undigested meal, or any other one of 
the thousand minor accidents of everyday life 

‘ So much for what has been alleged against properly per 
formed vaccination, against such vaccination as alone ought to 
prevail in any country where the State requires its perform 
ance So much for the drawbacks which have falsely been 
said to detract from its inestimable advantages, and the dan 
gers which, with almost equal fasehood, have been said to 
attend its performance 

“ It 18 less easy and less necessary to dispose of what may be 
said against ill performed vaccination, understanding in this 
phrase not merely such vaccination as is done with an unskil 
ful hand, for commonly the worst effects of clumsiness is only 
that the operation fails, but especially referring to such vac- 
cinnation as is done without due inquiry into the health of the 
child to be vaccinated, or without due care for the quality of 
the lymph to be employed 

“ If local scandals have arisen against vaccination, and if 
some prejudices against it seem to have in them a show of rea 
son, those are the souices from which such serious evils have 
come All that belongs to the mere m xnual trick of vaccina 
tion IS learnt from a minute’s teaching and an hour’s practice , 
but not so easily the philosophy of the procedure, or the pro 
cautions which are requisite to make it harmless and useful 
From Jenner onward, all great masters of vaccination hav'O 
urged that its merits will always appear proportionate to the 
merits of the performers , that if sickly children are vaccinated 
without due regard to their actual condition of health, children 
teething, and the like, or if children, healthy or unhealthy, 
are vaccinated with improper material, the results must be at 
least unsatisfactory, and possibly dangerous And all compe 
tent persons accoi Singly recognize that one who would vaccin 
ate must thoroughly study these things 

‘ Especially as regards the quality of vaccine lymph, the 
careless oi uneducated vaccinator is using a dangerous weapon 
It IS only during part of the course of a vaccine vesicle that its 
lymph IS suitable for further vaccinations, for after a given 
moment, at which the contents of the vesicle possess their 
maximum of simple contagiousness they tend more and more 
toward the quality of common inflammatory products and 
matter now taken from the vesicle is no longer the simple agent 
of a specific infection, but both has less eflicioncy for its re il 
purpose, and is specially able to produce other undesired 
results A danger of somewhat similar kind is that of taking 
lymph from vesicles which already have been accidcntallv 
ruptured, or where from any other cause, local or constitu 
tional, their specific fluid is likely to have been modified bv 
common irritative processes Still more critical changes occur 
in lymph when removed from the body, unless anjiropriatt^, 
means be taken to preserv e it, for u " ' ’qe of r 

and moisture it tends, like other dr outi 

decomposition and inoculation \i ' 
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can hardly be more useful or less dangerous than a casual 
scratch inflicted in the dissecting room According to the usual 
practice of vaccination, error is less likely to be committed in 
this particular than in the one first mentioned , for, when the 
operation is not performed from arm to arm, use is very gen 
erally made of lancets or ivory points on which lymph has been 
allowed to dry Under this system (at least in our climate) the 
matter is almost secure from change , and there is little room 
for such accidents as might arise from failure in those delicate 
procedures by which lymph is sometimes kept moist for use 
But the danger of taking matter from irritated vesicles, and 
and from vesicles at too advanced a period in their course, is 
one w hich circumstances render frequent, and there is reason 
to believe that in at least a very large proportion of those cases 
where abnormal effects have resulted from so called vaccina¬ 
tion, it has been the employment of this ambiguous irritative 
matter which has occasioned the mischief and scandal 

“ Suspicions are sometimes expressed that a slovenly vacci 
nator, careless in his choice of lymph, may thus cammunicate 
to one child the constitutional or local disease of another If 
this be true it were nothing against vaccination It is no 
argument against bread that alum constipates the bowels, 
still less IS it an aigument against quinin that some drunken 
shop boy may give one strychnin instead of it And, without 
intending disrespect to gentlemen whose opinions on this point 
maj be less decided than my own, I must say that I believe it 
to be utterly impossible, except under circvimstances of gross 
and punishable misconduct, for any other infection than that 
of cowpos to be communicated in what pretends to be the per 
formance of vaccination A vaccinator must forget his duty 
in more than one particular , he must be indifferent both to 
the feelings of others and to the social progress of the great 
good which he claims to administer, if he affronts the natural 
antipathies of those who bring their children to be vaccinated 
by arawing the lymph for vaccination from the vesicles of 
diseased subjects And, practically speaking, I can concoue 
of no circumstances in this country which justify a departure 
fiom the rule (recognized by the medical profession as unre 
servedly as it is desired b) the public) that lymph be taken 
only from healthy subjects 

“But, supposing that, in breach of this rule, lymph betaken 
from Jennerian vesicles on the arm of a subject suffering con 
stitutional disease, what then? On the assumption only that 
It be a true Jennerian vesicle at the proper period of its devel 
opment, there are cogent reasons for believing that such vacci 
nation can produce none but normal results 

“There is one simple mass of experience, which, to mj mind, 
seems conclusive It has been proved on a large scale that 
vaccin lymph, taken from persons actually suffering from 
smallpox, conveys to those who are vaccinated with it no other 
than the vaccin infection This most remarkable truth has 
been established, I say, on a large scale, for, not once or 
twice, but at least hundreds of times, something to the follow 
ing effect has occurred A patient has been vaccinated a little 
too late for protection Warned of his danger he has had 
recourse to vaccination when already smallpox was in his sys 
tern, and (under a law which expresses the intimate affinity 
of those two agents) the operation of the inhaled variolous con 
tagion, and the opperation of the inoculated vaccin contagion, 
have proceeded simultaneously on his person , the former pro 
ducing the general eruption of smallpox, the latter producing 
at the vaccination spots characteristic Jennerian vesicles 
And with the lymph of these vesicles, again and again, succes 
ful laccination has been performed Again and again it has 
been shown that such lymph is capable only of communicat 
ing the Jennerian infection 

“ Since then it is a quite unquestionable certainty that, even 
the sjstem is drenched with that subtlest infection of small 
pox the Jennerian vesicle preserves its own contagion pure 
and isolated, the argument may reasonably be extended And, 
even if there were no evidence in relation to other diseases, 
this analogy would have rendeied it eminently improbable 
that any, the most infectious, of their number could admix its 
contagion with the specific products of cowpox Indeed, so 
definitely and so constantlj characterized are those local 
changes which different morbid poisons severally and specific 
ally produce, that to say of a gnen phenomenon ‘this is a 
txpical Jennerian vesicle’ is, I believe, tantamount to saying 
this IS a vesicle, which only one modified mfluence can pro 
duce, which no second influence can concur in producing, and 
in the contagion of which no second principle of infection can 


“Turning, however, from these general considerations, I maj 
inform j on that the diseases which it has been suspected that 
vaccination might communicate haie chiefl> been scrofulous 
and sjphihtic complaints, and various eruptions of the skin 


In all but a very limited number of these cases it may be 
conclusively answered that the suspected mischief is phjsi 
cally impossible Scrofula, for instance, and most skin die 
eases, even when for experiment their specific discharges and 
other products are deliberately inoculated on the healthy, are 
absolutely incommunicable by contagion, and it is inconceiva 
ble that the vaccin lymph, even if it could include these pro 
ducts, would alter the essential condition of their nature Of 
some others among the diseases referred to, it may no doubt be 
admitted that certain of their products are infectious, but 
then again comes the question (which is already by anticipa 
tion almost disposed of) whether the constitutional existence 
of such diseases can qualify the contents without modifying 
the characteristic development of a true Jennerian vesicle 
“Experiment, where it has been deliberately addressed to 
the solution of this question, has invariably answered, no, and 
such experiment is worth many arguments ” 

After quoting from M Taupin, Simon says 
“I am not aware of any counter experiments suggesting dif 
ferent conclusions to those which are expressed and justified m 
the preceding passage They assert for vaccin Ijmph the 
principle which Dr Mead a century ago asserted for the virus 
of smallpox inoculation It is more material into what kind 
of body it be infused than out of what it bo taken Indeed, 
in the whole list of diseases syphilis is the only one to which 
serious suspicion will attach, and, in regard to its commipii 
cability by the lymph of a true Jennerian vesicle, various 
other observers confirm the accuracy of M Taupin’s result 
^ “Moreover, Professor Sigmund of Vienna (whose researches 
on everything relating to the inoculation of syphilis have been 
on a very large scale) has added to M Taupin’s results, one 
which quite in a different manner, is equally against the possi 
ble invaccination of syphilis In an official report on the divi 
Sion of the hospital over which he presides (Aertzlicher Bericht 
des Allgem Krankenhauses, Wien, 1855) he relates experi 
ments to show that syphilis in its inoculable form prevents, 
within the sphere of its infection the simultaneous formation 
of a vaccin vesicle The discharge of chancre (in which form 
alone syphilis is universally recognized to be mocuable) has 
been designedly mixed, as by nature it never could be mixed, 
with ordinary vaccin Ij mph, and insertion of this compound 
poison in the skin has been followed only by the ordinary local 
results of syphilitic infection No Jennerian vesicle had been 
formed No signs have existed of any possible combination of 
the two infections Dr Friedinger, who conducted these 
important experiments in Professor Sigmund’s wards and 
under his observation, has also communicated their result to 
the society of surgeons at Vienna 
“It IS unquestionable, however, that cases are recorded in 
which the lookers on (sometimes including a medical practi 
tioner) have believed syphilis to hai e been communicated by 
vaccination A moment’s reflection suggests that in such 
cases there must generally be sources of fallacy, which render 
them, in contrast with experimental results, almost valueless 
for instruction When a child is born with a heritage of syph 
ills (a very frequent incident, if the parents have been suffer¬ 
ing from that disease) the characteristic symptoms commonly 
do not appear till some weeks after birth And then the scan 
dal discloses itself Now, among persons with any sense of 
shame, the knowledge that one had transmitted sjphihs to 
one’s child would alwajs be a sore subject There would be 
strong temptations to employ false pretense Not only would 
parents often conjointly wish to disguise from their medical 
attendant or from members of their household, the real expla 
nation of the child’s ailment, but also, not unfrequently, one 
parent would wish to conceal from the other that the origin of 
the disease had been a conjugal infldehtj In respect even of 
unmarried people, every surgeon knows what utterly false, far 
fetched and absurd explanations are given of syphilitic symp 
toms primary and secondary , and it requires little experience 
to imagine how much more pertinacious will be the demand for 
excuses, and how much more active the supply of falsehood, 
under the complicated circumstances of connubial syphilis 
Accordingly it is a matter of surprise that vaccination has not 
almost generally been pitched upon by persons in search of an 
apology for their syphilitic children But in truth even such 
allegations against it have been few and their paueitj (assum 
ing them all to have been made in good faith) would be a 
strong reason for regarding them with mistrust, for surely if 
syphilis could bo diffused by the vaccin lymph of children 
with an hereditary taint of that disease, this possibility must 
long ago have been made evident on a scale far too considera 

ble for question , i, 

“Among the scanty number of recorded cases in which sucn 
allegations have been made, there are, however, some in which, 
so far as I can judge, it seems almost certain that a person 
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protending to vaccinate did really effect a syphilitic inocula 
tion Pioperlj to estimate these grevious instances of mal 
practice, two considerations must bo adverted to 1 To the 
nlreadj quoted negative lesults obtained by Tavipin and many 
other observois in their experimental inoculations of lymph 
fiom the tiiio Jennerian vesicle of syphilitic children 2 To 
the fact that secondarj syphilis itself is verj possibly not com 
municablo oven by direct inoculation of matter from the ulcer 
and eruptions which it occasions, for manj of the ablest 
experimenters in Europe declare thatin hundreds of trials they 
have never once succeeded in thus convejing from person to 
person the slightest infection of sj philis And, regard being 
had to these considerations, it becomes almost certain that in 
the cases referred to the matter of chancres, the matter of 
primarv sjphilis was used instead of vaccin lymph b} the 
v'accinatoi, a mistake (however it maj have occurred) of so 
gross and criminal a nature that the medical profession would 
feel no sjmpathj for the person through whose neglect or 
incompetence it happened 

“But in coming to cases of this description there is no 
longer question of the merit of vaccination If recoided 
inst inces of the kind, instead of being so few that you count 
them on 3 our Angel's, were of innumerable frequency, thej 
would make no argument against vaccination Onlj they 
would if possible, lender more obvaous than it is the expe 
diencv and dutj of providing that this great self defense of 
nations against pestilence be not ignorantly and recklessly 
administered 

“Here, indeed, is the whole gist of the matter Earlier 
parts of this letter have shown that by vaccination, properly 
administered, the once enormous fatality of smallpox may be 
reduced to nothing The present section justiAes a conclusion 
that against this vast gain there is no loss account Of the 
various alleged drawbacks to such great advantages the pres 
ent state of medical Knowledge recognizes no single trace 
Jenner’s discoverj, properly utilized, has been a pure blessing 
to mankind, an unmixed addition to the strength and happi 
ness of nations 

“To say of vaccination that it has sometimes been ill 
•administered , to saj that under the pretext of its administra 
tion harm has sometimes been given instead of good, poison 
instead of antidote, is to speak, not against it, but, whether 
rightly or wronglj, against its administrators The vaccina 
tions of Europe are now counted annually by millions It 
may be vain to hope that everj lancet shall be used with equal 
skill and equal carefulness, or that all populations shall be 
eguallj anxious to render the operations successful, but 
Medicine at least has contributed her share in showing that, 
-subject to these conditions, smallpox need cause no further fear 
nor its antidote be accepted with mistrust ” 

So much for the general principles controling the question of 
objections to vaccination presented by John Simon 
(To be continued ) 


Tteport of tlie Suigeon-Geneial of tlie Army foi 
tile Tear Ending June 30, 1890 
The following is an abstract of Surgeon General Sternberg’s 
report, omitting Anancial statements, special reports of medi 
cal officers, etatistie tables and other matters of detail 

Wab Depahtmbnt, Sukgeon General’s Oeeice, ) 
Washington, D C Sept 8, 1896 ) 

Str I have the honor to submit the following report of my 
administration of the duties of this office during the past j ear 
Beside the health of the troops and the sanitary condition of 
the various military posts, this report relates to certain duties 
imposed upon the Surgeon General of the Army by the Revised 
Statutes of the United States and by Acts of Congress making 
appropriations to be disbursed under his direction 

Among the expenditures authorized by Congress for the year 
ended June 30, 1896, were those for artiAcial limbs and their 
commutation, for appliances for disabled soldiers, for trusses, 
for the support and treatment of destitute patients in the citj 
of Washington, D C , for the Army and Navy General Hospi 
tal. Hot Springs, Ark , for the Army Medical Museum and 
Library of the Surgeon General’s Office, for the construction 
and repair of hospitals, and for medical and hospital supplies 
for the use of the Army 

Artificial hmbs and then commutation —During the Ascal 
year ended June 30, 1896, 21 arhAcial legs were furnished and 
■commutation was paid in 101 cases of amputated leg, in 69 of 
amputated arm, and 13 of amputated foot Commutation was 
paid also in 2,402 cases in which the use of a limb was lost 
It IS believed that the appropriation of $575,000 for the jear 


ending June 30, 1897 will suffice to cover the beneOts accruing 
to the pensioners during the current year 

The amount required for the year ending June 30, 189S, will 
amount to about $183,000 This estimate is based on the fact 
that of the appropriation of $194,000 for the Ascal jear 1895, 
$184,192 55 was disbursed during that jear, and $7,610 74 dur 
mg the year 1896, making a total of $191 803 29 disbursed from 
the appropriation As these beneAts recur every three v ears, 
an appropriation will be required for the year ending June 30, 
1898, approaching in amount to the sum expended from the 
appropriation for the year ended June 30, 1895 The actual 
amount that will be required will depend on the number of 
those paid in 1895 who are found to have survived the interval 
of three years As well as can be learned from the statistics, 
the death rate is about 1 6 per cent annually, or 4 8 per cent 
for the three years The estimate for the Ascal year would, 

I therefore, be the amount paid in 1895 lessened by 4 8 per cent, 
or $183,000 

Appliances —The number of appliances issued to disabled 
soldiers during the j ear was 162, for which was disbursed a 
total of $1,245 22 

Trusses —There was expended in furnishing and Atting 
trusses to disabled soldiers under Sections 1,176 to 1,178, 
Revised Statutes of the United States, and the Act of Mai oh 
3, 1879, the sum of $7,699 70 The number of trusses issued 
and Atted during the year was 1,106 

Providence Hospital —The Act of Congress approved March 
2, 1895, appropriated $19,000 for the support and medical 
treatment of destitute patients in the city of Washington, D C 
The amount of relief afforded under this appiopriation was 
equivalent to the tieatment of 114 patients throughout the 
jear 

Aimy and Navy General Hospital, Hot Spinigs, Art — 
Twentj Ave officers and eighty Ave enlisted men were treated 
during the year The special advantages afforded bj the 
Government m this General Hospital in the treatment of the 
diseases mentioned in Circular No 16, A G O , Dec 8, 1892, 
do not seem to be appreciated properly by medical officers of 
the Army It is equipped with all the latest and best appli 
ances for the treatment of patients by hydrotherapj, elec 
tricitj, massage and Swedish movements No sanitarium or 
private establishment at Hot Springs offers anj such advant 
ages It IS beheveo that if cases suitable for treatment at the 
Springs were sent earlier in the progress of the disease many 
serious complications might be prevented and recov ery effected 
in a larger percentage 

Army Medical Museum —The total number of specimens 
received during the year was 890, number on hand June 30, 
1896, 33,746 

Library —The total number of books in the Library is now 
120,344, of pamphlets and theses 199,600 Volume 1 new 
senes, of the Index Catalogue includes the letter “A” and 
forms a volume of 828 pages It is now in the hands of the 
binder and will shortly be ready for distribution The manu 
script of Volume ii, new senes, is in the course of preparation 
for the printer, the usual appropriation having been made for 
this volume 

Medical and hospital supplies —The approximate value of 
the medical supplies actually issued during the Ascal year 
ended June 30 1896, is $97 697 38 

Advantage was taken of the preparation of the new Manual 
for the Medical Department of the Army to revise the Supply 
Table included therein Many new remedies were added and 
the allowance of others was increased where experience bad 
shown this to be advisable Several recent medical works 
have been distributed for the use of medical officers Appli 
ances for operating in accordance with the requirements of 
aseptic surgery have been issued to sixty Ave post hospitals 
The facilities for prompt and successful surgical relief are now 
much more satisfactory than they have been Portable bath 
tubs on wheels, adopted to giving a patient a bath at his bed 
side in cases of fev er, have been issued to most of the posts 

The hospital corps —^There were mthe sorvace June30 1895, 
116 hospital stewards, 82 acting hospital stewards and 530 pri 
vates, making a total of 728 men The loss during the jear 
by discharge transfer, retirement, death and desertion 
amounted to 270 men and the gain toonlj 249 men, a net loss of 
21 men There were, therefore, in service at the close of the 
last Ascal year 707 men, of whom 106 were hospital stewards, 91 
acting hospital stewards and 507 privates, the quota under 
existing regulations being 741 

The appropriation bill provides that no appointment to the 
grade of hospital steward shall bo made until the number of 
such non commissioned officers in service is reduced below 100 
As there are now 106 in the corps it is not likely th'itai f'x im 
mation for appointment to this grade ‘ < amo 



912 


REPOKT OP SURGEON-GENERAL OP THE ARMY 


[October 24, 


timoto como JtlxaminalionB for tho position of acting ho8 
pit'll steward wore hold in November, 1805, and Maj, 189G 
The successful candidates numbering 31 out of 43 rocom 
mended for examination have boon detailed to duty in their 
now positions 

Tho issue of hospital coips knives and side arms has boon 
discontinued Members of tho corps may, however, by Circu 
Hr No 2, Iloadquartois of tho Armv, AGO, Fob 0, 180G, 
bo furnished with flioarms dining Indian wars or when loft 
with sick or wounded undoi circuinstancos which justify tho 
expectation that then lights as non combatants will not bo 
locogni/od 

Tho now httoi, model of 1895, is now being issued to mill 
tary posts A now edition of tho Dull Regulations of thollos 
pital Coi ps was necessitated by tlio adoption of this hand litter 
Tho littoi slings of tho hand litter pioviously in use wore 
aUachod to tho handles of tho littoi, and m the drill provision 
was made foi tho disposition of tho sling in all movoinonts By 
detaching tho sling and making it a pait of (ho equipment of 
tho boaroi to bo worn over tho shoiildors with tho ends tucked 
under tho bolt in fiont when not in uso tho drill lias boon much 
Bimpliflod Whon tho httoi is to bo laisodoi lowered tho boar 
ore have moioly toshp tho loops at tho free ends of their slings 
on or o(l the handles Special instruction in tho duties of 
httoi boarois and in tho method of londoring Gist aid to tho 
sick and wounded is now given to all enlisted men of tho aimy 
by thoir company odlcois in accordance with G O No 9, 
Iloadquaitors of tho Army, Maicli 13, 189G 
A change has locontly boon made in tho method by which 
coitain of tho n cunts for tho Coips aio to bo instructod in 
Ihoir spocial duties It consists in tho disbandment of (ho 
comjiany of instiiiction at Foit Riloj, Kaiis , and tho distribii 
tion of tho mon constituting tho company in small dotachinonts 
at solootod posts Hitherto tho expense involved in tiansport 
ing mon to a distance has provontod tho jiosts on tho Pacific 
Coast and on tho Northwostorn frontier from being supplied 
with mon educated in tho company of insti action By distrib 
utmgtho mon and educating thorn hoioaftoi in small detach 
inonls, oach dopaitmont will havo its quota of mon iindoi 
inutruciion from which assigniiionts may bo m<ido with loss 
oxponso foi transpoi tation than if li’oit Iviloy continued to bo 
tho contor of distribution Emoigoncios in tho Bast will bo 
mot iis hoiotoforo, by dr.iwing on tho company of instruction 
at Washington Bai nicks, D C 
Since tho close of tho fiscal joar favorable action has boon 
taken on iiij iocominond,itioii that tho issue and uso of a fall 
diOSS uniform foi tho mon of tho Hospital Coips bo discon 
'iinuod Those mon ovon on p.uadcs and occasions of coiomonj 
lavo alw lys to bo in roadinoss (o render soi vico in case of icci 
lout and sudden sickness Fatigue uniform is more suitablo 
01 Bin h work than tho full dioss suit Tho chaiigo will bo of 
lonollt to tho mon otliorwiso than by lohoving tlioiii of an iin 
locossii V unifoim, for by drawing tho value of tho discontin 
,iod articles in white cotton duck clothing thoy will havo asuf 
ilcicnt allowancofoi ward soivico, which has not hithoitobocn 

hoc ISO 

Aiwii MtdiciU tSihool Tho ropoitof Colonel Chailos II 
Aldoii, Prosidont of tho Faculty of tho Aimy Modical School 
shows tho course of study iiiiisuod and tho oxcollont losults 
attaiiiod dining tho session 1895 90 Ihoaitily coiicui m liis 
locommondation that tho final lank of tho student oflicoi sin tho 
armj should bo m ido to depend on a combination of thoir marks 
at tho ox iininations at ontianco into tho soi vico and at tho clo'o 
of thou school work At presoiit thoir relative r ink is sotttod bj 
thorosultsof thooxamination atontianco ind thoir woik dining 
tho session does not altoi it A vcij dosiiablo incoiitivo to 
socuio ovory advantage from tho practical courses of thoschool 
would bo obt lined if tho cl iss standing of tho stiidonfs wore 
undo to influence thoir fiituro lank 
Jia I - -Tho total numbor of mon oxaminod for onhst 

moiit w IS 17,015, of whom 8,013 wore accepted, oi 489 83 of 
ovorj fhousand oxaminod Tho ratio of iccoptod mon was 
higiici imong tho colored mon, 510 57, than among the whites, 
180 40 

Of ovorj fhousand accepted recruits 727 18 wore natives of 
Iho United States, 059 58 whites and 07 80 negro In 1891 tho 
latio of 11 itivo born icciiiifs vv.is 079 99, and in 1893 CG5 95 Of 
foreign nation ilitics Gorin inj and Iceland furnisliod tho largest 
proportionate niimbors, 88 97 and 75 41 poi thousand lociuils 
Tho avorago height of thoRO rcciuits was 07 51 inches, tho 
native born white recruit 07 G8 inches, being somowhit tailor 
th 111 tho negro 07 37, and fulij half <in inch taller than tho for 
oign born recruit, whoso average w is G7 14 inches Tho for 
oign born recruit had tho advantage ovor thonativ o born white 
m weight, tho former ivoragingll7 ISjiounds, tho latter 115 CS 
The negro cxocoded both, his average being 149 85 jiounds In 


chest mcasuromont and expansibility also tho advtantago 
appears to havo boon with tho foreign born recruit, his mcas 
iiiomont at expiration and inspiration being 34 80 and 37 73 
inches, as compaiod with tho native born white who averaged 
14 20 and 37 17 Tho coriospondingmoasuromontsof tho negro 
wore 34 27 <in4 10 89 inches 

Idcntijluiiion oj dcscitu ',—From July 19, 1890 to Aug Jl, 
1890, tho whole numbor of identifications made by moans of 
outhno figure cards was 750 Of this numbor 18 wore made in 
tho calondai year 1890, 111 in 1891, 215 in 1892, 104 in 1893, 
110 m 1894 , 121 in 1895 , and 80 during tho first eight months 
of 189G 

Tho 121 identifications made in 1895 ropresont tho “ repeat 
mg” oloiuont of 4,929 recruits whoso outhno caids wore oxam 
mod , t ( , of ovory thousand recruits from civil lifo 24 55 wore 
identified, through tho outline cards, asdosortors, military con 
victs or othoi wise bad characters Fraudulent concealment of 
former service IS still practiced extensively, and but for tho 
almost cort iin detection indicated by thorn it is reasonable to 
suppoBO that tho practice would attain its former dimensions 

Unifoi mit>l in medico imhtiiin statmtic^ —I havo embodied 
m this report tho data concerning tho recruiting, sickness and 
moitalitj of our army during tho calendar year 1895, tabulated 
in tho form siiggosted by tho Intel national Commission of Mil 
itary Medical Uflicors which mot it Budapest in boptombor, 
1894 Tho Commission rocommondod that tho various army 
modical dopaitmonls begin public ition with tho statistics of 
tho calondai yoai 1895 but as at this time last j oar 1 had at 
command all tho data for 1894 noodfiil to tho construction of 
Iiitoriiation.il t.iblos for that year, I submitted tho fiistset of 
theso tables in my last annual report Copies of tho report 
wore sent to tho mombois of tho'Cominitteo and to tho Chiefs 
of tho Ai my Modical Dop.artmonts ropresonted at tho Buda¬ 
pest mooting Reports in oxchango aro not expected from any 
of tho foreign otliccs until tho publication of thoir statistic 
data for 1895 

Medical Dcpaiimcnt oJ ihc National Gunid —Tho interest 
t.ikon by modical ollicors of tho Army in tho progress and moth 
ods of tho Modical Department of tho National Guard, is vvoll 
shown by an ox iinination of tho program of tho sixth annual 
mooting of tho Association of Military burgeons of tho United 
States, holdatPhiladolphia, May 12and 14,189G Outof twontj- 
sovon pajiorsannouncod by tho program as to bo prosen ted for 
tho consideration of tho Association, sixteen wore by oflicorsof 
tho modical dopartmont of tho Army, five by medical otBcors 
of tho U S Navj, and six by ollicoisot tho National Guard 

IIEAITII 01 THE aUMV 

It IS with much gratification that I report tho hoalth of the 
Armj duiingthojo.il 1895 as having boon oxcollcnt All tho 
rates that aro usii.illj considered by statisticians .as throwing 
light on tho iihysical condition of .i community havo boon 
lovvoi th.in in any provious joai of tho recoidod histoij of our 
armj In 1891 wo woio fortunate in having all tho i itcs except 
tho death lato lowoi than over before 'In 1895 all tho rites 
except tho admission rate foi mjuiios foil bolow those of the 
piovious yoais .ind tho doath rate bolow that of 1889, which 
was tho lowest on rocoid It is customarj to conijiaio tho 
lates of .in armj vvitli tlioso of tho other troojis, oi tho i.itos of .a 
inilitarj dopaitmont, g.iiiison, city or other civil oi military 
community with tlioso of olhoi simil ir communities Such 
comp.iiisone ai 0 of value is indicating insanitarj iniluoncos at 
work in ono iilaco and not in tho other Thoj lead to inquiry 
into tho c.iusation of oxcossivo latos and to tho institution 
thoroafter of lomodial iiioasuroB But to dotorinino tho abso 
Into condition of a communilj .vs to health it must bo com¬ 
p.ii ed, not with othoi people under other conditions, but with 
itsolf under its most favorable conditions Its jaopoi stand ird 
of comp.ariBon is, thoioforo, its own best .innu.il locord Tho 
nc.iier it .approaches its host recoid tho highei its stand iid of 
hoilth undoi conditions which usiiallj alloct tho individuals 

That progioss is boing made in oliminatiug ins.init.irj condi 
tions 01 other causes which tend to .ilTcct injuriously tho health 
of our troojis IB shown by tho fact that dining tho past year 
tho sick rates h ivo boon lowoi od so much that thoy henceforth 
become tho stand ird of comp.irison tor future years 

Tho admission rate to sick loport numbored 1,110 22 por 1,000 
of stiongth, as comp.irod with 1,089 73 in 1891, tho lowest pro 
V 10118 rate, ind with 1,529 91, tho avoiago annual r.ito for tho 
preceding decade Tho avoiago numbor of dajs o.ach case vvas 
treat od was 11 1, as comji.ired with 11 G and 11 7 respectively 
for tho piovious year and tho av orago of tho provious decade 
Tlio idmission rate foi disoaso was oiilj 837 53, as compared 
with 845 52 in 1894, while tho rate for injury was 272 G9, as 
compaiod with 214 21 

Tho numbor constantly sick was 3.3 89 per 1,000 of strength 
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TS compared u itli 34 49 during 1S94 and 41 87 as the average 
annual rate of the preceding ten j ears The number of dai s 
lost on account of sickness by each man of the armj was 
12 4, as compared with 12 6 in 1894 and 15 3 during the pre 
ceding ten \ ears 

The rate of discharge for disability per 1,000 of strength was 
9 15, as compared uith 13 30 in 1894 and 23 77 annuallj m the 
preceding ten jears The discharge rate on account of dis 
ease was 6 81, on account of injurj 2 34 The absolute num 
her of discharges was 250, of which 186 wore for disease and 
64 for injury 

The mortalitj rate from all causes was 5 16 per 1,000 of 
strength, as compared aith 6 69 in 1894, 7 85 for the preceding 
decade, and 6 33 in 1889, the joar of lowest record Deduct 
ing the rate for injurj, 1 61, the death rate for disease was onlj 
3 55 per 1,000, and compared with 3 95 in 1889 and w ith 4 76 in 
1885, which until noa held second place on our records The 
absolute number of deaths was 141, of a hich 44 a’ere occasioned 
by injury 

The mean strength of the command, officers and men, ahito 
and negro, from a hich medical reports a ere received during 
the year amounted to 25,204, ahite 23,195, negro 2,009 The 
admission rate for the white troops a’as 1,127 03, tor the colored 
troops 915 88 The admission rate of the latter was smaller 
than that of the ahite troops in 1889, in 1892 and in the years 
following to the present time In speaking in my last annual 
report of their record of sickness, 1 characterized it as the 
most fai orable y et shown by the statistics The same remark 
might be made concerning then record in 1895 Their admis 
Sion rate for disease was 659 03, as compared with 852 99 
among the whites, their rate for injury 256 84, as compared 
with 247 07, and the duration of each case was 10 5 days, as 
compared with 11 2 The number of men constantly sick per 
1,OOJ of strength nas 26 40 among the colored men, 34 54 
among the white, while each colored soldier of the command 
lost 9 6 days on account of sickness during the year and each 
white soldier 12 6 day s The rate of discharge for disability 
was 5 03 among the colored men, 9 51 among the whites, and 
the deaths 4 12 and 5 25, the deaths from disease being respoc 
tively 2 74 and3 62 The susceptibility ofthenegiotroopstodis 
ease was noted as greater than that of the whites only m the 
instances of rheumatism and neuralgia, although it was equal 
to or slightly in eveess in several other diseases, as tonsillitis 
colic ana constipation and conjunctivitis 

Health of the mihtai ij departments —The admission rate 
varied 798 32 in the Department of the Columbia to 1,355 63 in 
Texas It was above the army average only m the Depart 
ments of Texas, the East and the Platte The rate of constant 
sickness was highest in Texas The Departments of the Colum 
bia, Dakota California and Colorado had low rates , the other 
departments did not differ much from the army average The 
Department of Texas had the worst record , the Department 
-of the Columbia had probably the best, closely followed by the 
Departments of Dakota and of California 

Four posts during the past year had admissions to sick 
report in excess of two entries per man These were Port 
Myer, Va , with a rate of 2,800 00 per 1,000 of strength , Wash 
ington Barracks, D C , 2,137 74, Port Slocum, Davis Island, 
N Y , 2,103 45, and Port Ringgold, Texas, 2,078 21 Malarial 
infection was the principal cause of these high rates at the first 
two posts, but not at the other Five posts had the rate of 
non efficiency or constant sickness over 6 per cent of the 
strength Ports Brown, McIntosh and Ringgold, Texas with 
rates per 1,000 of strength respectively of 70 69, 64 05 and 63 92, 
Port Myer, Va , 63 78, and Columbus Barracks, Ohio, 60 65 
Washington Barracks, D C , although second in sequence of 
high admission rates, had a constant sickness of only 46 18, 
standing eleven in point of non efficiency while Port Brown, 
Texas, although heading the list of non efficiency stands four 
teenth in sequence of admissions 

Six posts gave admission rates of less than 600 per 1,000 of 
strength Fort Yellowstone Wyo , 422 02, Alcatraz island. 
Cal 46154, Port Wayne Mich , 484 62, Fort Porter, N 1 , 
515 62, Port McPherson, Ga 566 14, and Port Missoula, Mont, 
578 75 Twelve posts reported a constant non efficiency of less 
"than 2 per cent of the strength and among them were the posts 
■of Plattsburg Barracks, N Y , Port Wayne, Mich Fort 
Huachuca, Arizona, and Benicia Barracks Cal Fort Stanton, 
^7 M , had less than 1 per cent constanth sick, onh 8 26 per 
1,000 of strength 

PREVALEXCE OF SPECl VI, DISEASES 

Influenza prevailed to a somewhat greater extent than in 
1894, 1,156 cases as compared with 875 The disease has con 
tinued since the close of the calendar vear and i 2 

peeled to form a notable part of the record of 
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Diphthci la —Only a few cases occurred among the troops 
Seyoral interesting reports on the use of antitoxin lia\o been 
received The opinion of Vriiiy medical oflicers is decidedly 
favorable to its use ns a prophy lactic 

Typhoid fcic) —One hundred and nine cases, 11 of yyhich 
wore fatal, wore reported during the calendar yen Tins is m 
improyemont on the ayorngo annu il iireyalonco and fatality of 
the pieceding ton years, 138 5 cases, of which 19 2 per cent were 
fatal Of the cases during the past year, 12 per cent wciofatil 
and the mortality pei thousand of strength was 18 Thislnt 
ter rate can not bo considered high, ns it is exceeded b\ tlio 
typhoid mortality rate of most of oui cities, notwithstanding 
the great susceptibility of soldiers on account of thopiedoini 
nance of y oung men in the ranks 
Omccount of the uncertainly concerning the natino of the 
fey era reported from some of oui wcstoin posts is Texas fever, 
continued fever, etc , a call was made from tins oflico, \ng 
30, 1893, on the medical oflicers of certain posts foi i siiccial 
study of the fevers during the soason of picy.ilonce Vuv 
excellent reports were rendered , but, as a rule, the assist nice 
illoided by a careful microscopic study of the blood was not 
fully utilized m the ditloientiation of the cases 
Alalai lal diseases —The admission late foi nial n ml disc iscs 
m 1895 was 82 56 per 1,000 of strength, and the i ite of 
non efficiency 1 70, the former higher, the latter lowei, than 
the coi responding lates for the pievious year, 71 72 and 188 
respectively, but both consideiably lowei than the ivciago 
annual rates of the jircccding decade, 103 12 iiid 2 57 The 
lowest admission rate on our records w is repoited in the c il 
endar year 1891, 62 23, with a non efficiency of 1 58 Althougli 
some of the posts in Newlork, such as Poit Il.nnilton, Foil 
Wadswoith, Willets Point and West Point, contiibiitod to the 
I increased rates, the tw o posts on the Potomac River, Ifoi t My or, 

I Va , and Washington Bairacks, D C , woie the iimin soiiii o of 
the increased rates, the former Iniving 1,092 59 iidniisaions 
and a non efliciency of 14 07 per 1,0(X) of strength and the 
latter, 1,079 89 and 13 71 Majoi Walter Reed Suigcoii U S 
Army, investigated the character, inovalcnce and probable 
causation of the malarial feveis at these posts ]fioiii a close 
study of the conditions, ho came to the conclusion that in 
both met inces the prevalence of the discaso was due to the 
marshlands of the Potomac v illoy 
Diairheal dtsiascs —These diseases have been diminisliing 
gradually in prevalence The admission rate was only 85 IJ 
pel 1,000 of strength, as compared with 9] 77 during I ho 
preceding year and with 129 26 ,is the avenge annu il i i(o of 
the preceding decade As a rule, the cases wpro trivial, the 
rate of non efficiency foi the year having been only 78 jioi 
1,000 of strength 

Vend cal diseases —The admission rate for venereal disc iscs, 
73 72 during the calendar year 1895, w is less th in that of the 
preceding year, 80 43, and less than the average annual i ilo, 
76 32, of the preceding decade The non efficiency associali d 
with all these rates did not vary much, being a little over 5 ijor 
1,000 of the strength The relative prevalence w is gre iloi 
among the whites than among the negroes, the admission r ilo 
of the latter having been only 52 20 In 1893 the idinission 
r.ate of the colored troops fell below tint of the white, and it 
has so continued since then 

Afco/iohsm—The admission rate for ilcohohsin, JO D prr 
1,000 of strength is a slight improvement on lint of the 
previous year, 30 94, but a great improvement in the ivirigi 
annual rate, 44 20, of the preceding decade The r itc of the 
colored troops was, as usual, low, 6 17 
Ithcumatic atfectwns —The admission rite vv is somcvvhil 
larger in 1895 than in the previous ye ir, 6108 p( r 1,000 of 
strength, as compared with 63 33, but the diet barges for dis i 
bihty numbered only 12 as compared with 21 The improvi 
nient in the health of the troops of late years m ly bo s( ( n by 
comparing these figures with the averigt innual admission 
rate of the decade 1884-93, 83 34 with 55 2 discharges foi 
disability 

Tuberculosis of the lumis The rites for tiibereiilosis of 
the lungs were smaller this year thin list Admission 2 12 
discharge 1 06, death 37, as comp ired y ith 2 90, 1 59 ind 61 
They are considerably smaller thin those of prfviousyi irs, 
for the prevalence of consumption iinong the mr nibcrs of tin 
Indian companies gave high rates as the a < hr privi 

ous decade It is to be noted ilso that sttvo 

years the rates mong th av e 

fallen so as to '> fc 

formerly the' 

Injuries —Tj.„ 

*^han in 1891 when 
average annual 

the relative r 
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no corresponding increase in their severity, for the non efB 
ciency, 8 46, was somewhat less than that of the decade cited 

Nineteen cases of suicide were reported, as compared with 
18 during the previous year 

Radical cure of hernia —In September, 1895, after con 
sidering fully the results attained by surgical treatment in the 
radical cure of hernia, together with the small amount of risk 
involved in the operation as now conducted under careful asep 
tic supervision, I came to the conclusion that the operation 
might be made available to preserve good soldiers, although 
ruptured, in the service and to lessen the number of men dis 
charged for disability and subsequently pensioned for hernia 
The annual loss of men by rupture has always been consider 
able During the six calendar years ending Dec 31, 1894, 153 
men were discharged I did not consider that the progress of 
surgery warranted a resort to operative proceedings in all 
cases, but felt confident that surgical interference would 
enable many to continue in the military service, or earn their 
livelihood with comfort in civil life, who are now discharged 
and pensioned for hernia 

Since September, 1895, twenty nine cases of hernia have 
been treated by operation with the most satisfactory results so 
far as can be determined at this early date This gives an excel 
lent promise of future benefit in cases that have been hitherto 
regarded as disqualified permantly for military service 

THE SANITARY CONDITION OF THE ARMY 


Quarters —In four instances during the course of the year 
attention was specially invited by medical officers to the insan 
itary and generally worthless condition of the barrack build 
mgs at their posts The barracks at Port Preble, Maine, weie 
characterized as very old and not worth repairing At Fort 
Custer, Montana, the barracks with one exception are old and 
dilapidated, all the floors uneven, worn through in places, and 
so near the ground that the subfloor space can not be cleaned 
nor inspected except b} taking up the floor The dilapidated 
condition of the buildings at Whipple Barracks, Arizona, has 
been reported on various occasions They are o\ ercrowded, 
draughty and poorly ventilated Estimates for additions to 
relieve the overcrowding have been disapproved In July and 
August, 1895, the improvement of this post was again discussed 
and urged strongly by the Chief Surgeon, in the hope 
that early and favorable action would be taken by the War 


The marked improvement that has been made during the past 
' 3 W j ears in the sanitary condition of our military posts, is 
specially manifest in the fact that during the past year no 
eport was received concerning the crowded condition of prison 
poms 01 guard houses, nor concerning the want of ventilation 
I repair of the buildings occupied for prison purposes 
Formerly unfavorable criticism on the quarters provided for 
aen undei guard was as common as it is now infrequent 
Drainage and sewerage —At the large and important post 
if Fort Meade, S D , privy pits are still in use, a suitable 
oewerage sj stem will no doubt be considered with the recon¬ 
struction of this post The privy pits at Fort Keogh, Mon 
tana, also should be filled up, and replaced by the dry earth 
system until sewers are built , 

Concerning the efficiency of the dry earth sj stem there is 
ample testimonj from the experience of many military posts 
Where complaint is made there is found on investigation to be 
some want of the necessary care in carrying out the details of 
the method As an instance in point, it was reported of one 
nost during the year that "in only one closet was anj dry earth 
found and in that no evidence of ite systematic use” The 
action taken by the post commander on this report was 
to call the attention of company commanders to this negligence 
and on his next inspection the surgeon found the dry earth 

closets in satisfactory condition . . , 

Water —A temporary scarcity of water was reported from 
several posts, as Fort Canby, Columbus Barracks, Fort Grant 
Td Fort Monroe The bad quality of the river waters used at 
certain posts, as Jefferson Barracks, Fort Leavenworth and 
myrroiister was specially noted bj medical officers, whorecom 
Sd?d ffitrahon f^orthei^ purification The Las Moras Spring 
Wort Clark appears now to be protected from mfiow of sur 
face water The discovery of a spring at Fort Reno finishing 
aTatS similar to that of Caddo Springs, will greatly benefit 
that post There has been much activity during the jearin 
improving the water supplies of military posts Medical offi 
cTm t^ake^special interest in the subject, and the Quartermas 
S Sartment has carried into effect many suggestions for 

Thef?od oFthe men has been reported almost uni 
formlyas ample in quantity, of excellent quality, and well 


cooked 


Clothing —In my last annual report I had occasion to invite 
attention to adverse criticism by certain medical officers on the 
quality of the leather in the shoes issued to the troops No 
such criticism is found in the reports of the present year, yet 
in one instance a number of men were disabled on a practice 
march by abrasions and inflammations of the feet, attributed 
to ill fitting shoes The shoe now furnished by the Quarter 
master’s Department appears to be of excellent quality, make 
and shape, and there seems to be no reason why men should 
be disabled on a practice march if proper care is taken in hav 
ing their shoes adapted to the feet before the march is under 
taken Men who begin a practice march simultaneously with 
the process of breaking in a pair of new shoes, are likely to suf 
fer from chaflngs or undue pressure, which may disable them 
temporarily and unnecessarily 

The various articles of clothing have been of good quality, 
and suitable to the climate and service 

Habits of the men —The remarks on sanitary reports con¬ 
cerning the habits of the men are geneially satisfactorj, and 
are corroborated by the lessened rates of the past year for ven¬ 
ereal diseases and alcoholism 

Facilities for personal cleanliness have been greatly improved 
at our military posts during the past few years At present 
they are rarely referred to as inadequate 
Gymnastic training and athletic sports are held responsible 
by many medical officers for the increase in the number of 
injuries during the past year Their view is no doubt correct, 
but since the increase was not manifested in the rate of non- 
efficieney it is evident that the extra cases which raised tho 
admission rate above the average of the preceding decade, were- 
not of a severe character The accidents of the gymnasium 
and the athletic field are offset by the benefits derived from the- 
training Men are drawn away from vicious habits which tend 
to increase the sick list, and the ability of the system to with¬ 
stand harmful influences is greatly increased Hence, although. 
the list of injuries is enlarged by the practice of athletics, the- 
rates of disability from injurj and disease are less than m pre¬ 
vious year in the history of our Army 

Respectfully submitted, George M Sterxberc 
Hon D S Lamont, Surgeon General, U S Army- 

Secretary of War 


SELECTIONS 


Serum therapy —A fermentation has been going on m medi 
cine for the last century, as a sign of which the systems in 
rotation appear on the surface and after a longer or shorter 
length of time disappear to, who knows at what future date, 
start the game anew The present is the age of serum therapy. 
About a hundred years ago the "humores” also reigned, 
although in a different way Humoral pathology, which sup¬ 
posed the seat of disease to be in the fluid constituents of the 
body, was suddenly replaced by cellular pathology The micro¬ 
scope taught us that the tissues consisted of cells which to a 
certain degree were independent organisms and upon whose 
functions depended the fate of the entire organic structure 
But as no footing could be found in the cellular pathology, the 
research w as continued in other directions 

On the one hand there developed by the aid of botany and 
chemistry a modern scientific pharmacology, while on the other 
side pharmacologic remedies were entirely discredited This 
led to the formation of the nihilistic school, which at least had 
the advantage of making unprejudiced observations 
The development of the physiology of to day has led us, at 
the instance of the discovered normal and diseased functions, 
to judge the therapy of the latter quite different It was the 
development of a new physiologic school But now again the 
microscope discovered new things, bacteria, bacilli, microbes, 
and instantly all diseases were ascribed to these microorganisms 
The next step was for chemistry to appear on the scene with 
microbe killing remedies, and as it at the same time furnished 
a few new analgesics and febrifuges a temporary armistice was 
secured The observation, howev er, that it was not the microbes 
as much as their poisonous products that were in question, 
soon again aroused those who would rest on their laurels 
Chemistry was combined w ith bacteriology to solve the enigma 
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bj isolating the poisonous products and experimenting with 
these This led to their inoculation, as it appeared that these 
products wore poisons for the microbes themselves, as for 
instance alcohol and \ east enzyme According to this scheme 
tuberculin was inoculated a few jenrs ago The danger of this 
inoculation, however, soon showed the fallacy of the theory, 
and inv estigators sought after a perfection of the idea As the 
latest result of their efforts we have the serum treatment 
Serum therapj can only be understood when W'e follow the 
train of thought which lies at the base of inoculation 
As an original form of vaccinating there was prevalent in 
China and India direct transmission by injecting pock virus 
In place of this, clothing used bj smallpox patients was some 
times worn so that at an opportune time they might also pass 
through the disease, probably during a light epidemic, as m 
those days smallpox was considered as measles and scarlet 
fever are to day, which according to our mothers and grand 
mothers ev ery child must have had 
Vaccination also came into practice by reason of its serving 
as a quietus for those mothers who had to send their sons to 
India, being thereby enabled to nurse them at home, instead 
of having them plague stricken in a foi eign clime But as 
inoculation of pock virus demanded too many victims, surgeon 
Jenner conceived the idea of inoculating cowpox, which he 
considered transmitted smallpox As this vaccination in com 
panson to the former inoculation was comparativ ely harmless, 
it soon gained favor and still continues so, although no explana 
tory theory was then advanced or ever since given, and in spite 
of being contrary to all modern laws of antisepsis 
One could imsgine, and this many an adherent of the v'acci 
nation theory does to his own satisfaction, that ns a rule a per 
son gets measles and scarlet fev er but once, this would be appli 
cable to all infectious diseases and especially to smallpox In 
reality this is neither the case in smallpox, diphtheria nor any 
other disease However, following this supposition it has been 
said that, having had smallpox, protects from smallpox, and 
further that passing through a mild form of pox, that is vac 
cination, also gives the desired protection After the word 
“protects” was unobservedly smuggled in, nothing remained 
to be proven, and up to the present day the votaries of vac 
cmation have owed us a satisfactory explanation 

In every falsehood there is, however, contained a kernel of 
truth If we will, namely, observe more frequently that dur 
ing the existence of a febrile disease, the afflicted one is not 
susceptible of other infectious diseases, as owing to the in 
creased vital activity, increased oxidation etc , a second attack 
IS more easily warded off, we can also admit that an artificially 
produced febrile reactionary condition as is produced by vaccin 
ation will give a certain protection for a short time This pro 
tection can, however, not last longer than a few weeks, it will 
therefore be seen why sober observers recommend the unusual 
repetition of vaccination The principle of vaccination, how 
ever, was established and has held its own alongside of all 
change of theories In the course of time, all possible kinds 
of vaccinations patterned after both “inoculation” and the 
“moderated vaccination” have been tried But syphilisinoc 
ulation as well as cholera, hydrophobia and other vaccinations 
were soon abandoned The same fate was shared by the tuber 
culm inoculation, as they all did notoriously more harm than 
good 

Research was continued, but this time from the only correct 
standpoint why certain persons were immune, i c , proof against 
contagion These individuals, whether man or be ist, must 
contain within themselves a protection This protection could 
be found only in the fluid tissues, the all permeating blood, as 
the different tissues are too dissimilar tocontainyirotcctivem it 
ter The theory was advanced that serum, the blood fluid of 
an animal which had overcome an infection, as for instance 
diphtheria inoculation, should be injected into other animals 


in the supposition that the serum contained a contra poison, 
an antitoxin This is Behring’s serum therapy According to 
my notion we again have one foot in the too readily dis 
carded humoral pathology, and I can only express my rejoicing 
at this, as there is more contained in a humoral pathologv 
modified according to our latest physiologic and chemic know 1 
edge than many a one would dream We will accept as 
undoubtedly correctly observed the fact that the injected 
serum of an animal having surviv ed an infection gives a certain 
protection to another animal or in other words puts it in a better 
condition to withstand infection We, however, lack conclu 
sive evidence, whether so large a quantity of serum (about 1 
gram to 1 kilo body weight) of a healthy, unprepared animal 
IS also capable of producing this so called immunity in an 
infected one It can be admitted that the addition of so laige 
a quantity of serum, an excellent nutrient fluid, awakens, that 
IS, strengthens the vital energy to such a degree that the weaker 
organism acquires the ability of the naturally immunized one 
to conquer the intoxication The blood has so many chemic 
and physical properties, the body so many protective contnv 
ances, such as fever, etc , that one can not make an apodictic 
assertion as regards antitoxins or counter poisons Professor 
Buchner (Munich) has proven by experiments on animals that 
antitoxins are altogether out of question, as the chemic qualitv 
of the animals experimented on has an important bearing on 
the case The originally immune animal can not possess anv 
antitoxin, beside during the course of an infectious disease a 
number of reactions take place which tend to make the intro 
duced injurioussness harmless In this regard Buchner’s 
principles may eventually play an important part But even 
admitted that Behring’s theory is correct, what good is it’ 
They claim the mortality to have dropped from 50 per cent to 
25 per cent in diphtheria Admitting the correctness of the 
statistic observations I still find the rate of mortality so high 
that I would hardly venture to use it as an argument Beside 
it IS openly admitted that where, as there usually are in severe 
cases, streptococci are present these cases are not affected by 
the serum Well, in the milder cases I use no other remedies 
but those I have explained in my treatise ' years ago and which 
vve more or less all use In severe cases I really need no assist 
ance either, besides such an assistance is made directly impos 
sible by the antitoxin treatment We can, therefore, not use 
this kmd of serum therapy The contagiomsts have repeatedly 
stated “Live as you please, only be sure to get vaccinated in 
the opportune moment ” This is surely not according to the 
laws of hygiene Consequently serum therapy is no hygienic 
triumph Undoubtedly, and we should not be misled by this, 
the serum theiapy will be longer lived than any previous inocu 
lation method, as it is relatively harmless But the lack of 
success will ultimately kill it off 

Those who know what weapons hav e been employed to con 
quer diphtheria, will also lend a willing ear to the objections 
of those skeptics who attribute the lower rate of mortality in 
diphtheria under the serum treatment, to the absence of the 
old drug poisons Add to this, better nursing and the possi 
bility of the serum being a blood nutrient, and why should 
there not be good results’ 

We likewise obtained good results during the first period of 
tuberculin inoculation, because the patient’s appetite was no 
longer impaired by giving creosote and the ‘ interesting cases” 
were better nursed It we start with the principle that the 
healthy organism contains a protection, probably jirotcction 
matter and possibly antitoxins, then the only sensible thing to 
do IS to investigate the protective power and by correcting the 
mode of living and the like and toimpartit to those individuals 
who on account of want of natural protection are in need of it 
This is the opinion of the individualists who find within the 

I Die wichtlg'ten Knj iteldernalQrlicben ITtilvielse Stattgart /Im 
mer b \ erlup 
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quality of the individual the riddle which is being tried to be 
solved without 

I think there are animals and human beings who are rela 
til ely immune against all mfechons Against certain poisons 
they are positively proof, others by means of chemic and 
physiologic protection contrivances, they conquer We can 
impossibly vaccinate against all infectious diseases from the 
beginning, that means to vaccinate the sucklings Further¬ 
more, we can at the decisive moment, that means in case of 
sickness, only vaccinate in the cultuie centers against all possi 
ble attack, presupposed wo had “antitoxins” for every disease, 
but so far we only have the diphtheiia and tetanus antitoxins, 
of which the latter has proved itself useless (Relatively 
speaking, in the meantime barring other therapeutics, people 
would have to keep on dying foi years, as it would take that 
long before all the antitoxins would be discovered ) It is 
moreover uncertain whether great damage is not done the 
body by inoculating various antitoxins, tvhich according to 
Buchner are to\m derivatives and related to the toxalbumins 

On one hand we do not care to wait so long, on the other we 
must go to work with more logic, expecting nothing from 
uncertain remedies, but aspire to acquaint ourselves with the 
relatively universal immunity and its conditions That the 
universal immunity is not sparingly distributed among human 
kind IS proven by the mere existence and constant increase of 
humanity, which in spite of thousands of years of aggression 
bv all possible plagues has held its own and, as it appears, has 
acquired a natural immumtj against pestilence, typhoid and 
smallpox 

In this field of natural immunity by leading a hygienic life 
have I and others, in theory and practice, rendered such ser 
vice that we have therapeutically gained such an ascendancy 
over the votaries of serum therapy, who not until now—and 
that in the wrong light—have taken the individual into con 
sideration so that a better hygiene and therapy than we have 
against infectious diseases can not be found anywhere to day 
I do not wish to cite statistics, but on request anj physician 
of our school will stand ready to treat diphtheria cases under 
control with a smaller resulting mortality rate than can be 
obtained by means of the so called serum therapy It is our 
object to make on? oion seium of the best possible kind and 
quality 

Presupposing that my doctrine of dietetic blood diathesis" 
IS well known, we have in it a lesson which if applied to our 
diet and mode of living, will bring the protective power of on? 
serum to its normal height, i e , will make us relatively 
immune The quintessence of our doctrine is the proof that 
the reduced alkalinity of the blood of civilized men can by 
dietetic means be brought back to its normal strength Accord 
ing to Von Podor and others the degree of alkalescence of the 
blood IS proportionate to its immunizing power, which experi 
mentally proves the correctness of my views on serum therapy 
While in a case of mixed diphtheria with stieptococci the phy 
sician appljing diphtheria antitoxin is helpless, the organism 
made relatively immune by means of dietetics is able by way 
of its innate protective power assisted by appropriate external 
remedies to successfully combat such cases 

For the forgoing reasons I have no fear in mj own behalf in 
acute diseases such as diphtheria for instance, as I know the 
quality of my body and its serum Not so with others whom 
we know to be filled with autotoxins, as the cause of the dis 
ease, be it organized ferment, a microbe or a chemic ferment, 
an enzyme liberates them For the bodj of the majoritj of the 
population, who are governed by false dietetics, is overloaded 
with insufBcientlj assimilated albumin and insufficiently oxy 
dized substances which bv contact are doubtlesslj changed 
into toxalbumins (Compare Ernest Krauss in Zcitscht ift fitf" 
" Die diatetlsclie Blutenmi^cliung nls 1 rundursaclie nller Krankliel 
ten Leipzig, Otto Spnmer 


physieahsclie Chemie, Band xviii. Heft 2 “Uber die Ausnutz 
ung der Eiweissstoffe in der Nahrung in ihrer Abhangigkeit 
von der Zusammensetzung der Nahrungsmittel ”) Krauss 
proves that where albumin is freely taken as nourishment, only 
part of the albumin is changed into peptone, the other part 
decaying in the bowels, “by which on account of the presence 
of a large quantity of decayed matter the body is onlj - 
injured ” 

Upon the chemic condition of the body, not upon the 
amount of infection depends the severity of the case The 
microbes do not easily gain access to the inner body, but the 
toxins do, which doubtless, being relatives of the enzymes, are 
also capable of developing results like these They furnish us 
with new dissecting matter, that is, loosen the vital process 
(fever and oxydizing), the deposited decayed matter, auto 
toxins m the real sense of the word With the autotoxins lies 
the danger They injure the heart and the kidneys and do 
harm, when that little diphtheritic toxin has long been made 
harmless 

It IS interesting to note that Professor Escherich (Graz) in 
No 22 of the Wiener hhniscJie Wochenschnft presents the 
following theses covering my views 

1 For the appearance of diphtheritic disease there is neces 
sary, beside the bacillus and the possibihtj’ of its invasion, a 
specific receptiveness of the organism about to be infected 

2 The condition of the local and general disposition, the 
gi eater or less degree of virulence of the bacillus, the latter 
only secondarily considered, are a criterion for the termination 
of the case 

3 Also other and even saprophytic bacteria, besides their 
products, may have an effect on the spreading and the dims 
termination of the process 

I consider the third thesis a circumlocution of what I under 
stand by autotoxin My therapy in diphtheria is therefore 
primarily aimed to put out of the way the autotoxins The 
evacuation of the lower gut by means of injections furnishes 
to us m ninety cases out of one hundred such a terribly smell 
ing stool which differs distinctively from other fever stools, 
which are usually dry and not so fusty, this being my reason 
for thinking that diphtheria is a general instead of a local dis 
ease, as now supposed 

By these means, at least, dangerous products of decay are 
prevented from being absorbed The next thing for us to do 
IS to remove the autotoxins by means of increased perspiration 
and eventual transpiration, by reason of which long lasting 
partial or entire packing, eventuallj sweat packing, are brought 
into question By increasing perspiration and transpiration, 
the almost constant relative hj dremia is done away with 

Finally, for nutrition we will not choose albumins, as these, 
under the conditions, would be the same as poison Moreover, 
we will introduce into the serum the mineral substances, nour 
ishing salts in the shape of readily assimilable fruit juices and 
lemonades, and keep the bodj with the sugar and water of 
them in a sufficiently nourishing condition, without especially 
burdening the gut 

That IS my position toward serum therapj Behring’s serum 
therapv is a very interesting scientific problem Therapeutically 
considered it represents a bywaj which, on having recognized 
the truth that our own serum should and will solv e the problem, 
as a rule comes too late to be of anj service to the patient — 
Read before the Congress of Physicians at Nurnberg (Ger 
many), by H Lahmann, M E Translated bj C vrl Strueh, 

M D , Chicago 

Atorphln Antidote to Cyanid of Potassium —Heim discovered 
recentlj m the course of some experiments that animals vvhich 
had received a fatal dose of potassium cjanid wore saved bj 
the injection of a non fatal dose of hj drochlorate of mor 
phin This effect seems paradoxical, as the two substances 
combined in the laboratorj produce onlj a piiecipitate of pure 
morphin and the elimination of free hvdrocjanic acid — 
Semaine MM , September 23 
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it did not sufficiently suggest the possibility of fail¬ 
ures of color perception not dependent diieotly on 
its defects Men have wntten on the color sense as 
if consciousness extended down to the peripheral 
termination of the optic nerve, or iierhaps it should 
be better stated, as if color perception there took place 
Helmholtz, Hering, Tschiriew, Pick, or any other 
theonzers on this subject have really only the task of 
producing a hypothesis that will account for the 
phenomena under normal conditions of the higher 
visual centers, the deiangements of these latter afford 
an unknown, but certainly extensive, range of possi¬ 
bilities of morbid alterations or defects of the color 
sense 

The theories of the author here quoted may not be 
altogether new, indeed, it appears possible some of 
them may have been emitted before, but they aie in 
their way suggestive and noteworthy His paper con¬ 
tains some other points worthy of mention, such as his 
statement that white as a sensation is not the result 
of the blending of all the spectral colors but is simply 
the effect of the reflection of uncolored light by min¬ 
ute particles under certain special conditions It is 
one of the suggestive contributions to the literature 
of the subject, whatever maybe the ultimate estimate 
of the views it presents 


L4.Y DISTRUST AND ENMITi OF THE MEDICAL 
PROFESSION 

Foi two thousand years or more the medical pro¬ 
fession has waged a ceaseless war to olitain the funda¬ 
mental condition of medical knov ledge and progress, 
? c , dissection material, and to-day many medical col¬ 
leges are compelled to import from long distances and 
at a crippling expense an insufficiency of cadavers 

Ever since the rise of the scientific spirit in modem 
times the use of animals for experimentation, quite as 
necessary a prerequisite of medical progress, has been 
bitterly and violently opposed by the non-medical 
voild, and to day that opposition is more dogmatic 
and furious than ever 

The lay v oild, as regards both private individuals 
and governments, is so indifferent to or suspicious of 
us that while endowments, scholarships, etc , running 
into millions exist for the encouragement of the study 
of languages, astronomy, theology, etc, yet medical 
education and medical students are left solely to self- 
interest, with almost no endowments to help what is 
the first necessity of human hfe—^health and the erad¬ 
ication of disease 

The one benefit of most proved and patent service 
to humanity, which medicine has given the world— 
vaccmation-—finds everywhere, but especially in Eng¬ 
land and Ameiica, thousands of bitter opponents 
One of these in a speech in England as legards the 
leceut Gloucester epidemic where hundreds sacrificed 
their lues to the craze, has the audacity to utter the 


following words “Gloucester piesented circum¬ 
stances and cases which proved undeniably that vac¬ 
cination was nothing but a delusion and a snare and 
that insanitation was the leal tap-root of the whole of 
the sufferings of that poor, miseiable, devoted city 
During the panic the doctors had been pilmg on the 
agony and pocketing the plunder and scattering peo¬ 
ple through the length and breadth of the country 
with their aims in slings as if they had just returned 
from a gieat European war ” 

Lastly, the opinion of the lay world is made still 
more plain by the facts of the oceans of “patent” or 
seciet nostrums eagerly bought and devoured by it, by 
the long struggle, still going on, to obtain medical 
practice legislation to root out quackerj’-, and by the 
avidity with which it supports medical sectananism 
and quackery in the regular profession 

Such facts as these might be multiplied indefinitely 

Upon the other hand, every intelligent physician 
has the sincerest and most well-grounded conviction 
and consciousness that the profession taken as a 
whole IS moie unselfishly and moie successfully 
devoted to the alleviation of suffering—of the very 
people (and their children) who hate that profession— 
than any single body of men of so large numbers the 
world has evei seen 

All this bemg true, one is almost disheartened at 
the ingratitude, the stupidity and the brutality of our 
enemies Why labor for a united world that scorns 
the help and hates the helpei, blind and ignorant of 
its own true need and inobservant of its best fnend'*’ 
Beyond a doubt it is the recognition of this very fact 
of the combination of ignorance and need of the 
world that sustains the devotion to duty of many 
physicians and keeps them from joiiimg the ranks of 
the shrewd self-seekers The poor victims of their 
own hate and egotism and ignorance are of course too 
pitiable to be either dujied or detested They are in 
truth jiathologic specimens of society and history, and 
a man with any largeness of charactei can not upbraid 
or punish or despise a bit of moibid tissue, whether 
sealed in alcohol or washed up in the world’s sewage 
The cold-blooded will study it and philosophize about 
it, the waim-blooded will commiserate, and both wall 
regret the disease and malignity that produced it and 
smile lukewaimly at the passion which fires the hearts 
of the monomaniacs 

Two things remain to prevent despair The first is 
that we are gaining, slowly perhaps but still surely, 
in our warfare against disease and ignorance as the 
lessening death rate certainlj' shows, and secondly, a 
progressively increasing number are recognizing that 
the acceptance of the selfish and personal end would 
bring no added happiness We are winning moie 
and better allies in the lay woild, and the insatisfac 
tion ot a wholly gieedy life is becoming always more 
evident to a larger numbei of physicians When 
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stiuckby some paiticularly ugly fact—some triumph 
of quackery, some victoiy of a blatant oi sly self- 
advertisei over honesty and modest)^—we may be 
tempted to cry, “It’s no use' We might as well give 
up' ’ But a large and healthy outlook and overlook 
will at last convince that there is a decided and clear 
measure of progress being secured with every gener¬ 
ation s passing 

The pu/zlmg fact remains to challenge our inge¬ 
nuity Why this persistent opposition ? Viewed sim¬ 
ply as a psychologic riddle we can not help being stmck 
by the incongruous and egregnous blundering of the 
lay world in so hating the profession which is seeking 
only the good of the hater Why this century-long 
bitterness and malignity of spirit, reaching even to 
ludicrousness in the diatribe of the poor fellow who 
charges the doctors with “pocketing the plunder,” 
the fees for i accination from the be-pested Glouces¬ 
ter folk To take another instance, doubtless man}' 
anti-vivisectionists are in reality tender-hearted peo¬ 
ple, but doubtless also many are spurred to then vio¬ 
lence not by pity of the “victim, ’ but by hatred of 
the “vivisectionist ” Macaulay said that the Puritans 
opposed bear-dancing, not out of iiity for the animal, 
but because it gave pleasure to the spectator In 
every one of Lt/e’s cartoons or silly lunges on the 
subject of vivisection one sees that the bitterness of 
spirit against physicians is many times stronger than 
any sentiment aroused by the suffenngs of the animal 

After all deductions are made on account of inher¬ 
ited love of magic apd miracle-mongering, one is 
finally driven to believe that the fundamental cause 
of the hatred of Lord Omnes foi us is due to his utter 
inabihty to reahze that men can have any abiding 
motive of conduct that is not in its last analysis self¬ 
ish He knows in his own heart that if he were a 
physician he would practice vaccination, not foi the 
good it would do, but because of the fee he should 
derive from performmg the operation According to 
his philosophy the pieacher makes better wages and 
with less labor by preaching than he could by business 
or farming or shoveling, and so with the lest of the 
“parasites ’ Feeling that such are his own ethical 
standards, he must believe they are also those of all 
others, and the half-hidden consciousness that it is 
not so with these otheis aiouses in his own heart a 
tempest of passion to keep the voice of conscience 
from being heard Then, too, we have in every city 
and town self-advertisers, quacks uithin the profes¬ 
sion, whose trickeries are so manifest as to strike the 
attention of all, and seeing these the piofession-hater 
sticks his tongue in Ins cheek and gloats over the 
supposed fact that this particular charlatan, as he 
thinks only exposes what the others are more slirew'^ 
in hiding, and that at last, if it were known, w 
“all alike 

And thus it comes to the moral, that there 


enemy so harmful to the profession as the one v ithin 
our own ranks who hypocritically pretending accept¬ 
ance of the higher standards of conduct of the guild, 
in reality practices the gieeds, charlatanism, and self- 
seeking 


EMPIRICISM VS WORKING HIPOTHBSES 
IN THERAPEUTICS 

The excuse most strongly advanced by the charlatan 
for his existence is the specious one that therapeutic 
discoveries are all the results of chance empiricism 
This plea is reiterated"by physicians whose mental 
indolence bmits them to what are most absurdly called 
the “practical” (but more properly the “receipt 
book”) side of medicme, just now exploited at the 
expense of the profession, by certain adveitising 
Hahnemanniac “free doctors ” The shallowness of the 
scientific foundation of the “receipt book doctrine” 
contrasts markedly with its wide acceptance Man}' 
jihysicians fail to recognize the great truth pomted 
out by Claude Bernard that, “All natural pliilosophy 
IS summed up in this To know the law which gov¬ 
erns phenomena The experimental problem reduces 
itself to this To foresee and direct phenomena It 
will not satisfy the experimental physician, though it 
may the merely empirical one, to know that quinin 
cures ague The essential thing is to know what ague 
IS and to understand the mechanism by which qumin 
cures All this is of the greatest importance to the 
expenmental physician, for as soon as he knows it 
positively, the fact that quinin cures ague will no 
longer be an isolated and empincal fact This fact 
will be connected then with the conditions which bind 
it to other phenomena and we shall be thus led to the 
knowledge of the laws of the organism and to the 
possibility of regulating their manifestations A 
striking example can be quoted in the case of scabies 
To-day the cause of this disease is known and deter¬ 
mined experimentally, the whole subject has become 
scientific and empiricism has disappeared A cure is 
surely and without exception effected when the patient 
IS placed in the condition known to produce this end 
This IS the purpose of physiology and medicine, to 
make oneself master of life, in order to be able to direct 
it ” Even the briefest examination demonstrates that 
therapeutic discoveries were never made by chance em¬ 
piricism, but that all result from working hypotheses 
which though often fetichistic in origin had excellent 
results One excellent illustration is the famous 
doctnne of signatures, vhicli though badly abused 
from forced interpretation, strongly stimula 
search One most ” "fence of the 
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ing to Greek myth, was fed on honey fiom the sacred 
ash and from bees Among the ancient Germans that! 
sacred food was the first put to the lips of the new¬ 
born babe So it was among the Hindus as appears 
from a passage in one of their sacred books The 
father puts his mouth to the right eai of the newborn * 
babe and murmurs three times, “Speech, speech ” Then 
he gives it a name Then he mixes clotted milk, ash 
and bee honey and buttei, and feeds the babe with it 
out of pure gold In the Highlands of Scotland at I 
the biith of an infant the nurse takes a green stick 
of ash, one end of which she puts into the file and 
while it IB burning, receives in a spoon the sap that 
oozes from the othei, which she administrates to the 
child as its first food Some thousands of ye.irs ago 
the ancestois of this Highland nurse had known the 
Juimmus oinv\ in Aiya (Kelly, Indo-Euiopean 
Folk-loie) and now their descendant, imitating their 
practice in the cold North but totally ignorant of its 
true meaning, puts the nauseous sap of hei native ash 
into the mouth of her hapless charge The old crones 
who haunt the obstetric chamber often practice these 
antique methods of warding off evil spirits, or, as the 
crones would phrase it, preventing bad luck The 
laxative quality of ash honey evinced the beneficent 
fetichistic effect of the drug, since, according to a folk¬ 
lore piinciple (still accepted by certain races),consti¬ 
pation IS one of the means “whereby the devil work- 
eth,” to quote Baxter, the seventeenth century Puii- 
tan Because of the tendency of fetichistic explanation 
to vanish with advance in culture, the original work¬ 
ing hypothesis (on which manna nas given) disap 
peared to give place to the purely laxative principle 
This slow development of a humble laxative fiom 
the awe-insiiiiing sacred ash (the Ygdrasil of Scan¬ 
dinavian mythology) significantly demonstrates that 
even the slightest scientific discoveiy is not suddenly 
made, but is the product of a long evolution whereby, 
as Shelley sings 

“Thought by thought is piled till some great truth 
Is loosened and the nations echo round ’’ 

The physician who fails to recogni/e the great 
truth here enunciated aids the quack who pietends to 
discover stolen and distorted ancient therapeusis 


SOCIAL STATUS OF THE BRITISH MEDICAL 
PROFESSION 

The completion of the sixtieth year of Queen 
Victoria’s leign will doubtless be marked by the usual 
anniversary creation of peers, baronets, knights, etc 
At piesent it seems probable that, as usual, the Brit¬ 
ish medical profession null compete vMth fertilizer 
and sausage manufacturers for baronetcies and knight- 
liood but will not daie to rival the lordly distillers 
and breners in the race for peerages The British 
medical profession, during the present century, fai 
from occupying a high social status, has always been 


viewed askance by the present Queen and hei uncles 
It dispioved the foul calumny, unworthy even a vil 
lage gossip, which the com t clique launched against 
the Queen’s iinfoitunate maid of honor. Lady Flora 
Hastings, whose saicomatous uterus was proclaimed 
by highest authority evidence of unohastity The 
bitterness with which most of the Wettins regard 
the medical piofession wms voiced by that master of 
billingsgate, the Duke of Oambndge, when the Bnt 
ish army medical service wms given a definite status, 
a reform struggled foi by almost all that is illustrious 
111 nineteenth century British literature and science 
The Duke thus addressed the suigeon-geneial of the 
aimy whom he met at a dinner soon after it had been 
decided by the government to give official rank to 
members of the medical depaitmcnt 

“ Good evening, Suigeon-Geneial, oi Field Marshal, 

oi w'hat the-they call you now', I don’t know' how 

to address you, you with your new' titles, I don’t know 

what the-I am myself, I suppose you expect me 

to take ray - hat off to you, what - do you 

-fellow's want ’ ' 

This view' of the British piofession is so accepted 
by the snobociacy that the Duke of Westminster will 
not let lesidences on certain London streets to “med¬ 
ical men or other minoi tradesmen ’ The sixtieth 
anniversaiy of Victoria’s reign seems a good time to 
laise the social status of British medical men by the 
creation of medical peois It should be lemembered 
in this connection that one of the greatest families of 
the iiresent peiiod traces its recent ancestry to a sur 
geon-apothecary, Hugh Smithson He, a century 
ago, on mairying the peeress of the Percy s, was cie 
ated Duke of Northiimbeiland in 176(3 It was sug¬ 
gested that Ills ducal coionet beai senna leaves m 
lieu of the usual strawberry foliage The English 
lieerage marks social status 111 Gieat Britain Theic 
IS no reason why, in view of theregaid shown physics 
in the lieerage of Loid Kllvin, medical science' 
should not be equally recognized The House of 
Lords of the “crowned republic’ could w'lth adiant- 
age bulwark itself by medical members against the 
rising tide of democracy 


CORRESPONDENCE 

P‘xnccl‘5u=: 

Chicago, Oct 10 180(> 

To the Editoi —On page 870 of Thf Journal is a clipping 
which presents the life and character of Paracelsus in some 
what too roseate a hue When I was at Sal/burg in 1880, 
admiring the quaint jneturesquenese of the town, rcvning 
memories of Mozart and v^ondonng at the modern troglodjtes 
residing in furnished apartments cut cave like out of the solid 
rock in the hillside, I naturally, as a physician, hunted up the 
relics of Paracelsus The monument ind chapel described m 
the clipping are easily discovered Of much more interest to 
me, however, was the homo of this curious tharacter Atone 
end of the Salzach bridge ind within hailing distance of the 
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homo of Mozart, stands upon a projecting corner, facing a 
kind of little square, a plain, flat, unornamental four stoned 
house, with a large portrait and explanatory plate in regard to 
Paracelsus on the front of it This was the last residence of 
the erratic, wandering, doubtful quack and genius E\en his 
name is in doubt Some say it was Aureolus Philip Theo 
phrastus Bombast de Hohenheim , others declare that it was 
only Philip Aureolus Theophrastus, while the Bombast part of 
it belonged to his father Paracelsus, which is an atrocious 
Greco Latin rendition of his patronymic, is good enough, I 
trust, for us Amidee Latour was fond of giving some such 
advice as this Remember always to appear to be doing some 
thing— especially when you are doing nothing Paracelsus 
understood this principle most effectiv ely, and coming upon a 
time for which his peculiar talent was most fitted, he enjoyed 
a tremendous success He seems, in fact, to have been an 
intellectual giant, apparently doing everything, when in reality 
he was doing nothing Irascible, eccentric, fond of trickery, 
a liar, a charlatan and a quack, a man of undoubted genius 
with a few reallj valuable and practical ideas, a glutton, drunk 
ard and common scold, a visionary, an absurd theonzer and a 
shiftless wanderer, he nevertheless impressed so forcibly the 
age in which he lived that, to the present daj his renown is 
considerable Bombast was not a bad name for him He was 
born near Zurich some time time about 1493 He never attended 
any regular school, but was taught some Latin by his father, 
who v\ as a phj sician Then he began to travel, or rather roam 
about, probably like Goldsmith, supporting himself doing odd 
jobs and amusing the people with his necromancy From the 
back of a cart he may already have begun doling out his sure 
cures to a gullible and voracious public He was somewhat of 
a chemist and, like many other learned fools of that foolish 
time, toiled night and day m search of the mythic philoso 
pher’s stone Think of the man at 33, boasting of having cured 
some thirteen princes, all given up, of course, as incurable by 
the doctors The world flocked to him and he wased rich 
When a man lies why shouldn’t he do it thoroughly? says the 
quack Thoroughness is always commendable The public, 
“Dear old Grandam’’ De Quincey calls it, fairly dotes upon a 
liar Well, the boasting of Paracelsus paid him munificently 
He was appointed professor of something in the University of 
Basel, and at once began creating a disturbance He said 
“reading never made a physician,” and so he publicly burned 
the books of Galen “Countries are the leaves of nature’s 
code of laws—patients his only books ” About this time med 
mine was overrun and worm eaten with theorists, spiritualists, 
humoralists, materialists and all the rest of that ilk, and the 
turning of the world’s gaze back upon nature was really one 
notable thing done by this grand charlatan—a thing almost 
good enough to atone for his outrageous falsehoods and cheats 
Even to day a Paracelsus might do some good work m certain 
quarters Finally a climax was reached in Basel Some grand 
dignitary whom, as usual, he proclaimed to have cured, refused 
to settle the little matter of the bill The dignitary controlled 
too many wires for the irascible professor, notwithstanding his 
mj thic thirteen princes, and so one cheerless day the latter 
packed up his alembics, retorts, manuscripts, bones, tobacco 
pouch and whisky flask and resumed his peregrinations Like an 
unwelcome fowl in an old well regulated farmyard, he created 
an uproar wherever he went The “profession” of that daj 
was synonymous with blind conservatism and obstinate unpro 
gressiveness, and naturally it could not have been expected to 
fondle this noisy upstart who laughed at all its pet notions and 
burned its ponderous tomes At last he arm ed at Salzburg 
and was given a most comfortable domicile by one of his 
admiring dupes He began quarreling as usual with the local 
profession, and endedbj being “pitched out of the window of 
an inn by the doctor’s servants and had his neck broken bj 
the fall ” Thus ended the strange career of this meddler in 


old established customs Both his life and his teachings v ere 
an incoherent medley He started medicine upon a new tack 
when he turned its eyes upon the doings of nature and away 
from the moth eaten volumes of useless libraries, but in so 
doing he intermingled much bosh, nonsense, fraud, miserable 
deception and falsehood He is dead, however, and may 
heaven rest his bones more peacefully there beside the blue 
Salzach river, than he did those of his poor patients whom 
he cajoled into swallowing his nauseous decoctions Like the 
worthy doctor to whom the immortal Gil Bias once served as 
assistant, he had one system for all his patients, and was a 
diligent bookkeeper, so to speak, for the next world 

L Harrison Mettler, M D 


Medical Expert Testimony 

DjVNNemora, N Y , Oct 15, 1896 
To the Editor —I have been very much interested in the 
papers and discussions published in our Journal relative to 
medical expert testimony 4.s chairman of the committee 
appointed in February, 1895, by the Medical Society of the State 
of New York, to report upon the most feasible plan for improve 
ment in methods of obtaining medical expert testimony, I pre 
sented to the committee two reports in January, 1896, the one 
which was adopted both by the committee and the society 
being that practically incorporated in the Bill presented by 
Dr Suiter, and already published in our Journal The one 
which the committee, while favoring the method, thought mad 
visable to present to the Society fearing that it would meet 
with opposition, was as follows 
Resolved, That the Medical Society of the State of New 
York would recommend the enactment of a law by the legisla 
ture providing for the appointment of experts by the courts, 
and that only physicians of repute and holding a certificate 
of qualification as hereinafter defined in the particular branch 
of medical science to which the question calling for expert 
opinion relates shall be appointed 
'The above named certificate of qualification to be issued by 
the Board of Regents, and duly filed in the County Clerk’s 
ofiBce of the County in which the holder of such certificate is a 
resident, such certificate to be obtained in the following 
named manner 

The applicant for a certificate of expert qualification shall 
furnish reliable evidence to the State Board of Medical Exam 
iners that he is legally qualified to practice in this State (New 
York), IS of good standing in the medical profession, and has 
not had less than five years experience in the practice of the 
special branch in which he desires to stand as an expert, and 
shall also pass a satisfactory examination in the branch or 
branches in which he is to become an expert 
On the passing of such examination to the satisfaction of 
said Board, there shall be issued to him, in the same manner 
as a license to practice is now issued, a certificate of qualifica¬ 
tion to give expert testimony in the particular branch therein 
specified, and when properly filed all physicians holding such 
certificates shail be eligible for appointment by the courts, or 
may be called by defence as expert witnesses 
The testimony of any medical witness called by either plain 
tiff or defendant, not holding such certificate shall be restricted 
to evidence of fact 

Mj own opinion is that cduld such a qualification tost bo sot 
up, it would practically settle the question of obtaining relia 
ble expert testimony, and eliminate most of the objectionable 
features of the present system It would seem that such a 
qualification could be demanded by the State without the 
infringement of an> constitutional feature of the law, or an 
abridgement m any sense of the rights of the citizen or 
practitioner 

There could be no question, it seems to me, as to the right 
of the State insisting upon such a qualification, no more than 
m its insistance upon a certificate of qualification to jiractice 
general medicine One of the objections raised bj some of the 
committee to this feature was that physicians would not qual 
ifv , this, I think IS erroneous, for anj duh qualified practi 
tioner who cared to become an expert could not object to this 
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method of examination It ib to be hoped, however, that many 
who, under our present system, might pose as experts, would 
not qualify as such I believe that qualification is the first 
step in the right direction, and that other remedial legislation 
would quickly and naturally follow 

Very respectfully, J B Ransom, M D 


Congress of Lepiologists 

New York, Oct 14,1896 

To the Editoi —I have sent the following to the American 
Public Health Association Will you kindly publish in your 
next number? 

A Congress of Loprologists and delegates of all ci\ ihzed gov 
ernments will in all probability, be convened next year for the 
suppression and prevention of leprosy It was at first proposed 
to hold this congress at Bergen, Norway, out of compliment to 
Hansen As the latter has lenounced his claim, and left that 
question to be decided by those who will work foi the scheme, 
arid as there is among the present workbrs a division of opinion 
as to the comparative merits of London and Moscow, nothing 
can be said for the present, as to the place where the congress 
will meet Invitations will bo issued, we hope, by one govern 
ment to the other governments, to send each an official dele 
gate These delegates will form a permanent international 
committee, whose business it will be to formulate laws suita¬ 
ble for each country The question of the suppression and 
prevention of leprosy, is of paramount importance to Canada, 
Mexico and the United States Lord Aberdeen, President 
Diaz and President Cleveland have already been appealed to, 
the first through Dr Smith, Medical Superintendent of the 
Leper Asylum of Tracadie, and Inspector of Leprosy for Can 
ada, the second through Dr Carmona Y Valle, the President 
of the Second Pan American Medical Congress to meet in the 
Citj of Mexico, next November, and President Cleveland, 
through the Secretary of State 
There are in Canada three centers of leprosy, a Scotch, 
Irish and French one in Nova Scotia and Now Brunswick, a 
Chinese center in British Columbia and a possible Norwegian 
one about Winnepeg, from communication with our States, the 
Dakotas and Minnesota 

In the United States there is danger from the Chinese inva 
Sion on the Pacific coast, and from the Norwegian center above 
mentioned, but the greatest peril consists in the possible con 
tamination of our southern negro race from the Louisiana and 
West Indian lepers, and possible contamination from the 
Hawaiian islands 

Mexico IS exposed to Chinese and Japanese invasion and, 
moreover, the harbors of Mazatlan and Acapulco may receive 
inoculation from the 27,000 lepers of Colombia, South Amer¬ 
ica, through mercantile intercourse 
Queen Victoria, by her private secretary, Sir Arthur Bigge, 
has expressed sj mpathy when informed of this project and the 
matter has been referred to her responsible advisers 
As this memorial did not reach the Advisory Council of the 
American Public Health Association in time to be brought 
before the recent meeting at Buffalo, I take the libertj to 
bring the matter under the eyes of the Association in an open 
letter urging that the influence of the Association, which is 
known to be great, be brought to bear upon the governments 
of Canada, Mexico and the United States, so that we may 
obtain from each of them a delegate to the proposed Congress 
Very Respectfully, Albert S Ashmead, M D 


PUBLIC HEALTH 

Consumption Among the Colored Population— A writer in the 
Medical and Surgical Repoi tei for October presents the sta¬ 
tistics of eight of the principal cities of the South which prove 


that the proportion of deaths from consumption among the 
colored races as compared with the total mortality, is more 
than 60 per cent greater than that of the white population, 
while the death rate per thousand from this disease is nearlj 
three times as great 

The Bubonic Plague —The Lancet states that an outbreak of 
fever, attended by some of the features of what is alleged to 
bo bubonic plague, has taken place at Bombay and has been 
attended by many deaths The occurrence has naturally 
excited a good deal of alarm among the native population, 
many of whom have left the city The troops of thq British 
and native armies have been temporarily prohibited from 
entering the affected locality, and the government has 
appointed a committee to inquire into and report upon the 
subject Mr Dutt has arrived at Calcutta with the special 
object of aiding the committee in their investigation The 
outbreak is probably of the same nature as that which occurred 
lately in China and Hong Kong The Bi itish McdicalJout nal 
adds We hope no time will be lost in inviting Dr Yersin to 
practice his serum injections for the cure of the plague His 
success with it has been reported in this Journal 

Tetanus Antitoxin in Brooklyn —The Department of Health of 
Brooklyn, N Y , has issued under date of October 8, a circu 
lar regarding tetanus antitoxin, as follows 

“The health department is now prepared to furnish to phy 
Bicians and hospitals antitoxic serum for the treatment of 
tetanus Each vial will contain 20 c c of the serum, but the 
dose will vary with the age of the patient, the seventy of the 
attack and the time in the disease when the treatment is begun 
The remedy is administered in the same way as diphtheria 
antitoxin, by hypodermic injection, using a large syringe and 
carefully sterilizing the sj ringe and the skin before making 
the injection Some point on the anterior surface of the body 
18 preferable for the injection Too much emphasis can not be 
placed on the vital importance of injecting the serum at the 
earliest possible moment, as every hour’s delay decreases the 
chances of success and requires larger doses to overcome the 
amount of toxin produced and absorbed When the treatment 
IS begun at the first appearance of tetanic symptoms, 20 c c 
should be injected at once, and 10 c c at intervals of six 
hours for the four following days If the treatment is not 
begun until three or four days after the onset of tetanic symp 
toms, 20 c c should be used at once, and repeated at short 
intervals according to the results The use of the serum does 
not preclude the employment of other methods of treatment by 
the use of antispasmodics The wound should be treated with 
some strong preparation of lodin, such as strong tincture, to 
destroy the toxin in it Carbolic acid and bichilorid of mer 
cury are of little use for this purpose The exact value of this 
method of treatment has not been fully determined, and it is 
very desirable that full reports be sent to the department of 
each case and the result of the treatment ” 

Dnths for Miners —On the European continent mining com 
panies have, of late years, devoted much attention to provid 
ing facilities for the miners to perform their ablutions and to 
change their wot and dirty clothes, so as to enable them to 
return home refreshed in dry and warm clothes A very elab 
orate lavatory has been erected at the Hibernia mine, Gelsen 
kirchen The plant comprises shower baths for 1,600 miners 
and private bathrooms for the managers and overseer The 
success that has attended the use of lavatories in Westphalia 
led to the election of two admirable establishments at the 
Dudwoiler and Kreuzgraeben collieries, in the Saar coal field 
At Dudweiler the massively built house, which is in direct 
communication with the mouth of the adit, has an internal 
area of 108 by 61 feet The height of the roof is 16 feet Two 
high double walls divide the building into throe sections, two 
of which serve for the married minors and the other for the 
young unmarried ones Light is furnished by forty five win 
dowB and three skylights, and, at night, by three arc lamps 
The floor is of cement, w ith a slope of 1 in 40 There are fifty - 
five shower baths, each in a coll, five of these beiqg supplied 
with cold water and the others with water heated in summer 
to 86 degrees P , and in winter to 95 degrees P Each coll 
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■moasures 4 foot G inches bj 3 feet 3 inches, and is used by two 
miners at the same time The cold water cells are somewhat 
smaller and are arianged foi one person onl) In the dress 
ing rooms there are a number of forms, and for each man’s 
clothes there is a hook and line running over pulleys at the 
coiling The clothes hung up at the ceiling drj very rapidly 
Each hook is marked with the man’s lamp number The 
building IS heated bj steam pipes For a bath, seven gallons 
■of water are required Of the 1,900 miners employed in the 
mine 1,200 bathe regularly Se\en hundred miners, however. 
Jive in barracks where ample washing accommodation is pro 
vided The la\ atones ha^o been in existence at Dudweiler 
■and Krouzgraoben collories since 1891, and have answered 
their purpose admirabl} — Healih, October 3 

Detention Hospital for Lepers at Honolulu —Assistant Surgeon 
Ammen Farenholt, U S N , writes to the Boston Medical and 
Surqical Join nal, September 3, the following account of the 
above institution “ In December last, while at the Hawaiian 
Islands, on the U S S Baltimoic, I visited Kalihi, the hos 
pital of detention for lepers, three miles north of Honolulu 
The primary object of this institution is to afford shelter for 
the patients condemned as lepers and awaiting transportation 
to the Island of Molokai, the government leper settlement, and 
also to serve as a home for the suspects, those in whom the 
symptoms of the disease are not sufficient!} well marked to 
admit of a positive diagnosis There are also 30 little patients 
kere, the children of the lepers at Molokai, 23 are graduated 
from the institution, that is, having passed si\ or seven years 
under observation, and showing no signs of disease, they 
were allowed to go into the common walks of life Only 
■one of these has become a leper, and he lived subsequently 
with an infected family in Honolulu In about one third of 
the cases both the father and mother were lepers All inmates 
are carefully watched and made to remain in the quarters 
assigned to patients in the same condition as themselves The 
hospital consists of five or si\ one storied whitewashed houses, 
arranged around a square filled with palm trees and beautiful 
beds of flowers Sisters of Charity from Syracuse, N Y , have 
charge of the hospital Every month the suspects brought in 
by government spies are examined by a board of five physicians, 
also appointed by the government The patients appear in the 
examinmg room, and are inspected by each medical officer in 
turn, who writes his verdict opposite the number of each case 
on the list before him The examination being over, the 
recorder reads off the numbers, and the members in turn give 
their opinion, the words leper, non lepei or suspect being used 
Three votes out of the five are necessary for a decision The 
first are held until a sufficient number are waiting, and then 
they are transferred to Molokai, the second are allowed to 
return to their homes , and the third are retained for further 
observation An examination of suspects was being held at 
the time of my visit, to which I was kindly invited by the 
senior physician Facial paralysis, however slight, absorption 
of joints and later of the bones themselves and a reddish or a 
whitish macular eruption, are the most common primary 
lesions, as the disease IS seen in Hawaii The population of 
the islands is about 38,000 (native Hawaiian) At Molokai 
there are 1,100 lepers, and it is said that only one in every four 
18 detected Thus out of a population of 38,000, 4,000 are 
lepers, almost 12 per cent 

The Daily Medical Inpseetion of Schools In a Great City —We 
think it IS not generally known, even among those who are con 
sidered to be sanitary adepts, that Boston has, after years of 
effort, the benefit of a genuinely systematic school inspection 
The August number of the Archives of Pedwti ics shows how 
this innovation was secured by the Board of Health as a con 
sequence of a very severe epidemic of diphtheria The general 
plan of operations, that has now been in force for a y ear, and 


that was, as we believe, devised or matured by Dr S H Dur 
gin, 18 the following The city was divided into fifty districts, 
giving an average of about four school houses and fourteen 
hundred pupils to each district No difficulty was experienced 
in finding well qualified and discreet phy sicians who would 
undertake the duties prescribed The Board appointed one 
physician for each district, with a salary of 8200 a year, plus 
the honor and satisfaction of serving in a good cause His duti 
IS to make a visit to each master’s school daily soon after the 
beginning of the morning session The master recen es from 
each of the teachers in his district, early reports as to the ap 
pearance of symptoms of illness in any pupil in their charge 
These reports are given to the visiting physician, who at once 
examines the reported children and makes a record of his diag 
nosis and action in books furnished for this purpose, and kept 
in the custody of the master If the visiting physician finds 
the child too ill to remain in school, he advises the teacher to 
send the child home for the observation and care of its parents 
and family physician If the illness is from a contagious dis 
ease, the child is ordered home and the case reported to the 
Boaid of Health The medical inspectors never undertake to 
gi\ e professional treatment in any case They merely point 
out the need of professional treatment where the need exists 
The treatment itself must be received from the family phy si 
cian or in the hospitals or in the dispensaries Incidental to 
this school inspection the same corps of medical men is also 
serving as agents of the Board of Health in the control of con 
tagious diseases which are treated at home The Board of 
Health sends to each of the school inspectors, every morning, 
a full list of the cases of diphtheria and scarlet fever which 
have been reported during the previous twenty four hours 
Each medical officer selects the cases reported m his district, 
visits them to see if they are properly isolated at home, leaves 
a card for the attending physician, politely informing him of 
the official visit and reports his approval or disapproval of the 
isolation at once to the Board of Health for its action If the 
patient is properly isolated, the officer places a card on the 
door of the room to indicate the official designation of such 
room for the isolation of the patient If the case is not prop 
erly isolated and such isolation can not be commanded at home, 
he reports such facts to the Board of Health, and such patient 
IS at once ordered to the hospital He makes another visit to 
the patient This school inspector and agent of the Board of 
Health is indirectly held responsible for the proper isolation of 
the patient at home, for causing the patient’s removal to the 
hospital when necessary, and for the patient’s release from iso 
lation, in other words, the Board of Health is thus provided 
with trustworthy information upon w hich it can act for the 
best protection of the schools and the public against the spread 
of contagious diseases 
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A B Shaw, M D , St Louis, aged 49 years Dr Shaw died 
a martyr to duty Infected in the performance of duty y ears 
ago, his knowledge of the clinical course of that infection and 
its dreadful possibilities placed him often in a frame of mind 
to which the physical suffering which it entailed bore no pro 
portion, and only those who were made the confidents of his 
mental agoiiy can faintly realize what suffering there was for 
years hidden under the pleasant exterior of an apparently 
healthy bodi 

Sir George Murrm Hdmphrv, aged 7b “Humphrey of 
Cambridge,’’ one of the greatest medical figures of our time, 
revered and loved by generations of medical men and honored 
by individuals and scientific associations at home and abroad 
The new School of Medicine at Cambridge is his most lasting 
monument The Lancet mentions that he treated coses of 
tetanus bv giving nourishment in all possible wais and tobacco 
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smoking to excess Good port wine was Ins favorite internal 
remedy This treatment always soothed the patient, and the 
writer has seen three cases recover under it He commonly 
took his holidays abroad, and visited continental hospitals and 
museums, seldom failing ts bring back safely packed in a port 
manteau some fragments of humanity which would enrich the 
Cambridge collection Indeed, he looked upon the museum 
as only second to the hospital in importance He often said 
that he turned every moment of his life to some account 
Even his severe illnesses were not without their utility, for 
his dangerous attacks of phlebitis furnished medical literature 
with one of the best monographs on the subject of venous 
thrombosis which has ever been written One of his aphor¬ 
isms to his pupils was “Byes first, fingers next, ears last ” 


SOCIETY NEWS 


Second International Congress of Charities and the Protection of 
Children—Nine governments were officially represented at the 
Congress United States, Switzerland, France, Hungary, 
Portugal, Sweden, Spam, Luxemburg, and the Argentine 
Republic The resolutions adopted evidence the modern ten 
dency to a more rational conception of the preponderant 
importance to the State of the correct phj sical and moral devel 
opment of the child, and the responsibility of the community 
to the children of the poor and degraded They endorsed the 
formation of societies to supply medical care and assistance to 
mothers before and during confinement, with rest for four 
weeks afterward, and advice and assistance for mother and 
infant during the entire nursing period, in charge of local com 
mittees in every district with over twenty five infants to be 
thus protected , crbches near industrial establishments, under 
strict daily medical supervision, with guarding classes for 
children after school hours until the parents return from work, 
more judicious education of the young especially in morality, 
in view of the increasing juvenile criminality evidenced by 
statistics produced, complete separation of the young from 
adult criminals, and closer organization of all chanties accord 
ing to English and American methods The Congress also 
voted that the expense of assistance to foreigners should be 
reimbursed to the community by the State, and that the indi¬ 
gent should in every case be returned to their home by birth 
or naturalization 


PRAGTI6AL NOTES 

Pernicious Anemia Cured with Bone Marrow —A young soldier 
was brought to the hospital in pernicious anemia consecu 
tive to an attack of dysentery He was so feeble that he 
could not rise, there was malleolar edema, ascites and dila 
tationof the right heart with sjstolic murmur at the apex 
Iron and arsenic produced no effect Blumenau cured him 
in two months and a half with the entire disappearance of 
the complications by giving him 90 grams a day of raw bone 
marrow, spread on bread or taken in soup, with no other med¬ 
ication —Sevimne M&d , September 23 

Sulphur Baths In Whooping Cough —Among the many treat¬ 
ments recommended for this disease, the Journal de M6d de 
Pans, September 20, describes Josset’s prolonged baths, with 
0 75 gr sulphureted potassa to the liter, the temperature at 
97 degrees, and the duration of the bath from twenty fi\e to 
forty five mmutes, according to age, once a day, the head alone 
exposed above the water With this treatment all complica 
tions were avoided, the sulphur evidently acting on the special 
whooping cough bacillus, with a beneficial antiphlogistic 
effect on the bronchial mucosa and a revulsive action on the 
skin It 18 rarely necessary to admmister more than fifteen 
baths as the cure is usuallj obtained long before this 


Cause of fuefficacy of Subllmafe Spray as a Disinfectant —Oha- 
Vigny has found that the sublimate simply affects the outer 
surface of the microbes, producing a superficial layer of coag¬ 
ulated protoplasm, which temporarily destroys their virulence 
but readily washes off, when they recover all their former 
virulence Hydrosulphate of ammonia is one of the substances 
that promptly restores them to their previous activity Among 
other experiments, thin layers of tuberculous sputa exposed 
for a long while to direct sublimate spray, produced fatal tuber¬ 
culosis every time when rabbits were inoculated with them — 
Annales de Vlnstitut Pasteur, June 

Painless Treatment of Ophthalmia Neonatorum —Hjort of Chris¬ 
tiana states that the same results obtained with the classic 
treatment of this affection can be secured with much less 
trouble and inconvenience, by first dropping in oxygenated 
water at 1 or 1 5 per cent, which causes the pus to effervesce- 
The eye is then washed out with 2 per cent boricated water, 
working the lids slightly until the pus has all been cleaned out, 
when the solution of nitrate of silver at 1 per cent is gradually 
instilled This method does not require the reverting of the 
eyelids, but it should be repeated four times a day at first. It 
can be safely intrusted to a well trained uurse — Semaine 
MMicale, September 23 

On the Misuse of the Pessaries —Dr A J C Skene BrooUyn 
Medical Journal, September, participated in a discussion of 
Dr John Bjrne’s paper on the needs of minor gynecologj, 
before the Gynecological Society of the city above named He 
generally confirmed the opinion of Dr Byrne that the misuse 
of pessaries, in the treatment of uterme retroversion, was every 
day tending to produce conditions, remediable in themselves, 
that are absblutely incurable, that too many of these imple¬ 
ments as sold in the instrument makers’ stores were viciously 
devised to produce an atrophy of the tissues impinged upon 
and thereby converting simple retro displacements into incur¬ 
able flexions Dr Skene’s remarks were in part as follows: 
“With reference to the use of the pessaries, and that is only 
one thing in which we are apt to go astray in minor gyne 
cology, I have certainly had some experience, though limited 
no doubt, compared to that of Dr Byrne There was a time 
when I introduced very many pessaries, but now I think I divide 
my time about even]j between removing those that have been 
introduced and using others that give relief It is an unfortu¬ 
nate thing that very few have had practice and patience enough, 
to master the mechanisms of displacements and the mechanic 
appliances for their relief I have no doubt there are hundreds 
of men who do laparotomy and all surgical operations in j;he 
domain of gj necology who could not fit a pessary to correct 
a displacement any more than thej could make boots to fit 
themselves ’’ 

Tubercular Meningitis Ending In Recovery —Dr Jenssen in the 
Deutsche medtcimsclie Wochenschnft reports a case of the 
above description The writer adverts to the rarity of recovery 
in this disease In a few cases the diagnosis has been estab¬ 
lished by finding evidence of a past tuberculous meningitis, 
the patient having died of some other cause In Preyhan’s 
case of recovery, tubercle bacilli were found in the fluid drawn 
off by spinal puncture The author then records the follow¬ 
ing ease A man, aged 19, was admitted in May, 1892, with, 
headache, stupor, vomiting and constipation The tempera 
ture was raised and at one time the pulse only numbered forty- 
two per minute Later there was ocular paralysis and retraction 
of the head Some fourteen days after admission the patient 
began to improve and he was discharged well a month after 
ward Three years later ho was again admitted into the hos¬ 
pital with early phthisis The disease ran a rapid course and 
he died four months later At the necropsy a yellow mass, 
composed of minute tubercles, and measuring four centime^ 
tors long and two centimeters wide, was found running along 
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<3ich Bide of tlio longitudinal Assure The pia mater was of a 
milk white color in several places over the convexity of the 
brain, thcio minute tubercles were also seen The Arst 
named tubercles consisted of detritus, fat and a few cells, but 
no Abroiis tissue, and the last named of Abrous tissue and a 
few colls. In no instance were tubercle bacilli found A t the 
base of the brain the same white spots containing tubercles 
were seen about the chiasma and Sylvannn Assures In these 
•white areas the pia mater and arachnoid were adherent to the 
undorljing brain tissue As regard the treatment of this 
^ittack of tuberculous meningitis, the head was shaved and 
aodid of potassium was gi\ en in large doses , 8 g were at Arst 
administered m the daj, but this quantity was rapidly in 
•creased The patient toik as much as 950g duiing the illness 
There was a slight corjza, but no other unpleasant S 3 mptom 
All the secretions and excretions gave a marked lodin reaction 
The author thinks that the lodid had undoubtedly a favorable 
•effect on the disease This treatment is not new, but these 
largo doses of lodid have not within the author’s knowledge 
been used before 

New Operation for Luxation of the Tendons —Luxation of the 
tendons does not occur frequentlj, but is a source of great 
annoyance when it does happen An article in the Revue de 
Olnrurgie for September reviews the cases on record and the 
•various methods of treatment, concluding with a new opera 
tion performed by Kousmine of Kazan The patient had dis 
located the tendons in an accidental fall two years previously, 
when his foot had slipped out to one side Bandaging had 
proved ineffectual, and in spite of every precaution in stepping, 
■the peroneal tendons sprung out of their normal position, espe 
•cially m supination and flexion, producing great pain and caus 
ang the foot to slip, until walking was practically impossible 
A half moon incision was made to the bone behind and below 
the external malleolus, and a trapeze shaped space on the pen 
•osteum cut around, the base of the trapeze corresponding to 
the lower edge of the malleolus, after which the enclosed small, 
fiat piece of bone was cut out with the scissors and raised per 
pendicularly to the malleolus A couple of nickel nails were 
inserted to hold this little piece of bone up like a trap door. 
Had keep the tendons m place A plaster cast was then applied 
The pain was trifling and soon passed away There was no 
fever In seventeen days the cast was changed, the nails with 
■drawn, and the tendons found m their normal position, with a 
•considerable elevation thrown up on the outside of the malle 
■olus. Another plaster cast was applied and the patient left 
the hospital with advice as to slight massage and exercise 
■after removing the cast in twenty eight days The results of 
the operation have proved curative and brilliant The patient 
IB entirely relieved of his functional troubles The neoforma 
tion of the bone answers its purpose perfectly, while the trau¬ 
matism was insigniflcant in the simple operation, as neither 
the tendons nor the aponeuroses were wounded 
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Ammonia In Alcoholism —-Dr Baratier recommends, in ElStglo 
Medico, the addition of ammonia to wine or liquor in order 
to produce a distaste for alcoholic beverages After a few 
doses the disgust to the mixture becomes so intense that even 
the sight or smell of wine is unpleasant — St Louis Med 
■Journal, October 

The Slgnificaace of the DIazo Reaction in Phthisis —Beck, from 
investigations carried out in the Institute for Infectious Dis 
cases at Berlin, has come to the conclusion that the appear 
ance of the diazo reaction in the urine of patients suffering 
from phthisis makes the prognosis unfavorable, while its long 
continuance forebodes an early death ■— Boston Med and Sing 
Journal 


Bahia’s Participation in the Pan American Medical Congress not 
Possible —The Qazetta Medica da Bahia, Brazil, state-i that the 
profession at Bahia does not expect to take any part m the 
Pan American Congress, either personally or by scientiflc con 
tributions The circulars m regard to the Congress have onlj 
just been received at Bahia, but this delay is not the cause of 
the abstention, but the fact that the same date has been 
appointed for the first medico surgical congress to meet m that 
city 

Trained Nurses in Calfornia —The Medical Recoi d states that 
many trained nurses from Philadelphia and Baltimore have 
recently been induced to go out to San Diego and other places 
in Southern California on the representation that they could 
And employment there that would pay them $20 to 825 a week 
On arriving there, however, they have found that there was no 
work for them, and that, even if there were, they could not 
obtain any such remuneration for their services, and they have 
in many cases had to send to their friends m the East for money 
to enable them to return home 

Provision for Baltimore Indigent Lying in Women —Recognizing 
as IS stated, that the Maryland Lying in Hospital, of Baltimore, 
a body corporate, is well and firmly established in said city, 
and particularly well equipped for the treatment of lying m 
women, and that it is desirable that the benefits and advan 
tages of such hospital should be extended to the mdigent 
lying in women of the State of Maryland, so that skilled and 
humane treatment be afforded them, the General Assembly of 
the State enacted, in chapter 148 of the Laws of 1896, that the 
sum of three thousand per annum be appropriated for each of 
the years 1896 and 1897 for the maintenance of free treatment 
for indigent lying m women in said hospital 

Chairs for Maryland Salesladies —A Maryland statute of 1896 
provides that all proprietors or owners of any retail, jobbing 
or wholesale dry goods store, notions, millinery or any other 
business where any female help are employed for the pur 
pose of serving the public in the capacity of clerks or sales¬ 
ladies, shall provide a chair or stool for each one of such 
female help or clerks, in order that during such period as 
they are not actively engaged in making sales or taking stock 
they may have an opportunity to rest The penalty for the 
first offense is a fine of from 810 to 8100, and in the event the 
owner or proprietor shall continue to disobey, he shall be sub¬ 
jected to a fine at the rate of one dollar a day, daily, for every 
chair he fails to furnish his said employes 

Alvarenga Prize of the College of Physicians of Philadelphia —The 
College of Physicians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income for one year of 
the bequest of the late Senor Alvarenga, and amounting to 
about 8180, will be made on July 14, 1897, provided that an 
essay deemed by the committee of award to be worthy of the 
prize shall have been offered Essays intended for competition 
may be upon any subject in medicine, but can not have been 
published, and must be received by the secretary of the college 
on or before May 1, 1897 Each essay must be sent without 
signature, but must be plainly marked with a motto and bo 
accompanied by a sealed envelope having on its outside the 
motto of the paper and within the name and address of the 
author It is a condition of competition that the successful 
essay or a copy of it shall remain m possession of the College 
other essays will be returned upon application within three 
months after the award The Alvarenga Prize for 1896 was not 
awarded Thomas R NElI-so^, Secretary 

Illinois State Conference of Charities and Corrections —It has 
been found necessary to change the date of the proposed State 
Conference of Chanties and Corrections The conference will 
take place on Thursday and Friday, Kov 12 and 13,1896, at 
the Capitol in Springfield, and not November 18 and 19, as pre 
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viously announced Among those who it is hoped will take 
part in the program are H H Hart, secretary Minnesota State 
Board of Chanties Ernest Bicknell, secretary Indiana State 
Board of Chanties , Bishop Spalding, Dr Julia Holmes Smith, 
Miss Jane Addams, Judge Carter of Chicago and others Com¬ 
plete program will be published later Classes for the State 
Schools for Blind and for the Deaf and Dumb will give evhibi 
tions Governor and Mrs Altgeld will receive the Conference 
at the Executive Mansion Excursion rates of a fare and a 
third will be made by the railroads, and special rates will be 
obtained at the hotels and boarding houses in Springfield 
For any information or services desired, please address Geo 
P Miner, Secretary State Board of Chanties, Spimgfield 

Cause and Prevention of Glaucoma —The etiology of glaucoma 
IB still disputed, but Schoen of Leipsic, the new professor of 
ophthalmology, assertsm an article in theTFiew khn RundscJi, 
Nos 26 to 31, that no one need lose his sight from this cause, 
unless he chooses It can always be prevented if the eyes are 
seen in time by an expert and his warnings heeded, as the 
invariable cause is excessive strain in the effort of accommoda¬ 
tion As the number of the efforts increase with age, the strain 
increases and glaucoma is the result The particulars of the 
last 140 cases he has treated are 48 per cent hypermetropic, 
not one had possessed a distance lens Astigmatism was 
present in 33 per cent, m none had the astigmatism been cor¬ 
rected In 20 per cent there were no glasses, or thej had been 
utterly inadequate Nearly twice as many cases of glaucoma 
occur among women as in men, the former shrinking from wear 
mg glasses until too late What may be a trifling effort for the 
eyes at first, becomes in the course of years an exhausting 
strain, and while this strain of over exertion in the efforts of 
accommodation produces anatomic changes which lead directly 
to glaucoma in time, yet any constitutional morbid tendencj, 
any weakening or depressing cause, violent coughing, night 
watching, etc , may hasten its appearance 

" New Dedtal Law for Maryland —Chapter 378 of the Maryland 
laws of 1896, which was approved April 4,1896, repeals Article 
32 of the Code of Public General Laws, entitled “Dentistry,” 
and reenacts the article with many changes in it The new 
law makes it unlawful for any person to practice dentistry in 
the State unless he shall have obtained a certificate therefor 
It then provides that there shall be a State board of dental 
examiners, which shall consist of six practicing dentists of 
recognized ability and honor, who have held regular dental 
diplomas for five years They are to bo appointed by the gov 
ernor out of a list proposed by the Maryland State Dental 
Association Six years is the legular term of office Any 
member who shall be absent from two successive regular board 
meetings shall cease to be a member of it The regular meetings 
are to be held m May and No\ ember of every year, with special 
meetings as required Any person 21 jears of age, who has 
graduated at and holds a diploma from a university or college 
authorized to grant diplomas m dental surgery by the laws of 
anj one of the United States, may be examined bj said board 
with reference to qualifications, and upon passing an examina 
tion satisfactory to said board, his or her name, residence or 
place of business shall be registered and a certificate shall be 
issued to such person Any graduate of a regular college 
of dentistry may, at the discretion of the examining board, 
be registered without being subjected to an examination 
A temporary certificate for a specified time may be issued 
bj the officers of the board to anj applicant holding a 
regular dental diploma duly registered by a board of dental 
examiners created bj the laws of any one of the United States, 
but no such certificate shall be issued for any longer time than 
until the next regular meeting of the board The fee for this 
temporary certificate shall be 85 Transcripts from the book 
of ^registration, certified by the officer who has the same in 


keeping, with the seal of the board, shall he evidence in any 
court of the State Every person shall be said to be practic 
mg dentistry, within the meaning of this act, who shall for a 
fee, salary or other compensation, paid either to himself or to 
some one else for services rendered, perform operations or 
parts of operations of any kind pertaining to the mouth, treat 
diseases or lesions of the human teeth or jaws, or correct mal 
positions thereof The penalty for a violation of these provi 
Bions IS a fine of not less than 850 nor more than 8300, or 
confinement in jail not more than six months But nothing in 
this article shall be so construed as to interfere with the rights 
and privileges of resident physicians and surgeons or with per 
sons holding certificates duly issued to them prior to the 
passage of this act, and dental students operating under the 
immediate supervisions of their instructors in dental infirm 
aries or dental schools chartered by the general assembly of 
Maryland Money received for examination and registration, 
the fee therefor being 810, shall be used toward pajing the 
expenses of the board All fines received are to be paid into 
the common school fund of the city or countj m which convic 
tion takes place 

Recent Additions to the Army Atedlcnl Aluseum —One of our mill 
tary papers, the Army and Navy Journal, in its issue of Octo 
ber 17, has an article entitled “New Surgical Appliances,” 
which gives the results of an investigation into the additions 
made to the Army Medical Museum during the past year and 
particularly with regard to those that relate to the transporta 
tion of wounded The article displays an excellent knowledge 
of the subject It is as follows 

The last Congress appropriated 85 000 for use of the Army 
Medical Museum, at Washington A portion of this sum has 
been expended in the purchase of field appliances used by for 
eign countries for exhibition in the museum side by side with 
the improved equipments of the hospital corps of the United 
States Army Many of the new foreign acquisitions have been 
received and a place has been found for their permanent dis 
play The countries thus far represented are Prussia, Switzer 
land, England, France, Austria Hungary, Norway, Spain and 
Japan, and the collection includes litters on wheels and for 
hand bearers, knapsacks, surgical pouches, chests and instru 
ments, and articles for the use of the sanitary and culinary 
departments of the hospital corps The litters and general 
appliances of the European armies, excepting possibly England, 
are characterized by exceeding bulkiness and weight, though 
admirable in many othei respects The Prussian and Spanish 
mattresses, in particular, are remarkable for comfort and 
hygienic qualities The Norwegian litter is an unwieldy affair, 
and is very uncomfortable The Japanese have a light and 
easy bamboo bed on wheels, with carriage top, resembling the 
jinriksha, which has only one undesirable quality—its fragility, 
the bamboo offering little resistance to great weight and shocks 
The Japanese leather bound medical chests and French pouches 
and panniers are admirable for completeness of outfit and econ¬ 
omy of space Some tiny surgical pouches of the Austnan 
army are maivels in this respect Other notable articles are a 
Spanish seat for carrying wounded men, and the English and 
Fkench litter carriages and beds 

The recent additions to the collection of articles used in the 
United States service are important and compare favorably 
with the best similar appliances m use abroad Our new litter 
IS much lighter than any other, except the Japanese, is much 
more durable than that, and in every respect is considered 
admirably adapted to the use of our arms The new regulation 
adjustable sling, which remains on the bearers, is a great 
improvement over the old method of bearing the litter, both 
as regards the comfort of the wounded person and of the 
bearers The Quartermaster’s Department has adopted this 
litter and each company is to receive two litters The new 
drill regulations for the Hospital Corps, recently issued, incor 
porates a revision of the manual of the litter adapted to the 
new improvements Some other changes have been made in 
the regulations such as the abolition of side arms for Hospital 
Corps men, and changes m the manner of packing and trans 
porting clothing The new operating table for held hosmtal 
work, which finds a place in the collection, seems as nearly 
perfect as science and skill can make it The latest improve 
ment is an arrangement of cranks by which a patient may be 
lifted or lowered, or his position changed without the inter 
position of the attendant’s hands 
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Of lito acquisitions the telephonic bullet probe and forceps, 
made bj Tiemann Co , New York, is a curious mechanism 
and would bo of greater value if the practice of probing were 
more gonorallj pursued The instrument consists of a band of 
metal to be placed around the head of the surgeon, a bell being 
affixed near the ear From the bell extends a wire connecting 
with the probe, both being in communication with an electric 
battery The principle is that the bell shall ring when the 
probe strikes the bullet It is customerj now, however, and 
has been for some jears, to allow gunshot wounds to heal with 
out suppuration, and the probe is not employed unless the ball 
IS pressing upon some vital center, or there appear sj mptoms 
of poisoning If a wound be made bj new and clean ammu 
nition there is little or no danger of poisoning If a cartridge 
has been carried about a long time in the pocket or other 
exposed place, it is apt to accumulate foreign matter of a dele 
terious nature 

Other recent additions to the museum are some English 
water filters and sterilizers, a litter with disjointing parts and 
detachable slings, adopted by the Massachusetts Volunteer 
Militia, and cabinet field desks of the United States Army, 
which maj be folded in the form of chests for transportation 

Souvenir Volume of the Centennial of the Faculte de Medecine — 
This large quarto and the accompanying atlas of 130 portraits 
IS a historical sketch of the institution and what it has accom 
phshed, compiled by a special committee and published at the 
expense of several of the medical publishers of Pans It is a 
“publication de grand luxe,” as evidenced by the price, 100 
francs, or about $20 

Hospitals 

TiPOGRAPHiCAi Umon HOSPITAL — At the sixth daj of the 
convention of the International Typographical Union the sub 
ject of providing for the erection of a hospital in connection 
with the Childs Drexel Home for Old Printers, which is located 
m Colorada Springs, came up for discussion Fifteen thou 
sand dollars was provided by the International Union for the 
building of the hospital, which amount is to be contributed by 
the printers all over the land as a popular subscription The 
amount is expected to be raised by Christmas-The solicit¬ 

ing committee of the Augusta, Me , city hospital has reported 
subscriptions to the amount of 63 500 This amount assures 

the purchase of a hospital site this fall-Thearlnual meeting 

of the Board of Directors of the KensingtonHospital, Philadel 
phia, for Women was held October 12 During the last j ear 
287 patients have been treated in the wards, and 274 in the 
dispensary, making an increase of 127 over the previous year 
Pour hundred and sixty two operations have been performed 
and the cost of maintenance for the jear was $10,723 An 
appeal is made for additional funds to erect a new building 
and also to provide for the care of an additional number of free 

patients-The new building erected as an annex to the 

Flower Hospital of Now York was opened for the reception of 

patients October 2-The corner stone of the St John’s new 

hospital at Long Island City, L I, will be laid November 1 

-The executors of the estate of the late Very Kev Fr 

McCabe, who was pastor of St Charles church, and vicar gen 
eral of the Providence diocese, who died several years ago, 
have intimated that $500 will be shortlv forthcoming from this 
estate with which to establish a free bed in the Woonsocket, 
R I , hospital This is in fulfillment of the intention of the 
deceased rector 

Washington 

Located bx the X Rays — Dr John Van Renssalaer of the 
surgical staff of the Garfield Hospital successfully located a 
bullet bj the X rays and removed it on the 8th inst The bul 
let was located deep and posterior to the hip joint and had 
made the woman practicallj an invalid 

First Medical ExAMINATIo^ for Prvctice I^ the Dis 
TRiCT — The first examination of phj sicians for license under 
the new medical law, was held on the Sth to 11th inst, in 
the rooms of the Civil Service Commission The first three 
dajs were devoted to written, and the last daj to oral 
examination 

CHA^GES AT THE Gareield HOSPITAL — Dr A L Stavclj, 


who has been the surgeon in chief and superintendent of Gar 
field Hospital for three j ears past, sev ered his official connection 
with that institution on the 1st inst, in order to resume private 
practice Dr Stavely tendered his resignation several w eeks 
ago, and it was accepted in a v ery comphmentarj letter from 
the board of directors Dr Stavely for three j ears was assist 
ant to Dr Howard Kelly of Johns Hopkins Hospital, Balti 
more Dr M D’Arcy Magee will act temporarilj at Garfaeld 
Hospital in place of Dr Stavelj, while Dr J Milton Heller is 
to serve as senior resident physician 

Charges at the Central Dispensary and Bwergency 
Hospital — The following is the medical staff of the hospital 
and the medical assignments for the ensuing year Health Offi 
cer, Dr W C Woodward, Sanitary Officer, John A Frank 
Consulting staff Drs N S Lincoln, J Ford Thompson, 
W W Johnston, J Taber Johnson and G L Magruder 
Diseases and injuries of the eye and ear Dr Swan M Bur¬ 
nett Diseases and injuries of the throat and chest Dr T 
Morris Murray Diseases and injuries of children and ortho 
pedics Dr William H Hawkes Diseases peculiar to women 
and acute venereal of women Dr H L E Johnson Surgi 
cal diseases Dr James Kerr General diseases, skin diseases, 
and venereal of men Dr G B Harrison Mental and nerv 
ous diseases Dr E L Tompkins The emergency depart 
ment has been placed back in its onginal position under the 
executive officer, with assistants in Drs W P Carr, A A 
Snyder and John Van Rensselaer A total of $15,000 is asked 
for by the hospital authorities to run the hospital next jear, 
and the suggestion made last year as a means of liquidating 
their present indebtedness is repeated The indebtedness of 
the hospital is $20,000, on which an annual mterest is paid 
A total of 10,433 new cases were treated in the dispensary dur¬ 
ing the year, and in the same period 2,828 new cases were cared 
for m the emergency department, with 1,925 redressings The 
number received into the wards of the hospital for treatment 
and care was 189, deaths 49, autopsies 28, ambulance calls, 
421, surgical operations 1,443 

Applicants for Police Surgeon —Twenty five joung med 
ical men recently took the examination for the position of 
Police Surgeon President Kleinschmidt, of the Board of 
Medical Supervisors, conducted the examination 

Entitled TO Licenses— Physicians who w ere registered at 
the health office at the time of the passage of the recently 
enacted medical practice act are entitled to licenses upon appli 
cation to the board of medical supervisors Blank forms for 
application can be obtained at the health office upon request 
in person or bj letter 

Medical Association Elects New Members — At the stated 
meeting of the Medical Association, recently held, the follow 
mg new members were elected to active membership Drs 
Chas L Allen, Hugh C Duffej, Robt H Graham, E M 
Hasbrouck, H Warfield Howell, G T Howland, Fr incis Loi 
ben, R F Mason, Jr , W L Masterson, E D Perkins, C V 
Petteys, F M Phillips, M S Patten, A M Ray, E M 
Schaeffer and Elmer Satheron 

Medical Society Elects New Members — At the recent 
meeting of the Eocietj the following new members were elec 
ted Drs Walter A Wells, Edwin Gladmon, John H Met/e 
rott, Abbie C Tvler, Phoebe R Norris, Thomas B Crittenden, 
W R Maddox, Susan J Squire, A L Stavely, Walter D 
Cannon, Adeline E Portman, W A Caldwell At the regular 
weekly meeting of the societj, held on the 14th inst, Dr J 
C McGuire read a paper entitled “Electrolvsis in the Treat 
ment of Diseases of the Skin,” and Dr L Eliot read a paper 
on the subject of ‘ Suture Clamp Operation for Hemorrhoids ” 

Wyshixctox Obstetrical vxd Gynecologic \l Socifty — 
The cctingofi " "letj 10th inst and 
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committees for the ensuing year, and lesulted m the re elec 
tion of all the former officers President, Dr G B Harrison, 
Vice presidents, Drs S S Adams and G N Acker, Treas 
urer. Dr John Van Renssalaer, Recording Secretary, Dr G 
W Cook, Corresponding Secretaij, W S Bowen 

Auxiliary Committee on Tr \nspobtation for the Sec 
OND Pan American Medical Congress —The IntornTtional 
Executive Committee has appointed the following phjsicians 
as an auxiliary committee on transportation for the Congress 
Drs J B Murphy, Chicago, Robt Sattler, Cincinnati, A 
Walter Smith, Herkimer, N Y , J B Roberts and W B 
Atkinson, Philadelphia, A W Calhoun, Atlanta, Ga , H C 
Eccles, Charlotte, N C , I N Love, St Louis, Mo , Her 
man Mynter, Buffalo, N Y , Robt T Morns, New York City , 
R Matas, New Orleans, La , S Eliot, Washington, D C , 
Hugh Taylor and G Ben Johnston, Richmond, Va , A Morse, 
Elsora, Iowa, Walter H White, Boston , Hugh Hamilton, Har¬ 
risburg and Bedford Brown, Alexandria, Va 
Pan American Medical Congress Transportation Ar¬ 
rangements —Dr H L E Johnson, to whom the arrange 
ments for transportation were assigned by the International 
Executive Committee, has made his report which is now print 
ing and will be circulated among the profession during the 
week He has arranged for one fare rate throughout Mexico 
and the United States except in the New England States and 
portions-of Eastern territory By single trip from New York 
city to Mexico and return direct the entire cost will be Pare, 
$78 50, Pullman births round trip, $46, meals round trip, $32, 
total cost, $166 50 Living in Mexico $2 50 per day extra, 
intermediate points at proportional rates A special train has 
been arranged for through the American Tourist Association 
with Wm Campbell, manager, to leave Cincinnati on Tuesday, 
November 10, 9 am, via St Louis and Eagle Pass, and make a 
twenty one day tour from there through Mexico and return for 
$189, from Chicago and return, $190, from St Louis and 
return, $183 55 This will include railroad fares, double 
births, meals in cars and hotels in Mexico and carriage hire 
and streetcar ride, steamer on Panuco River from Tampico 
and all necessary expenses of the trip The Baltimore and 
Ohio scenic route has been selected to carry the delegates from 
the North and East to meet the special train at Cmcinnati, 
300 persons have already signified their intention to make the 
trip An ocean route from New York by Ward lines has been 
arranged for, the total cost of which will be, including meals, 
and stateroom, $78 Ten days required each way to make this 
trip The individual trip by rail will take six days each way 
Tribute to Dr Toner —The annual report of the Govern 
ment Hospital for the Insane, makes the following allusion to 
the late Dr Toner, President of the Board of Visitors, and 
includes the resolutions adopted at the time of his death “It 
IS gratifying to us to know of such good work done in the 
Toner building How he who gave his name to that buildmg 
would have rejoiced in it all, and yet the name comes to us 
now only to remind us of our loss Dr Joseph M Toner has 
been tal^en from us He had been so long an active member 
of the board, for so many years its president, that something 
seems wanting from this annual report without his genial pres 
ence and wise counsel in its preparation There was nothing 
about St Elizabeth or its inmates in which he did not feel a 
lively interest, and as the years went on, with his name on our 
hospital buildings and his pleasant face looking in so often 
upon us, to name Dr Toner was to suggest St Elizabeth It 
leaves a void that will not soon be filled He died suddenly 
at Cresson. where he had gone for a brief summer rest He 
had gone m the full expectation of returning long before our 
annual meeting, and looking forward to it as to a coming home 
He has found the home that his life had so well deserved, and 
contemplating the nobility of that life we find an inspiration 
to go on with the work here which lay so near to his heart 


Dental Inspectors for Schools —We notice in the Medical Mii'roi 
that the Ontario Board of Health recently adopted the follow 
mg resolution “That dental inspectors bo appointed by local 
boards of school trustees to periodically visit schools and ex¬ 
amine children’s teeth, and that a dental hospital be started m 
Toronto for the benefit of poor children, and these recom 
mendations be urged upon the attention of the Minister of 
Education ” 


THE PUBLIC SERVICES 


Arm} Cbniisrcs Ofllcial List of changes in the stations and duties 
of officers serving In the Medical Department, U S Army, from 
Oct 2 to Oct IG 189G 

Major Henry McLlderry, Surgeon, Is relieved fromdutvat Ft Robinson 
Neb, on expiration of his present leave of absence and Is ordered 
to Ft leavenvvonli, Kan , for duty at that station, to relieve Major 
Calvin DeWltt Surgeon U S A 

Capt William P Ktndall, Asst Surgeon TJ S A Is relieved from duty 
at Ft Sam Houston, Texas and ordered to Ft Brown Texas for 
duty at that post to relieve Majoi Peter J A Clearv Surgeon U S A 
Major Calvin DcWitt Surgeon, upon being relieved from dutj at Ft 
Leavenworth Kan Is ordered to Ft Monroe Va for duty at that 
station to relieve Major Edward B Moseley, surgeon U S A 
Capt Benjamin Monday, Asst Surgeon, will In addition to bis present 
duties at Ft Wavue, Mich, examine recruits enlisted at Detroit, 
Mich and will furnish medical attendance at the recruiting station 
In that city 

Capt William B Davis, Asst Surgeon, now Major and Surgeon, will be 
relieved from duty ns attending surgeon and examiner of recruits 
In New X ork city, upon the expiration of the leave of absence granted 
him In S 0 23 A G 0 Sept 80, ISOG Instead of the conclusion of 
his examination for promotion ns heretofore ordered by Par ISO 
44 A G O Sept 4 189G By direction of the Secretary of W'ar 
First Lieut George D DeShon, Asst Surgeon Is granted leave of absence 
for four months to take effect after he shall have reported for duty 
at \\ ashlngton Bks , D C 

Col Charles H Alden, Asst Surgeon General and Major Calvin De 
Witt, Surgeon are di tailed as delegates to represent the Medical 
Department of the Army at the Second Pan American Medical Con 
gress to be held In the Glty ol Mexico, Nov 10 to 19 1890 By dlrec 
tion of the Secretary of W ar 

Capt N S Jarvis Asst SurgeonU 8 A , granted six months’ leave of 

absence with permission to go beyond sea. 

Capt Jefferson D Poindexter Asst Surgeon will be relieved from dutr 
at Ft Riley, Kan and will report in person to the commanding 
officer, Wlllets Point, N 1 , for duty at that post 
Major Peter J A Cleary Surgeon upon being relieved from duty at Ft 
Brown,Texas bv Capt Kendall Asst Surgeon,willreportln person 
to the commanding General, Dept of Texas, for duty as chief sur 
geon of that Department 

rKOMOTtONS 

Lieut Col C B Greenleaf, Deputy Surgeon General, to he Asst Sur 
geon General, with rank of Colonel, Oct 10 18PG, vice Town retired 
Major William H Gardner Surgeon, to he Deputy Surgeon General 
with rank of Lieut Colonel, vice Greenleaf promoted, to date Oct 

Capt**Wimnm W Gray, Asst Surgeon, to he Surgeon, with rank of Major 
Oct 10 1806, vice Gardner, promoted 
Capt William B Davis Asst Surgeon, to be Surgeon with the rank of 
Major, Aug 11,189G, vice Worthington, deceased 
retirement 

Col Francis L Town, Asst Surgeon General Is at his own request 
having served over thirty years, retired from active service this 
date, Oct 10,1896 
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ON THE TREATMENT OP FRACTURED 
SHAFTS OP BONE IN CHILDREN, 
SIMPLE, COMPLICATED AND 
COMPOUND 

Rend In the Section on Diseases of Children at the Forts seTenth 
Annual Meeting of the American Medical Association, 
held at Atlanta, Go May 6-8 1896 

BY THOMAS H MANLEY, M D 

PrOFESSOF OF SORGERS, NEW t ORK CLIMCAL SCHOOL OF MEniCINE 
NEW tORK 

Fracture is, perhaps, the most common type of 
severe trauma incident to childhood, especially m the 
male sex 

When the shafts of bones are mvolved, although 
union IS more rapid than in the adult and repair is 
more complete, there are several special features of 
treatment of them, to be observed in the youth, if we 
n ould avoid possible dangers to the integrity of the 
damaged limb and secure the fullest degree of 
strength and function in it after recovery 
Anafonuc Constdei ahons —It should be always 
remembered, that the bones of a child are immature 
structures, neither the epiphyses nor the apophyses 
have yet fused with the shaft by osseous union, 
thiough the absence of full calcification, the bone 
possesses unusual resiliency and elasticity Vascular 
and cartilaginous elemeuts predominate in the osseous 
structures in infancy, both progressively dimmish- 
ing as age advances The cancellous heads are the 
centers ot great vascularity, the periosteum thick and 
IS everywhere ramified by vessels which course through 
it and iienetrate the cortex through Howship’s lacu- 
nrn The medullary elements share in the activity of 
the nutritive forces, as is demonstrated by the bright 
crimson color of the bone marrow and its great prone¬ 
ness to bleed freely, when lacerated Nutrition and 
growth of the bone shafts at this epoch of hfe are 
maintained, by pei losteol and endosteal sources, i e , 
from the circumference and ends Layer after layer 
of the myeloplaxes bud from the true bone roots, the 
cancellous heads, and are deposited in consecutive 
layers, on either end, preliminary to fusion and the 
formation of Haversian systems, while simultaneously 
from the circumference, the osteo-blastic layer of 
periosteum is steadily superadding concentric lamel- 
lie, of neoblastic bone corpuscles 
The overlying soft parts are in a high state of nutri¬ 
tive activity, neither the effect of time, nor occupa¬ 
tion, nor the degenerative consequences of various 
local or constitutional disease have made their impress 
on the structures of the limbs, arterial sclerosis, 
venous varix, or territorial obliteration of the capil- 
laiies have not yet appeared 

Although, in the young, growing hmb the sanguin¬ 
eus supply IS abundant, it is important to note that 
the volume of force of the blood-current in the great 


blood-trunks is not as great as in the adult, and 
accordingly in a corresponding degree, it is unable to 
resist the effects of pressure or tension 

Etiolorjy of Fi actw) e in Childhood and Youth — 
Traumatic disorganization of bone in children more 
•often results from direct, than indirect force, from 
the latter, we will more often find, epiphyseal separa¬ 
tion or dislocation resulting Colles’ or Pott’s fracture 
in them, is rarely, if ever, witnessed , 

It has seemed that the shock attending the average 
simple fracture of a limb, was Idss in children than in 
adults Muscular action as a conservative factor, plays 
an unimportant i ole in these fractures As a rule 
force must be directly applied, or at all evqnts in 
close proximity to where the bone sunders This will 
explain why we so rarely see the shafts or apophyses 
shattered, after sudden tortion or twists contiguous to 
a joint 

I am not familiar with any constitutional disease 
in a child which predisposes to fracture There is no 
doubt, but in the cachectic, nckety, syphilitic, or 
badly fed the bones are more vulnerable and prone to 
give way to violence, but then, the effects of malnu¬ 
trition are widespread, mvolvmg equally the soft 
parts and organs, as well as the osseous structures 

It can not be said, therefore, that as a rule, there 
are any predisposing causes of fracture during the 
stage of growth and development, in this respect 
these fractures being widely at variance with the eti¬ 
ology of the same lesion in the adult That there is 
a strongly marked predisposition to fracture in some 
adult mdividuals no one can deny who has treated a 
large number of fractured shafts, but in my own 
experience with this traumatism in the child, I have 
never been able to find evidence to support the proba¬ 
bility ot predisposition 

It seems, however, that with those who have had a 
large experience in the treatment of broken bones in 
modem children’s hospitals, a belief prevails, that 
there are dyscrasia tendmg to fracture in the young 
Thus, Power speaks of osteopsathyrosis, or fragilitas 
ossium, rickets and even an mhented tendency, lead¬ 
ing to fracture in young children (Surgical Dis¬ 
eases of Children, D Power, p 160 ) It is well to 
remember in this connection, that most hospitals for 
children are filled with unhappy waifs, illegitimate 
offsprmg and poor poverty-stricken orphans, vith fee¬ 
ble constitutions forming a class quite distinct from 
those more fortunately situated in the outside world, 
and not to be readily contrasted, in their morbid tend¬ 
encies, with average fairlj fed children, at home 

Moi bid Anatomy —In the child the nature and 
extent of tissue disorganization in fracture are not 
identical with the adult As the degree of force 
necessary to break or crack the bone shaft is less, we 
wiU not equently Txsim 'mtion of 
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organic material there is rarely shattering unless, 
great crushing force acts over a limited area, the 
bone being less brittle, the double bladed spurs seen 
in the oblique fracture of an adult, are not encoun¬ 
tered as the rent through the shaft is generally in a 
transverse direction The periosteum being thick, 
and the muscular power comparatively feeble, marked 
displacement, over-nding of the fragments or surface 
deformity are not such prominent characteiistics as 
in the matured man 

Joint implication constitutes one ot their most seri¬ 
ous features Fracture through any part invested by 
the perichondrium on openmg through the synovial 
membrane, or involving the “ growing line,” the 
epiphyseal bridge, in spite of what particular line of 
treatment is followed, may result in marked limita¬ 
tion of joint action, articular deformity, or permanent 
arrest of growth of the limb It is probable that in 
all severe fractures, growth in the limb is in the abey¬ 
ance, until after repair is complete 

In many cases of femoral fracture, shortening has 
been noticed by me, when perfect apposition of the 
fragments was effected, with ultimate solid union, 
without any deflection or bulging at the point of frac¬ 
ture, thus temporary arrest of growth was the only pos¬ 
sible explanation for it The ^ortening in some cases 
was slight, yet clearly apparent on measurement Sim¬ 
ilar shortening occurs, after arthritic or osseous dis¬ 
ease in childien, and reasoning from analogy, we may 
expect to And it after fracture when there is long 
confinement in bed 

Fractures, or diastasis, contiguous to the arthritic 
structure give nse to difficulty in diagnosis and treat¬ 
ment, because of the copious, sanguinous extravasate 
into the pen-arthntio structures or the capsule and 
prompt diffusive inflammation, which so generally 
follows At the complicated articulation of the elbow, 
the T fracture through the head of the humerus is 
almost certain to leave some impairment in motion 
In the process of repair, there is sometimes a hyper¬ 
ostosis, with a pushing forward and outward of the 
trochlear hollow of the olecranon, resulting in a dis¬ 
turbance of the mechanical relations between the 
articular surfaces 

Diastasis through the epiphysis, when the extent of 
displacement is slight, in my experience, unites more 
quickly than osseous fracture But, when this occurs 
under fleshy parts like the shoulder oi hip in the 
delicate or strumous, its recognition is not only dif¬ 
ficult, but it may lead to arrest of growth or impair¬ 
ment of joint action Such results, however, are 
exceedingly uncommon None have ever come under 
my observation 

In connection with this subject of diastases or 
fracture through joints, in order that judicious treat¬ 
ment may be instituted, an accurate knowledge of the 
condition existmg is necessary, and here is where the 
difficulty comes, for oftentimes this is practically im¬ 
possible, as every umbiased, experienced surgeon must 

^^In epiphyseal separation of the humeral head at 
the shoulder joint, although some writers of fertile 
imagination and remarkable descriptive power of what 
does not exist, have laid down seriatim the differen¬ 
tial features between this and bone luxation Jona¬ 
than Hutchinson states that all, or nearly all so-called 
shoulder-j <^int dislocations are but epiphyseal diasta¬ 
ses This IS no doubt an exaggeration, though not 
far from the truth 


In either epiphyseal loosening at the shoulder- 
joint intra-articular fracture or dislocation in the child, 
although the anatomic elements mvolved are dissim- . 
ular, the reactionary efforts are quite the same in all, ' 
hemorrhage, laceration of adjacent soft parts, inflam¬ 
mation, exudation with consecutive fibrosis and exten¬ 
sive adhesions in all or many of the overlying parts, 
occurs in each equally frequent 

Compound Fr actui e tn Children —In the present 
state of our knowledge and the great advances made 
in the surgery of the extremities, the time has come, 
when compound, comminuted or complicated Ractures 
in children, should be separately considered and their 
distinctive etiology, pathology and treatment should 
be taught in our medical schools Nevertheless, the 
antiquated and vicious system of dealing with all types 
of fracture, in the various epochs of life, on the same 
principle, is yet adhered to, even in our latest text¬ 
books on surgery It has been noted, that the limbs, 
during the evolution of growth, are organically, totally, 
unlike those of middle or advanced age, bemg less 
firmly set, highly vascular and elastic The lower ex¬ 
tremities of the child carrying a hghter body are 
comparatively exempt from those shocks and jars 
inseparable from advancing years 

The recuperative energy of the osseous system of 
the child possesses marvelous activity, for it can not 
only repair, but also reproduce or restore shattered or 
destroyed segments of a bone-shaft Therefore, by 
the aid of antiseptics and by utilizing those osteo¬ 
plastic procedures so elaborated and ^aphicaUy 
described by M Ollier, we are often enamed to pre¬ 
serve hmbs, sometimes so mutilated, as to seem to 
justify immediate amputation 
Moihid Anatomy and Pathology of Juvenile Com¬ 
pound Fi actui e —Compound fracture is less frequent 
in the young, than in the adult for seieral reasons 
The first is, at this stage of life the occupations of 
children are not so dangerous Serious injuries most 
often befall them, however, through their venturesome 
tendencies and heedlessness Proportionally for their 
volume, the solid elements of their bone shafts are 
better protected by the envelopmg parts, which are 
highly elastic, as their fractures are mostly transverse, 
muscular action is weaker and the periosteal in\ est- 
ment thicker, displacement after fracture is slight 
The younger the living tissues the greater their resist¬ 
ance to the influence of pathogenic germs which may 
infect their protoplasmic elements, every thing else 
being equal • 

Compound fractures only become grave injuries in 
a child, when the violence has been so gieat as to 
totally destroy the limb, or when large vessels have 
been opened and a considerable quantity of blood has 
been lost, as even moderate exsangumation in child¬ 
hood IB often attended with alarming shock 

The loss of a considerable area of integument by 
primary violence or secondary gangrene is a ' serious 
complication The skin can never be reproduced, but 
frequently the bone can The shock succeeding com¬ 
pound fracture in children is usually greater than in 
the adult, and the depression of the vaso-motor sys¬ 
tem IS BO pronounced that a marked pallor and 
depression of temperature pervade the entire surface 
of the body Compound fractures which open into 
the joints, when sepsis is prevented and the vascular 
current is mtact beyond, often do supnsingly well 
Several such injuries involving the elbow and 
ankle joints of children have been under my care 
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When there had been no loss of bone, whether the 
fissuring of bone extends into epiphyseal line or not, 
it IS remarkable what a large degree of function is 
restoied What frequently imparts a serious aspect 
in these cases is when the patient is strumous, and 
when inflammatory changes degenerate into wide¬ 
spread, suppurative infiltration, with sloughing 
In all these cases of compound arthritic fracture, 
as in the simple variety involving joints, more or less 
inevitable displacement of the fragments, hyperosto¬ 
sis in callous formation and oiganized or semi-organ- 
ized tendino muscular adhesions, foi some time after 
osseous consohdation, more or less lock the joint and 
induce muscular atrophy In the youth, all of those 
pathologic conditions, as a rule so serious and often 
liermanent, in the fully developed individual, are 
largely minimized in the ultimate effects by appro¬ 
priate tieatment and the innate tendency of the econ¬ 
omy to restore adjustment and a large degree of func¬ 
tion m an injured part 

Tieatment —This brief review of the subject will 
not permit anything like an extended notice of the 
subject of diagnosis, something which must always 
precedes definite specialised treatment, but to omit it 
altogether would be to vitiate, largely, whatever value 
the present contnbutation may possess It may be 
said, as a general rule, that fractures in children are 
most difficult of detection In fact in fractures con¬ 
tiguous with joints, it IS sometimes quite impossible 
to recognize them In this class, the safest course to 
pursue IS to proceed on the assumption that there is a 
fracture, and apply treatment It has been pointed 
out, that immediately after many fractures, tumefac¬ 
tion, sanguinous extravasate and muscular spasm, 
render examination severely painful, difficult, and 
sometimes indefinite More than once, when a case 
of injurj, assumed to be fracture, has come under my 
care, when by moderate manipulation its detection 
could not be determined, I have made a show of 
adjustment and set the limb aside, under soothing 
dressings until the following day, when the real exam¬ 
ination was made Almost invariably now, crepitus 
could be detected and the quality of the osseous dis¬ 
organization ascertained with the infliction of no 
severe pain 

Incision as an aid in diagnosis of fracture of a bone 
shaft IS a procedure of questionable expediency Not¬ 
withstanding what asepsis may prevent in flesh 
wounds, when we delibeiately open into a fracture of 
a bone shaft, we introduce fresh complications We 
at once make a simple, a compound fracture and 
expose the parts to the dangers of suppurative infll- 
tration or necrosis In any other than rare and 
exceptional cases as a diagnostic resource, the in¬ 
cision should be condemned A practical knowl¬ 
edge of the general rules of diagnosis will seldom fail 
us without resorting to this extreme measure It is 
only necessary that the examination be made with 
gentleness and thoroughness, and when the suspected 
fracture be located contiguously with the shoulder or 
hip-joint, the patient should be placed in a position 
of complete muscular relaxation on a table or in bed, 
on the back In this connection it may be weU to give 
a warning against the possibilitity of ffiagnosmg frac¬ 
tures which do not exist 

It certainly is no reflection on one’s knowledge or 
skill when in doubt about the existence of fracture to 
frankly confess it to the patient, his friends or rela¬ 
tives, but it becomes a reprehensive hne of conduct to 


decide alone, on a case and put up the limb in an 
apparatus or adjustment, for the cure of an imaginary 
condition Such mistaken cases have come under my 
observation in nearly all the long bone shafts, at the 
wrist and the elbow, the clavicle, scapula and neck of 
the humerus, the femur, the tibia and flbula 

Piilmonai 1 ) anesthesia is an invaluable adjuvant in 
diagnosis of various fractures It may be laid down 
however, as a law, that when detection is only jiossible 
by this agent in the case of bone tiaiima, the extent of 
damage IS not gieat, and the establishment of definite 
diagnosis will not mateiiallij effect ti eatment It is 
very seldom necessary in the youth, and is not with¬ 
out its dangers We usually resort to it, in order to 
avoid the imputation of ignorance or neglect in com¬ 
plex cases, perhaps also as an aid in reduction or 
setting 

Ti eatment—Simple Fi actui e —The limb of an 
infant or youth is more intolerant of protracted 
restraint or severe pressure than the adult, with him 
are commonly incomplete fractures, or non-displace¬ 
ment of the fragments, and hence not a few of them, 
are overlooked, or not discovered, until a large callus 
or deflexion attracts attention Although primary 
union of bone is prompt, the uniting bone slowly cal¬ 
cifies, and the tendency to bowing remains for some 
time after apparent union, at the sight of fracture 

A mistaken impression prevails, that treatment of 
fracture should be instituted on the spot, sin le champ, 
as though the limb must perish or fall apart, unless it 
be at once placed in a rigid adjustment This view 
has often led to most disastrous consequences and 
c alls loudly for the voice of a Pott, or of a woild- 
famed luminary, like Senn, to condemn it 

The aim to be sought for immediately after simple 
fracture, is to place the limb in a comfortable position 
In none is this more important than in the tender 
susceptible child Sometimes, this end is effectively 
accomplished by immediately setting the bones and 
sphnting the limb, while in others the best splint is 
a bed, the limb well bolstered and enveloped in sooth¬ 
ing dressings, until the following day or such time as 
the inflammatory disturbance has disappeared, tume¬ 
faction has diminished and muscular spasm has passed 
off Nothing has been lost by this delay, as the work 
of repair is impossible until the subsidence of local 
engorgement 

The treatment of uncomplicated fractuie limbs in 
general embrace but a few broad pnnciples, which 
apply to all ages, they must, undei ceitain conditions 
of age and environment be modifled 

After all severe fractures the system sustains moie 
or less shook The body needs i est, no matter whether 
it be the upper or lower extremity which is involved 
The patient should fii st be treated, then his injured 
hmb This should be comfortably adjusted, for if 
severe pain persist after the limb has been set, some¬ 
thing IS wrong 

On Splinting —As there is seldom much displace 
ment, it any, in several vaneties of fractures in chil¬ 
dren, we will do enough in many cases at the first 
visit, to simply place the hmb at rest without an> 
other investment than a bandage, until after the prim¬ 
ary callus IS formed, when a support is adjusted to 
obvuate deflexion in the ossifying stage Osseous 
apposition of the fragments with retention is desirable 
in those cases of fracture attended much ’ 

placement 

In order to realize this end or dn 
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ends of the bones into as convenient contact as pos¬ 
sible and so retain them, we depend mainly on two or 
three things the first, the most important and more 
valuable than all others combined, is wiisciilai lelor- 
ation, or postural treatment This permits unfettered 
liberty of the circulation, and the highest possible 
activity of the nutritive processes In the lower ex¬ 
tremity, for the leg, the foot may be used as a counter- 
extending force, in the thigh, both the leg and 
foot In the arm, the forearm is the counter-extend¬ 
ing weight With the child we have little to fear 
from bed-sores, and he bears enforced confinement 
with less impairment to health than many who after 
middle life accumulate additional flesh Desault was 
the father of the method of fracture treatment now so 
generally adopted, in which the principles of muscu¬ 
lar relaxation is so generally discarded Long splints 
are applied and artificial extention is generally 
employed 

To enter into the comparative value of various 
methods would involve a large task, which can not be 
undertaken here, but, after fifteen years experience in 
a large traumatic surgical service in hospital and a 
fair share outside, I am convinced that mechanically 
splinting and confining all fractures is an error that 
the results are not as satisfactory as tliey should be 
and that the time is not far distant when Pott’s princi¬ 
ples in fracture treatment vsull again reign supreme 

But even now, in fractures contiguous to or mvolv- 
ing the articulations, our sole reliance is muscular 
relaxation and postural treatment 

Overlaj ing apparatus in joint fractures are little more I 
than masks, which practically accomplish nothing 
They, however, fulfill a psychical affect, something 
often highly necessary with the fault finding and 
supercihous 

Eai ly passive motion, in my experience, is highly 
desirable in all fractures of children which involve the 
articulations Not a few distinguished surgeons are 
opposed to it, in my judgment very much to the dis¬ 
advantage of the injured 

Marked deflection of long shafts, after treatment is 
completed, very justly reflects discredit on the attend¬ 
ing surgeon, when the child is constitutionally sound 
It IS most frequently seen in the female 

We may find that the patient has a lump of bone 
projectmg outward where the shaft has the least mus¬ 
cular investment, the limb is very markedly shortened, 
and the patient walks with a limp It is not my 
intention to reflect on the surgeon for this blemish, 
for as a sequel of fracture treatment it may occur in 
the hands of anyone, only it should not be allowed to 
remain if of an aggravated type 

It IS surprising how easily it is overcome if taken 
in hand early The bone is then pliant and by the 
use of moderate force can be easily pressed into posi¬ 
tion, the bowing overcome and length restored Some 
of these cases of deflexion are dependent on an 
organic defect in the osseous elements, a species of 
mahiutntion not well understood, in all instances, 
however, it is well to favor consolidation of the frag¬ 
ments by close attention to the hygienic surround¬ 
ings, proper nourishment, tonic and reconstructive 
medicines 

Massage, bathing, kneading the muscles and fre¬ 
quent changing the position of the patient are help¬ 
ful aids, and as Ohampioniere has lately demon¬ 
strated, entirely innocuous as disturbing agents of 
the approximate fragments 


On the Ti eatment of Complicated Fi actni es or ’ 
Open Compound Fi actni es —Although every frac 
ture not attended with an open wound is designated 
“simple,” under very many circumstances it leads to 
a wiong inference, hence it would seem both desira¬ 
ble and necessary that m every instance when the 
arthritic, neural or vascular structure, to a considera¬ 
ble degree, share in the traumatic disorganization of 
bone, the word conqilicated should be substituted for 
“simple” and the word open for “compound ” 

To the inexperienced the word “compound fracture” 
has a most serious significance, while as a matter of 
fact not a few of the cases embraced under this 
class recover with better limbs than the “simple ” 
And, of the latter oceasional instances occur, when the 
damage to the fractured bmb is so great, as to, later, 
demand amputation or lead to a wasting or anchylosis 
of the limb 

Modem measures, inhibiting germ infection, great 
advances in osteoplastic science, combined with per¬ 
fected mechanical adjustment and prothetic devices, 
under no circumstances justify the saciifice of a limb 
or a part of a limb after an injury in a child, unless 
the parts have suffered total death by violence 

In open, compoimd fractures of the limbs oui first 
concern must be to arrest hemorrhage This should 
be done as far as possible by exposure, ligation, tor- 
tion or immediate compression of the spouting arte- 
nes When bleeding is venous or parenchymatous, 
moderate tamponage and bandage pressure will 
answer for its suppression, but under all circum¬ 
stances very hot water as a styptic or protracted elas¬ 
tic compression, with Esmarch’s bandage, as a hemo- 
static agent must be condemned, the former for its 
destructive action on the vital structures and the pro- 
toplasm, and the latter, from the danger of gangrene 
I following 

I Our next step is cleanliness and all that it implies 
I in a strict surgical sense Now, we will endeavor to 
comfortably adjust the fragments and provide them 
necessary support, under appropriate dressings until 
general and local reaction is established In the 
average case of severe open shattering of bone, with 
more or less displacement and extensive mangling of 
the tissues, the safest course of practice to pursue is 
not to undertake too much at the primary dressmg 

From a theoretic standpoint this advice may seem 
untenable and injudicious 

The parts, it is true, are now more or less benumbed, 
and may be handled with less pain, yet in all cases in 
which any tedious manipulation is necessary an anes¬ 
thetic must be employed But in all these cases 
severe constitutional shock is piesent, muscular spasm 
drags on the fragments and infection ^s so constant 
that primary union seldom follows without suppura¬ 
tion and limited gangrene of the damaged parts 

Better by far, in all very serious cases of this class 
to be contented with temporary adjustment of the 
mangled limb, secure against fresh infection and 
hemorrhage for at least twenty-four or forty-eight 
hours or longer, unless special indication call foi a 
change 

The question as to what we shall do with the dis¬ 
placed fragments to secure their surfaces in perma¬ 
nent contact, by wiring, pegging or riveting what 
fragments we shall return and what detach, how we 
shall place the osseous structures in position roost 
favorable to regeneration, when there has been much 
loss of bone substance, belongs to the subject of 
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osteoplasty, a brancti of tlie liealing art which eveiy 
surgeon must fatoilian^e himself with and master 
At ho wonld perform his whole duty to his patient 
As this subject is too large to be considered in this 
brochuie, it is enough to say what my own experi¬ 
ence long ago convinced me of, viz, that under no 
Circumstances should any fragments of bone be 
removed that preserve an intimate attachment with 
the soft parts In the Upper extremity our every 
effort should be strained to preserve every possible 
particle of bone tissue that possesses a cutaneous 
investment, and no excision or division should 
be done through ally otliCi than parts hopelessly 
devitalized 

Modem prothetic appliances have done much to 
substitute a sacrified limb, at least for appearance, 
though as an appendage for the lower extiemity they 
sometimes support the body and carry it, neverthe¬ 
less, let no one deceive himself into supposing that 
any artificial support can ever fulfill the purposes of 
a natural one, and needlessly sacrifice any part of the 
lower extremity 

There are several reasons why a severe fracture 
through any part of the lower extremity is more diffi¬ 
cult to treat than in the upper It is here where frac-; 
ture IS verj common, and in railway or other serious j 
accidents the gieatest extent of mutilation is inflicted 
Yet, when we can provide proper attention to a case 
it IS surprising what results we may realize in many 
of the frightful oases of bone disorganization 

As an example I might mention one case of open 
fracture in a child of 6 years, lun over by a street oar, 
in whom the entire tibial shaft was so shattered that 
it was entirely shelled out through the long breach in 
the tissues Only the epiphyseal ends and perios¬ 
teum remained In one year this entire shaft was 
regenerated, there was no shortening and no limping 
In another, a young adult, the bones were so smashed 
that a little more than four inches of the shafts of the 
tibia and fibula on damaged side had to be removed, 
and the widely separated ends pressed together In six 
months union was complete By a nse on sole of 
shoe shortening is compensated for, no crutch or 
walkingcane is used and last autumn he won a wager, 
walking from One Hundred and Twenty-fifth Street, 
in Harlem, to Coney Island, a distance of about 
twenty-one miles, leaving Harlem at 6 in the morning 
and returning before 6 in the evening This he 
accomplished with ease 

We can secure surprising results in most any 
description of fracture in the leg of a child, below the 
knee, provided the circulation be intact, but when 
the fleshy parts are tom open in femoral fracture, we 
have good grounds for the most serious apprehension 

The extent of shock is always very great, in com¬ 
pound, femoral fracture, and in most cases there is 
considerable loss of blood before efficient surgical care 
can be rendered In spite of anything that we can do 
to prevent it infection will set in and spread, always 
endangering life through infiltration, resorption and 
pyemia 

There are several varieties of fracture of common 
occurrence in the adult, rarely or never seen in the 
child In them I hav e never seen a fractured patella 
or a Pott’s fracture One instance of intracapsu- 
lar fracture at the hip has come under my care, in a 
youth of sixteen years Subsequent to the injury 
necroses of the surface of the distal fragment devel¬ 
oped and provoked suppuration On incision through 


the antenor plane of muscles, the capsule vas 
opened and the neck was cleared away and the head 
left The operation was performed four years ago 
The patient is now a full-grown man with a verj^ use¬ 
ful limb, except for about three inches shortenmg 
I never yet met with a case of Oolles’ fracture in a 
child, although some authors speak of it occunng dui- 
ing the stages of growth I doubt their accuracy of 
diagnosis Colles’ fracture almost invariably leaves 
deformity through rupture of the internal lateral fig¬ 
ment and displacement outward of the head of the 
ulna, impaction and diastasis of the radical head 
Deformities, therefore, should be rarer after juve¬ 
nile fracture, functional restoration better and resto¬ 
ration of strength greater after treatment than with 
those approaching or after the meridian of life 

In conclusion, as far as treatment is concerned, 
it may be said that as applied to so-called “ simple ” 
fractures, or the complicated, involving the joints, 
in the child there has been no special progress 
made in late years, the mechanical problem is not 
settled and onr best authorities are not in accord on 
the question of attitude or position of the limb, on 
immobilization, extension and counter extension 
The fact is, that mechanical aids in fracture have but 
a limited application, as we are dealing with a living 
machine not snbservient to any physical laws in its 
vital processes 

Enduring progress only has been made with the 
complicated and open fractures, in which, by adop¬ 
tion of antiseptic methods and osteoplasty, safe con¬ 
servatism IS possible and now we are enabled to 
preserve limbs formerly condemned to amputation or 
a cnppled condition, which rendered them little more 
than useless 

DISCUSSION 

Dr Ella E Baknes, Birmingham—I would like to ask Dr 
Manley if in the German boy there had been a growth of the 
other limb sufficient to make the shortness appreciable? 

Answer—About an inch 

Dr Barnes— Will time ever overcome that by the extra use 
of that limb? Suppose a high sole were put upon the other 
limb and this limb allowed to swing, will the shortened limb 
ever become longer? 

Answei —I am not able to inform the Doctor As far as my 
experience goes, there is no remedy for shortening We know 
that the limb would stop growth during the process of repair 

Dr Daniel H Cunningham, Chicago—I would like to ask 
Dr Manley the manner in which he applies his splint, or what 
splint he uses to keep the limb quiet and prevent the edges of 
the bones causing laceration 

Ansieer —I have nothing special I adapt treatment to each 
individual case Some families can afford splints and others 
can not We should not wed ourselves toanj particularsplint 
in the adiustment of the limb 

Dr A C Cotton, Chicago—I want to ask Dr Manley 
would he make any objection to blanket splints? 

Ansioer —They are excellent 

Dr Manlev— We have to consider the matter of expense 
There has been devised a splint made from strawboard which 
acts admirably m children It is very light and can be easilj 
cut down with the knife, and by submitting to hot w ater it 
softens and you can shape it to the limb I think it is about 
fifty cents a sheet and a sheet is enough to make about a dozen 
splints If I could not get any thing else I would use plaster 
of Pans, but I do not believe there is anything else has given 
us so many cases of distortions and deformities When you 
remove it you have to give the limb more or less jar to get it 
off The chewing with the knife, or whatever it may be, causes 
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more or less jarring of the limb, and you can not put a plaster 
on the limb from which the limb will not fall away and the 
dressing will become loose Particularly in fractures of the 
forearm in children it is important to inspect the limb every 
day I have known plaster encasements, in which there was no 
rise in temperature and everything seemed to be going on 
splendidly, but after ten days when we cut down through the 
plaster, both bones were found projecting through the skin, 
and black So I believe the plaster has a very limited use in 
children It is unyielding and you might just as well put the 
limb in a vise, and after considerable disorganization of the 
soft parte, in fracture, there is a great deal of tumefaction and 
it IS important there be room for this The plaster simply puts 
the patient in torture When a fracture pains there is some 
thing wrong about it, but with the plaster applied, we have to 
cut down through the hard, rigid plaster, shaking and jarring 
the limb and causing more pain than ever I have a positive 
prejudice against plaster, except in occasional cases 

Dr J A Work, Elkhart, Ind—I have had some cases where 
I did not expect to save the limb, more particularly the fingers 
and toes, and I am glad to say the results were so good I am 
ready to attempt to save almost everything As to splints, I 
use almost exclusively the binder’s board What do you think 
of the binder s board. Doctor? 

Dr Maklex—I like it very well 

Dr Work —It is soft and pliable while wet and you can 
adjust It very well, indeed You can allow for distention, while 
the inflammatory process is going on, and after the inflamma 
tory process you can retract the splints to the limb If you 
have a perfect cast of the limb, you have your limb in perfect 
shape I think the wet splints have a tendency to keep down 
the first inflammation 

Dr C G Slagle, Minneapolis—Dr Manley has spoken of 
the shortening, which might sometimes help us out in suits 
It appears to me that if the child is confined to bed two or 
three months, the sound limb would grow rapidly while the 
growth of the afi’ected limb would be largely suspended I 
have been surprised sometimes at the shortening but this 
explains it nicely As to setting the limb, the Doctor is veiy 
conservative But I suppose. Doctor, if you were called imme 
diately you would set the limb, but after the swelling began 
you would not do so until the swelling subsided 

Dr Manlex— As the first principle we should put the limb 
in a comfortable position, and that would imply setting and 
leaving the limb in a temporary dressing, not putting the per 
manent dressing on until the swelling is over 

Dr A C Cotton, Chicago—The remarks have brought out 
that no absolute rule can be devised or laid down to fit surgi 
cal procedures We should let the limb alone and put it m a 
comfortable position, if only on a pillow If we want union by 
first intention, the ends of the bones must be approximated, 
nicely coapted Although we get relief from pain by putting 
the limb in a comfortable position, unless we approximate the 
end of the bones we will not get primary union We might 
have a dozen cases without that condition, while in the thir 
teenth it might be found A whiff of chloroform could be 
given, the ends approximated and a splint applied The Doc 
tor expresses mj views of those of plaster of Paris dressings I 
suppose the orthopedic surgeon, with the necessity for rigid 
retention apparatuses, could hardly get along without the 
plaster, but he does not have swelling we have to deal with 

Rhlnopharyngolith —This is the name given by Janatka of 
Prague to a body removed by him from the naso pharyngeal 
cavity of a nine y ear old boy It was found to consist of a 
tailor’s thimble, which the child was supposed to haxe swal 
lowed when he was one year old, and had thus remained 
imbedded in the nasal cavity for eight years, considerably dis 
integrated and coated with calcium carbonate and calcium 
phosphate It had caused difficulties in breathing and hear 
ing, and a tumor had been diagnosed —AAn Rund¬ 
schau, September 20 


OBSERVATIONS IN OASES OP EPILEPSY 
FOLLOWING INJURIES TO THE HEAD 
IN INFANCY, CHILDHOOD AND 
EARLY YOUTH 

Rend In the Section on Diseases of Children at the Forty seventh 
Annua) Meeting of the American Medical Association at 
Atlanta Ga May 5 8 1896 

BY W A DIXON, M D 

KIPLEX, OHIO 

In introducing this subject, the puipose is to 
express my convictions arising from observations in 
my own practice that great care should be used in 
rearing children, that the head may not receive inju¬ 
ries, lest epilepsy follow as a result 

During my first years of practice I had no conclu¬ 
sions of my own as to the liability of epilepsy to fol¬ 
low injuries to the head in early youth, and sought 
to discover in each case presented to me a cause in 
heredity, reflex irritation and the many other causes 
given in the text books 

In after years, however, when the child that had 
received injury to the head was brought under my 
care on account of epilepsy, the importance of this 
subject became apparent to me 

I can cite a number of cases whose history I am 
personally familiar with from the date of the injury 
received to the development of the epilepsy 

I take no censure to myself in the treatment of the 
injunes at the time of their occurrence, because epi- 
lepsj' developed in after-years, and 6ite the foUowing 
cases, not to speak of treatment or of the character of 
the lesion, but of the fact that epilepsy did follow 
the injury and in the absence of any other known or 
suspected cause, must be considered the reasonable 
source in each case, and therefore that physicians 
should be under obligations to teach parents and 
others in charge of children the necessity of guarding 
against all mjunes to the head that epilepsy may not 
follow as a result in aftei-years when the brain 
develops, the sutuies unite and expansion or growth 
of the cranium ceases 

Case 1 —J R , a boy aged 5 years, was kicked by a horse, 
fracturing the left parietal bone There was depression and 
symptoms of compression The fragments were removed, the 
depressed bone elevated The boy rapidly regained conscious 
ness and made a good recovery with nothing to indicate that 
he had received so serious an injury At the age of 24, when 
he had attained to full growth in body and mind, without any 
premonitory sj mptoms he fell to the pavement in a fit of epi 
lepsy His condition rapidly grew more and more grave, so 
that in two years’ time he consented to an operation of tre 
phining in the hope of finding relief Dr P S Conner tre 
phined, finding beneath the site of injurj within the membranes 
a cystic tumor large as a medium sized orange 
Case 2 —W K , aged 6, was kicked by a horse on the frontal 
bone over the left ejebrow, causing slight depression with 
symptoms of concussion but not compression He made a 
rapid recovery and exhibited no results of the injury, until 
arriving at the age of 20, he was seized with epilepsy, which 
continued to become more and more aggravated during the 
three years following, when he died from exhaustion 
Case 3 —G M , aged 10, was kicked by a horse in the mid¬ 
dle of the forehead, fracturing and depressing the bone, caus 
ing deep coma The fragments of bone were promptlj remox ed, 
and the depressed portion elevated The coma was quicklj 
recovered from Becoxerj was rapid, with no evidences of the 
injury remaining At the age of 20 epilepsy developed He is 
still living and the victim of frequent attacks 

Case 4 —L P , aged 8, was thrown from a horse, striking 
the crown of the head upon a small stone in the road There 
was laceration of the scalp over the left parietal bone, and 
slight depression but no symptoms of compression, and no line 
of fracture could be determined Recoverj was prompt At 
the age of 28 epilepsy dex^eloped The paroxysms have con 
fanned to increase in severity until now the patient is a com 
plete physical wreck 
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Case o —W B , t boj aged 12, stopped on the sidewalk to 
tie his shoestrings On attempting to set one foot on a step, 
the other slipped from under him, causing him to fall back¬ 
ward, striking the occiput violentlj on the pavement There 
weie sjmptoms of concussion, lasting several hours In a 
short time epilepsj developed and continues to the present m 
an aggravated form 

Case 6 —J F , aged 8, fell from a swing, striking the head 
upon a stone, lacerating the scalp and producing sjmptoms of 
shock w hich lasted several hours There were no sj mptoms of 
compression nor fracture Recovery was apparentlj perfect 
At the age of 18 epilepsj developed and continued for about 
three years, becoming more and more violent until death 
Case 7 —J R , at the age of 5, fell from a fence, receiving a 
blow upon the head, producing violent shock, and was in a 
state of stupor for several daj s At the ago of 16 epilepsy 
dev eloped and continues to the present 

Without reciting each case similar in most respects 
to the foregoing, I can caU to memor}' many other 
cases of injur}' in whom no histor}' of heredity, spe¬ 
cific disease or reflex neuroses of any character what¬ 
ever can be traced as a cause 

Younger children, m my judgment, are in danger 
of epilepsy upon meeting with what may be termed 
every-day casualties, as fallmg down stairs, out of the 
high chair, off the bed to the floor from the porch to 
the pavement and other similar accidents where the 
head receives the blow 

I can recall quite a number of epileptics in boys 
and girls to whom I was called at the time of such 
accidents as spoken of above at the craw hng age of 
childhood Some of the worst epileptics I have seen 
have no history of cause beside the fall and conse¬ 
quent injury to the head of the infant 

Meddlesome midwifery, it is to be feared, must be 
held responsible for some cases, the most wretched 
and hopeless we are called upon to witness, the for¬ 
ceps having inflicted injury to the head 

Prof Ohas D Meigs in his day, foreseeing the ten¬ 
dency to wantonly use the forceps, charged his pupils 
to remember that the best obstetrician was he who ] 
stood by his patient with his hands folded behind 
him 

There are dystocias when the forceps must be used, 
when it would be criminal to not use them, though 
epilepsy in the child b? sure to follow The pomt is 
this, that the utmost sWl and care should be used to 
avoid injury to the fetal head lest epilepsy may 
develop in the child 

I have seen two cases, not my own, it is reasonably 
certain resulted from injury in forceps delivery, and 
two more stiongly susjjected to owe their origin to 
the same cause, every other history of cause bemg 
absent 

My experience is largely among rural people where 
the forceps are not often required or resorted to, and 
where of course epileptic results would be rare from 
such a cause, but if ^two cases come under the obser¬ 
vation of each city and country physician during a 
quarter of a century, see what a vast army of epilep¬ 
tics follow in the wake of the forceps Epilepsy 
merits the attention of the physician from every 
standpoint Large numbers of epileptics are in ev'ery 
locality They are of all people the most unfortunate 
Too much can not be known concerning it How 
impotent all physicians confess themselves to be when 
confronted with it 

In cases from tnvual reflex causes treatment may 
be successful In confirmed cases medicines avmil so 
little that both physician and patient tire of treatment 
The surgeon on account of so small percentage of 
favorable results in the most hopeful cases opeiated 


upon is held at bay So the most rational procedure 
is to adopt preventiv e measures 

If heredity, insanity, inebriety, specific infection 
and so on among the ancestors are found to be causes, 
the gravity of the affection demands that means be 
employed to curtail the transmission of the disease to 
postent} Knowing injnnes to the head to be a fruit¬ 
ful source, all should unite every effort to teach and 
impress upon parents and others in charge of children 
to use all precautions possible to protect the child’s 
head from every sort of injury, epilepsy havung been 
known to follow what seemed to be a slight injury to 
the head It is not the purpose to speak of any theorj' 
of pathology or morbid anatomy 

The hterature upon the disease is enriched by the 
observations of eminent men in every age and coun¬ 
try The same views are not long held by any 
student, for experiments and jjostmortems are likely 
to revolutionize any theory prevuously announced 
Most writers regaid traumatism overestimated as an 
exciting cause Experiments of any kind that distui b 
the cardiac oi cerebral functions may excite com ul- 
Bions and establish any theory desired 

In relating cases I selected those in whom a recoid 
in the ancestral line, of heredity, insanity, inebriety, 

I tuberculosis or specific infection did not exist, so that 
I the fact of injury alone could remain as the factor, 
the kind of injury that can be m a great measure 
I avoided by watchful care in the reanng of children 


PETIT MAL IN CHILDREN 

Read in the Section on Diseases of Children at the Forty set enth 
Annnal Meeting of the American Medical Association held 
at Atlanta Ga MaT&-S lb96 

BY LOUIS PAUGERES BISHOP, A M , M D 

NEtt tOEK 

Idiopathic epilepsy is eminently a disease of children, 
occunng in more than three-fourths of the cases before 
the twentieth year So much is this true, that in epi¬ 
lepsy in older people, we always institute a special 
search for a local cause Of the causes of epilepsy we 
are not to treat in this place, nor mdeed of the typical 
severe cases, but because we separate petit mal, we must 
not fall into the error of supposing we have to deal with 
a different disease Nor is it always easy from the 
description of parents, when there is no opportunity 
of observing the attacks, to be sure into which group 
the particular case should go 

Though not a common form of manifestation of 
epilepsy in children still among a large number of 
cases there will be a certain number in which the dis¬ 
ease at least in its onset takes this form On account 
of its comparative rarity and because of the proneness 
of young children to convulsii e attacks of i anous 
kmds whose etiology is clearly to be found in local 
irritation, these minor attacks of epilepsy are seldom 
recognized by those whose attention has not been par¬ 
ticularly called to the subject 

Theie are certain physiologic considerations that 
must have weight in our diagnosis Up to about 
three years it is difficult to make the diagnosis of 
petit mal because the physiologic imtabilitj of the 
nervous system is so great that we can not exclude a 
sufficient cause of irritation After about the ^ of 
three years the nervous system has ob 'a e 
or stabihty that makes the frequent 
vulsne seizures an indication of epi* 
if there is a family liistor}' of a t 
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attacks at a later period, which have not proved to be 
epileptic, this circumstance must be given due weight 
As in older iieople we must exclude kidney disease 
and injuries to the brain 

In addition to a due appreciation of this period of 
iriitability we need to have a more symmetric com¬ 
prehension of epilepsy Petit mal is not one disease 
and grand mal another, but they are different mani¬ 
festations of the same disease It is for the sake of 
emphasizing petit mal to the dignity of true epilepsy 
that this study of that particular form of epilepsy in 
childien has been undertaken The attack of petit 
mal IB a sudden temporary unconsciousness, often 
accompanied by certain other phenomena In a 
large number of cases the eyes become fixed, the face 
pale, and in a moment the patient assumes his ordi¬ 
nary conditions, in otheis, the patient talks in a wild 
manner, often upon some subject entirely disconnected 
with the surroundings present The patient may per¬ 
form some curious automatic action, or go through with 
some particular act while in the epilept\c state 

A veiy curious case came to the Vanderbilt Olinic, 
New York City, a few days ago The child, 7 years 
old, had frequent attacks in which she suddenly seized 
her head by the hair on either side and then there 
was a jerky motion of the arms and head, at the same 
time one foot was raised as high as possible and the 
child would stand foi a moment on the other, but if 
not supported, would fall This occurred while under 
observation about every fifteen minutes The child 
was unconscious during the early part of the attack, 
which lasted probably duimg the fiaction of a minute 
Another child also seen at the Vanderbilt Clinic 
recently, suffered a compound fracture of the skull a 
' years ago A few weeks ago she developed attacks 
which come on every night about ten o’clock, after she 
had been in bed an hour or two She wakes out of 
her sleep in a fright, and almost immediately becomes 
rigid and apparently unconscious 

An attack of petit mal may assume a great variety 
of forms A mere momentary blurring and loss of 
consciousness at frequent but irregular intervals, or 
sudden sensations of fright without appaient cause, or 
a feeling of something in the epigastrium and rising 
in the throat Thus in a case commg under observa¬ 
tion while preparing this papei, a child of five yeais 
old had convulsions during the first two or three 
months of life, and since that time had been subject to 
attacks at intervals, the mother says “a thousand a 
day,” during which the child’s head suddenly drops, 
the arms are stiffened, and after an attack of momen 
tary unconsciousness the child goes on as before 
Such a case is of sufficient severity to attract the 
attention of a physician, and to make a diagnosis per¬ 
fectly easy, but it can be seen that attacks of the same 
nature occurring at infrequent intervals, and of which 
we have only the account of parents, would nearly 
always be disregarded When associated with p? and 
mal, or when it has been followed by (/?and vialloXeT 
on, the diagnosis of true epilepsy is of course very 
much more certain still when studied carefully these 
cases assume a certain definiteness, which it is hard 
to convey by a wi itten descrijition 

The diagnosis must rest on the recurrence of the 
attacks irrespective of gastric irritation, the fact that 
they are not cured by the removal of sources of irrita¬ 
tion, the persistence of the type of the attacks and the 
occasional recurrence even in quite young children of 
the epileptic equivalent, i e , periods, during which 


instead of loss of consciousness, the patient does and 
says things entirely disconnected with the time and 
place The attacks must be distinguished in very 
young children, first of all from convulsive seizures 
duo to local irritation As we said before, under 
thiee years except in very well marked cases this can 
haidly be done 

Simple vertigo may resemble petit mal but the 
affection of consciousness is usually described as 
somewhat different In vertigo there is a character¬ 
istic feeling as if objects were whirling around 'The 
child says, “the house is going around ” In epilepsy 
there is more the sensation of simple bluningoi con¬ 
fusion Vertigo IS preceded by a period of weakness, 
while the onset of petit mal is always sudden The 
patient is stiff for a moment, stares, and there is a 
momentary loss of consciousness, but the attack passes 
over as suddenly as it came, and he goes on with the 
occupation in hand In vertigo the body is limp and 
the process is more gradual In petit mal the pupils 
are dilated and the eyes immobile We must distin¬ 
guish hysteria, which occurs fiequently enough in 
children This may be done by the tightly closed 
eyes, the tremulous lids, the persistent rigidity, but 
I especially by the existence of hysteric attacks of other 
types Petit mal may occur every few moments for 
years without changing its form of attack Of course, 
this rule 18 not without exception Thus in a young 
person at present under observation attacks of petit 
mal are sometimes replaced by short outbreaks of ill 
temper, which are entirely foreign to her ordinary 
disposition 

While we have begged the question of a certain 
diagnosis of petit mal dunng the first three years of 
age, yet cases from time to time have come under 
observation in which a stud} of the particular case 
has convinced us that it was one of true epilepsy Its 
frequency during this period of life is shown by the 
statistics of Gowers, who found that 12^ per cent of 
all epileptics had developed the disease before thiee 
years, and of these one half had developed during the 
first year of life In our own histones we find fairly 
frequent instances of fully developed epilepsy in later 
life having oiiginated as petit mal in children This 
history is brought out more often if, as with us dunng 
the last few months, we have inquired particularly for 
symptoms of petit mal antedating the onset of con¬ 
vulsions It would seem especially intereshng to 
inquire as to the early existence of iietit mal, in those 
cases in which under treatment, petit mal is subsb- 
tuted for the typical severe convulsions Some of 
these cases impress one as if the attack of petit mal 
was a development of an epileptic aura, which stopped 
short of the convulsion In some very rare cases 
there has been a distinct sensory aura preceding the 
attack of petit mal 

Petit mal is essentially a chronic disease, and tor 
that reason it is difficult to formulate the best plan of 
treatment However, special stress should be laid 
upon the care of the stomach and all those ineas 
ures which are included under the name ot hygienic 
management As to drugs there has been a great 
variety recognized Petit mal is more intractable 
than the severer convulsions, but the same treatment 
which has been found best in these has on the aver¬ 
age given the best results in petit mal After expen¬ 
men ting with a great \anety of drugs it has seemed 
that bromid in moderate doses has given on the aver¬ 
age the best results Occasionally a case has shown 
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improvement when under nitio glycenn Belladonna 
in our hands has never given any results, and the 
Same is true of borai., digitalis, and a number of other 
drugs 

It our conception of epilepsy as a stormj’ and 
ungoveined discharge of the motor cells of the brain 
be a true one, which belief is strengthened by the fact 
that seizures are more likely to take place in those 
who have been sleeping, or who habitually sleep too 
much, why would it not be possible by systematic 
tiaining of these cells to diminish the liability to such 
outbreaks'? Systematic exercise of such a varied kind 
as would exercise all the muscles of the body might 
thus have such an effect beyond that due to the mere 
improvement of the general physical condition 

The parents of the child should know of the very 
possible persistence of the affection into adult life, so 
that everything should be done to lender the disease 
as bearable as possible to the little patient The 
friends and attendant should be instructed to speak as 
seldom as possible of the attacks to the child, and 
should be thoroughly instructed that attacks of petit 
mal are entirely' beyond the control of the patient An 
effort should be made to treat the child as nearly as 
possible as other children, not restricting it of its 
liberty', or treating it like an invalid in any way, 
except as far as is necessary to carry out the proper 
regimen and treatment 

DISCUSSIO^ ON PAPERS OF DRS DIXON \ND BISHOP 

Di Thom vs H Manlev , New York—You know how unsatis 
factory and discouraging the teaching of obstetrics to the med¬ 
ical student has been It has often occurred to me it would 
be better for humanity if we had no such science as the art of 
midwifery You will remember it was claimed the mortality 
from sepsis had been reduced to practically nothing, through 
the adoption of the antiseptic treatment, washing and flushing 
the vagina precedent and antecedent to confinement, and then, 
again, we have been taught later the position we are coming 
back to, the best thing to do is to do nothing at all in the way 
of using solutions about those passages The tendency is, that 
the ideal man is the one who can make a diagnosis without 
passing his finger in the vagina Then we will not have to deal 
with a sepsis, because pathogenic germs do not normally belong 
in the vagina When the forceps are used damage may be 
done in the way of lacerations and tears of the cervix, vagina 
and outlet, so fai as the woman is concerned, by not allowing 
nature to gradually open the way and send the child along by 
alow and natural stages Next, with reference to the child, I 
think the effect of the forceps is murderous, perhaps not at 
first but ultimately You can not make me believe the strength 
of a man with the forceps locked on the fetal head, and per 
haps a couple of women holding the women in the bed, will not 
injure the delicate structures of the fetal brain In my own 
family, the only one who has manifested any nervousness, and 
now she is an adult, was the first born, in whom I believe the 
physicians prematurely applied the forceps and damaged the 
head I would not allow the forceps to be used on any of the 
others and they hav e no bad symptoms 

Now as to trauma as a cause of epilepsy That has not been 
ray experience, and for fifteen years, I was connected with a 
hospital in which traumatisms constituted perhaps four fifths 
of the cases In New York we have thousands of cases of 
triumatisms, from children falling from the fire escapes We 
have, consequently, many cases of skull injuries, but my expe¬ 
rience has not been that trauma in itself is a cause of epilepsy 
I have traced quite a number of cases, where it became neces 
snry to trephine and elevate depressed bone, the children had 
' been brought in the ward perhaps unconscious, and I could not 


find in enough of cases the history pointing to trauma to con 
Vince mo it was a positiv e etiologic factor in epilepsv as a 
general rule 

As to the surgical treatment of epilepsy , I have trephined 
quite a number, who had come into the hospital for that sjie 
cial purpose After Professor Horstley s paper, which did 
great damage from claiming he could do what could not be 
done, I hoped something might be done for the epileptics and 
I trephined In perhaps about a quarter of them I found 
those gliomatous tumors, the myxomatous substance between 
the dura mater and pia mater Not in a single instance was 
there anything but temporary relief I believ e there is a ques 
tion whether the relief was from the loss of blood, the opening 
of the scalp, the anesthesia, the psy chic effect of the opera 
tion or what If there is anything we ow e to each other it is 
to be truthful We can not get the facts unless wo get the 
cases that do badly as well as those that do well, and I have 
not hesitated to go before my optimistic brethren in New York 
and ask them to show me one case which show ed relief from 
operation But if we have evidence of distinct depression of 
bone, it IS very' clear what the line of action should bo But 
otherwise I doubt the expediency of operation We should 
not overlook the fact that these operations are not entirely 
innoxious I have known more than one patient to lose his life 
from hemorrhage When you start a hemorrhage in the brain, 
which IB an extremely vascular organ, y ou can not stop it read 
ily lou can not apply pressure without pushing a hole 
through the brain substance 

Dr J A Work, Elkhart, Ind —One point came to my mind 
during the reading of the first paper The author did not say 
much about etiology in petit mal in children It seems to me 
we ought to determine the primary cause of all this trouble 
He said we should look well to the condition of the child’s 
stomach, to the development of the child, to its food, its envi 
ronments It seems to me there is where the trouble origi 
nates in early infancy or childhood, when we consider that 
one half of the deaths that occur are in children under 5 y ears 
of age I say the same of the second paper read We do not 
go back far enough m etiology It has been my fortune to see 
cases of epilepsy that have orignated traumatically I would 
like if the Section would permit the time, to report one or two 
of these cases One case was that of a soldier, on his vvay from 
Indianapolis to another point, who fell off a flat car and was 
not found for two or three days When found, he was suffer 
mg from depression, I think in the right parietal region The 
history of the case was that the patient was unconscious for 
probably twenty four hours The later history of the case I 
had from his own lips After returning from the army, although 
a molder by trade, ho went into the study of law, about fif 
teen years after the injury, and he said from the time he 
recovered consciousness until I was in conv ersation with him 
he had not been void of pain in the region where the injury was 
received, except when he was asleep I was called one morning 
early’ He had gone to the cooking room to build a fire and 
was later found on the floor This was the first attack he had 
had of epilepsy, some fifteen to twenty years after the injury 
He seemed to recover as if he had awakened from a sleep, and 
wanted to know where he was, how he came there, etc The 
attacks became more frequent, and he became more imbecile 
and died about two years after the first attack A postmortem 
was held Under the dura mater, at the base of the brain, wo 
found a tumor about the size of a turkey’s egg, flattened out, 
which we supposed was the cause of the epilepsv and death 

Another case was that of a soldier injured at Chickamauga 
by a shell He lay on the field for some hours, and the sur 
geons pronounced his case hopeless He fin recov d and 
served out his term in the armv But h on 

his forehead in the injured region, wo 
insensibilitv After his return home, 
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laborer, be fell down with epilepsy, and found he could not 
obtain employment because of his attacks, which occurred 
every two weeks I saw him have an attack near my office I 
thought he never would never recover from it In two weeks, 
after preparatory treatment, I trephined and removed a three 
’quarter inch disc No evidence of fracture of the skull was 
found The skull was very thick In two weeks from that 
time he had a slight attack and that was the last He died 
some ten years afterward of another disease There was a case 
of cure, to all intents and purposes, by trephining 

Di Haboi/D N Mover, Chicago, Ill —I can not allow the 
opportunity to pass without making a remark or two upon the 
papers with reference to epilepsy This disease is one of the 
most interesting in our pathology I think we are apt to foi- 
get this IB the morbus sacer, the sacred disease of history I 
believe epilepsy is the oldest disease existing I believe it 
began when the animals began to have nervous systems Am 
mals have the disease, cats are notoriously affected with it, 
horses have it under the name of “blind staggers,” elephants 
have it without a doubt, and how far down the scale it extends 
it 18 impossible to say It probably existed prior to the stone 
age, even prior to the time when man made his advent upon 
this earth We understand it now no better than they did 
then We absolutely know nothing about the pathology or the 
pathologic anatomy of epilepsy We know nothing as to its 
etiology, more than the exciting causes which have been men 
tioned Head injuries, the importance of which has been well 
brought out, I consider furnish many cases of epilepsy There 
are doubtless many other causes, but it is well to remember 
these are merely exciting causes Many children receive inju¬ 
ries who do not develop epilepsy Why do those who receive 
these injuries not have epilepsy? The difficulty is that the 
underlying etiologic factor in epilepsy is absolutely unknown 
to us If we understood that, we would know its pathology 
When we come to the question of treatment, the same thing 
applies, not knowing the pathology and etiology, the treat 
ment must necessarily be vague But I wish to emphasize the 
statements made by Dr Manley Operations for epilepsy 
undertaken indiscriminately because the patient is epileptic, 
should be discouraged I believe it is almost malpractice to 
operate in these cases, for you thereby add a very severe 
trauma I want to be understood in the proper sense, for it 
would not be malpractice if the operation is demanded by 
some injury, depressed bone, etc But otherwise I have never 
recommended skull operations except in the form known as 
Jacksonian epilepsy where the center could be well localized 
I believe the literature of the subject justifies very strong 
statements on this question 

The paper by Dr Bishop is very interesting The Doctor 
was kind enough to give us his diagnostic rules I confess as 
I listened to him I thought I would be able now to make a 
diagnosis of epilepsy in childhood with some precision, but I 
fear I will not be able to apply the lines he has laid down 
But there is one good rule, which I shall substitute for those 
given by the Doctor, and that is if I have brought to me a 
young child in which I suspect epilepsy, I shall assume it is 
epilepsy and treat it as such If it is not epilepsy, such treat 
ment will do no harm, and if it is epilepsy in its incipiency, 
then IB the time to do good with treatment If there is any 
one rule m this disease, it is to begin treatment earlj After 
the condition is confirmed, treatment is almost entirely hope 
less The petit mal is then more hopeless than the grand mal, 
because the petit mal is accompanied by changes m the brain 
which lead to early dementia and conditions leading to imfae 
cihtj Unfortunately, the treatment is not all that could be 
wished I desire to emphasize the Doctor’s remark, that the 
hygienic treatment is of the greatest importance As to the 
medicinal treatment, I am a firm believer in the bromid of 
sodium and use no other salt I do not mean to saj that you 


should simply pour in this remedy and jou will secure good 
results, for one third will not tolerate it, another third will be 
benefited, and another third will be indifferent to the treat 
ment But I believe this bromid is better than any of the 
othei-s, and it is much better borne than the bromid of potas 
Slum If it IS given two hours after meals and well diluted, 
and the patient is frequently bathed, very considerable doses 
can be given without producing bromism The bromid of 
sodium given within the tolerance of the patient and begun 
early I believe is the most efficient treatment 


OPTIC NERVE ATROPHY FROM TOXIC 
AGENTS 

Rend In Discussion on Optic Nene Atrophy in tlie Section on Ophthnl 
inolofty, at the Forty seventh Annual Meeting ot the American 
Medical Association held at Atlanta Gn MayA-S 1896 

BY G E DE SCHWEINITZ, A M , M D 

PniLADFLPHlV 

Toxic optic nerve atrophy naturally includes, 1, 
those cases of atrophy which result from a direct 
action of the poisonous substance, or its systemic 
results, upon the nerve cells, the nerve fibers or their 
vascular supply, and, 2, those cases of atrophy which 
are secondary to retino-choroidal or constitutional 
changes, which in their turn have been called into 
existence by toxic agents 

The first class is separable into three subdivisions, 
namely, a, partial atrophy of the optic nerve with 
special reference to degeneration of its papillo-macular 
bundle, b, scotomatous atrophy of the optic nerve, 
which IS progressive and may become total, and c, 
general atrophy of the optic nerve 

1 Tone at) ojyhy of the 2 )a 2 nllo-maciilai bundle of 
the 02 ytie nei ve pi eeeded by inflammation oi degenci - 
ative changes in this tiact and associated with 
scotoma —Oases ot this class manifest themselves 
either in the form of a chronic retro-bulbar neuntis, 
or else as an intoxication-amblyopia, because we may 
with propriety draw a clinical distinction between these 
two manifestions, although anatomico-pathologically 
they are in close accord, the intoxication-amblyopia, 
as Groenouw puts it, being a special form of retro 
bulbar neuntis 

Axidl nein itis, a term sometimes employed accord¬ 
ing to the same author, should be reserved for those 
cases characterized by a lesion, confined to the papillo 
macular bundle where it is axial in its course 

Following Groenouw', the papillo-macular bundle 
may be desonbed as consisting of those fibers in the 
optic nerve which supply the retina between the 
macula lutea and the papilla, and which lie in the 
temporal portion of the nerve tip, in a wedge-shaped 
segment The apex of this triangular portion is 
directed toward the vessels and occupies about one 
third of the surface of the papilla As it pursues 
its way through the orbital portion, it gradually 
approaches the axis of the nerve, which it reaches in 
the optic canal At the foot of the chiasm it occu¬ 
pies its upper and inner portion, but in the tractus it 
sinks to the central portion and remains theie until it 
arrives at the brain 

According to Sachs'', the papillo-macular bundle m 
the papilla is a triangle with its apex at the vessels, 
and the base toward the supero-temporal quadrant 
Going backward, the bundle becomes elongated and 
assumes a crescentic form as it nears the optic canal 

It would not be profitable at present to chscuss the 

1 Grnefe 8 Archiv 1S92 xxwlii Abth I pp 1 70 

2 A^chl^ es of OphthalmoIogN »1889 x\lil No 2 pp 133‘•02 


189b J 


OPTIC NERVE ATROPHY 


939 


differences of opinion as to the disposition of these 
fibers in the optic nerve trunk, in the region of the 
vessel-entrance, and their division in the chiasm For 
their full consideration the reader is referred to the 
e\aminations ot Samelsohn,'* Vossius,^ Nettleship 
and Edmunds,^' Uhthoff,” Bunge, Sachs® and Stblt- 
zing ’ 

Upon this papillo-macular tract the baleful influence 
of certain toxic agents falls, and there result an aug¬ 
mentation of nuclei, a hypertrophy of the connective 
tissue and a wasting ot the nerve flbers, the process 
being most intense, according to Sachs, in one small 
area, which he calls the “nuclear group ” There is, 
111 fact, an interstitial sclerosing inflammation com¬ 
parable, according to Samelsohn, to the same iiatho- 
logic process visible in interstitial hepatitis 

Some difference of opinion exists as to the exact 
nature of the nerve changes By certain observers 
the inflammatorj^ nature of the process has been em¬ 
phasized, by others (Sachs) its degenerative charac¬ 
ter To quote from Sachs, the diseased process starts 
in the interstitial connective tissue and the nerve 
fibers suffer secondarily from pressure, in the same 
manner as the hepatic cells are destroyed in cirrhosis 
of the liver The vascular changes ot the two affec¬ 
tions are also analogous, and, according to Sachs, 
there may be found “not only a proliferating endo- 
phlebitis, leading to connective tissue obstruction of 
the vascular lumen, but a peri-phlebitis, resulting 
first in a choking of the peripheral capillaries and 
afterward in small extravasations from them ” 

The pathologic lesions thus briefly described are 
based upon the results of about sixteen autopsies 
The most important of these are as follows 

1 Samelsohn “ The patient suffered from double 
retro-bulbar neuritis, which began with the clinical 
picture of an intoxication-amblyopia, the central 
scotoma being at first relative and later absolute 
death resulted from chronic heart disease The abuse 
of tobacco and alcohol was not substantiated 

2 Nettleship and Edmunds " The patient was a 
diabetic and an excessive smoker The fields of vis¬ 
ion were normal and in each there was a nearly cen¬ 
tral scotoma for red Death resulted from carbuncle 

3 Vossms ” The patient suffered from alcohol- 
amblyopia, had at one time a central scotoma, and 
died hemiplegic and aphasic 

4 Bunge " The patient was a tabetic and also 
probably under the mfluence of tobacco and alcohol 

5 Uhthoff " (iSix cases) The first patient was a 
chronic alcoholic, with marked blanching of the tem¬ 
poral halves of the papilla, but without record of 
scotoma, who died from the effects of alcoholism 


d Graefe s ArcMv, 1882 xnviII Abth I pp 1110 
^ Graefe 3 Archlv 1^2 Abth III p 201 

o Traus of Ophth Sot of the U k J8SI 1 p 121 
(' Graefe s Archlv, 1886, xxxii, Ibth IV 05 lOS, and Ibid xxxiii Abtb 
1 pp 2-)7 318 

Ueber die Gesichtsfeld und Faser\ erlauf im optiscbeu Leistungs 
Apparat Halle, i884 

8 -Vrchives of Ophthalmology 1889 xmH No 2 pp 188 162 and Ibid 
1804 \xlii No 4 pp 426-444 

0 klinisclie und Anatomische Btitrage zui Intoxikations Ambljopie 
Tnaug Dissert Marburg: 1893 

lORecentlj Nuel (British MedicalJournal Sept 12 1896 p b29) insists 
that central to\.Ic scotoma Is not primariU a neuritis of the macular 
bundle but a disease of the macula lutea causing degeneration of its 
ceils and that the optic ner\e changes are secondarv to the destrnctlou 
of tliM nerve cells of the macula Some experimental confirmatn n of 
thiK ■\ieN\ mav be found in there-'earcb of Usher and Dean (Ophthalmic 
Re^iB^v Juh 1896' who ha\e observed macular fiber degeneration fol 
low experimentRlly produced retinal lesions Clinically weknowthat 
atrophy of the tissue of the macula lutea e g lu atrophic central retwio 
choroiditis will cause ophthalmoscopic quadrant atrophv of the disc 
•Vs long ago as 1874 Schoen and later Baer and Treitel nd\ocated the 
retinal origin of central scotoma, believing that it indicated a func 
tlonal w eakness of the center of theTetlna, due to toxic agents 
u Loc cit 


The second was a patient with atrophic discoloration 
of the temporal halves of the papillas, absolute cen¬ 
tral scotoma, who died m an attack of dehrium tre¬ 
mens from intercurrent pneumonia The third was a 
patient with atrophy of the temporal halves of the 
papillas, who suffered from deliiium tremens suc¬ 
ceeded by dementia paranoica and died a lunatic It 
was not possible to test the visual fields The fourth 
was a chronic alcohohc who died of meningitis dur¬ 
ing an attack of delirium tremens No visual fields 
were obtained, but the temporal halves of the papillm 
weie atrophic The fifth was a confirmed drunkard, 
with atrophic papillm but without demonstrable color 
scotoma, who died phthisical, and who suffered also 
from interstitial hepatitis The sixth was a drunkard 
with atrophic temporal halves of the iiapillte without 
defect in the color fields, who died of pulmonary 
edema supervening on general paralysis of the insane 

6 Wildbrand The patient suffered from poly¬ 
arthritis and central scotoma which developed sud¬ 
denly, death resulted from cardiac failure 

7 Theodore Sachs The patient was an alcohol- 
tobacco amblyopic, who had typical central scotomata 
and who died from intercurrent pneumonia during 
nephritis 

8 Stoltzing “ The patient was a tobacco-alcohol 
amblyopic, who died from pleurisy, fatty heart and 
atheroma of the aorta, scotomata are not mentioned 
or described 

9 Theodore Sachs The patient was believed to 
suffer from intoxication-amblyopia, although the 
abuse of alcohol and tobacco was denied He had 
typical scotomata for all colois on both sides, death 
from pulmonary tuberculosis 

Eight of these fourteen patients had demonstrable 
central amblyopia and central scotomas Of the 
remaining six, in one, although the case is described 
as an intoxication-amblyopia, the scotoma is not 
mentioned, and in others either it was not present or 
the patient’s general condition was such that it was 
not possible to demonstrate it In all of these, how¬ 
ever, the ophthalmoscopic appearances were those 
usually found with central scotoma 

Alcohol was probably the cause of the optic nerve 
lesion in seven, alcohol and tobacco combined in two, 
diabetes and tobacco combined in one, tabes dorsalis 
associated with the abuse of tobacco and alcohol in 
one, tobacco was the probable cause in one, although 
its abuse was denied and the patient died of tubercu¬ 
losis, in anothei, although the influence of tobacco 
and alcohol could not be proved, the clinical symptoms 
indicated intoxication-amblyopia, and m one the cen¬ 
tral scotoma existed without such influence Even in 
those cases in which alcohol seemed to be the most 
potent agent, the effect of tobacco could not be 
entirely excluded Fmally, it will be noted that all 
of the patients suffered from various types of ide- 
spread disease Therefore v e are not actually in pos¬ 
session of the results of an autopsy on a perfectly 
pure case of intoxication-amblyopia My endea^ ors 
to establish toxic amaurosis in monkeys and dogs 
were failures, probably because the drug vas not con¬ 
tinued for a sufficiently long time 

When, however, a definite set of clinical symptoms 
are taken into consideration, with the results of autop¬ 
sies thus far recorded, we have reason to behe\ e that 

■■’Berlclit fiber die A ersnmmlnnf, der Ophtlmlmolop Gt'cllechaft 
xxil Heidelberg 1892 p 84 

13 Loc cit 

H Loc cit _ 
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the pathologic process which determines an intoxica- 
tion-amblyopia is situated in the optic nerve, and 
especially in that portion which is known as the 
papillo-macular bundle 

These chmcal sympioms are as follows Diminution 
of sight, associated with fogginess in center of field 
of vision, unimproved by glasses, reduced acuity of 
vision, which varies from counting fingers to 20-30 
(according to Groenouw from 6-200 to 20-30), pallor 
of the temporal half of the > disc, or of a quadrant- 
shaped portion of the papilla, normal peripheral 
boundaries of the field of vision symmetrical central 
color scotomas, especially for red and green, usually 
oval in shape, stretching from the fixing point to the 
blind spot and rarely passing much to the nasal side 
of the toimer, defective hght-sense (Beny, Abney), 
but according to R Wallace Henry, normal light- 
perceptive power 

Of these symptoms the most important is the ceii- 
ti al scotoma ,and did time permit, it would be profit¬ 
able to study in detail its development, enlargement 
and retrogression, which, as Groenouw remarks, rep¬ 
resent a cliaracteristic picture—a picture, moreover, 
a''cording to Wildbrand, which is analogous to that 
produced by retio-bulbar axial neuiitis, except that 
in the latter the defect is absolute 

The average size of this scotoma, according to 
Sachs’s measurements of fifty-three fields is out 18 
degrees, in 6 degrees, up 7 degrees, down 6 degrees 
My own average measuiements are out 18 degrees, in 
3 degrees, up 7 degrees, down 6 degrees It is thus, 
as we see, an oval with its pointed endtovard the 
blind spot and its blunt end toward the fixing spot, to 
the nasal side of which it passes only slightly 

This scotoma represents a led-green-blind area, and 
commonly the extent of green blindness is greater 
than that of red, which in its turn may be suiiounded 
by an area of imperfect color-sense The “culmina¬ 
tion spot,” 01 “nuclear spot,” to use the iihraseology 
of Sachs, of the scotoma “lies horizontally from 1 
degree to 8 degrees in a lateral direction from the fix¬ 
ation point, its breadth, vertically, being mostly below 
the horizontal hne ” Sometimes, however, as we 
know from Groenouw’s observations, the beginning is 
a small, easily overlooked scotoma exactly over the 
fixing point 

When the typical egg-shaped scotoma is developed 
which, according to Groenouw, results from the union 
of the scotoma from the fixing spot with a supple¬ 
mental scotoma around the blind spot, the process 
may cease, or there may be a stage of progression, 
characterized by an increase in the size of the color 
defect, usually above, until it meets the limit of the 
red field, t e, the scotoma has “broken through ” If 
this goes on the patient may eventually resemble a 
congenitally color-blind person In severe cases 
scotomas for blue and yellow form in similar manner 
to the red-green scotomas especially, according to 
Baas,'” in the period of “breaking through ” Finally, 
small absolute defects may be found, particularly at 
the “nuclear spot,” but also elsewhere, and in neg¬ 
lected cases, or in those not typically toxic, the sco¬ 
toma becomes absolute 

Instead of the typical egg-shaped or oval scotoma, 
the visual defect may pass up and out or down and 
out Occasionally a circular scotoma surrounding the 


I- Sachs objects to the designation ‘paracentral 'or ‘ ^ 

2 onvevlng a false Impression and contends \Mth justice for the term 

papillo macular scotoma 

jc Das Gesichtfeld btuttgart J69C, p 104 


fixing point has been described, foi example, by Net- 
tleship. Nelson and by myself 

In cases supposed to be more purely alcoholic in 
origin, either in addition to the relative scotoma for 
red and green, or instead of it there may be, according 
to Uhthoff, complete or partial peripheral defects for 
these colors In rare instances a small central sco 
toma for blue appears, and exceptionally there aie 
absolute scotomata surrounded By a blue-blind zone 
and more peiipherally by a red-green-blind region, 
the periphery for white being normal According to 
R Wallace Henry,” if the visual field is full, nicotin 
IS the determining cause of the amblyopia, if spirally 
contracted (a “retinal exhaustion” held), alcohol is 
the detei mining factor A differential diagnosis be¬ 
tween alcohol and tobacco cases, based upon the “pen- 
central” or “paracentral” position of the scotoma, as 
onginally suggested by Hirschberg, has been shown 
to be inaccurate 

The various diiigs and toxic substances which may 
be responsible for the clinical symptoms which have 
]ust been detailed are tobacco, alcohol, either singly 
or combined, stramonium, cannabis indica, chloro¬ 
form, opium, cocain (?), bisulphid of carbon, nitro 
benzol, arsenic, lead, iodoform, the toxin of diabetes 
and probably, according to Baas, loduret and thiuret, 
two modem antiseptic preparations 

Clmically, at least, tobacco is facile punceps of 
these deleterious agents, although its effect on the 
system is usually combined with that of alcohol, the 
relation of alcohol being not only that of an addi 
tional poison, but also that of a substance which pre 
disposes the system to the influence of tobacco by 
depressing nutntion and creating chronic gastritis, 
because there seems little doubt that the influence of 
the tobacco is much more potent if the patient is the 
subject of chionic gastric catarrh Indeed, Horner 
at one time believed that this wns the sole influence 
of tobacco It did not, according to this author, pro¬ 
duce the amblyopia, but it created the niitntn e dis¬ 
turbances which in then turn were responsible for 
the visual defects 

Sachs seeks to explain the action of tobacco in rela¬ 
tion to toxic amblyopia in the presence of stomachic 
catarrh by assuming “that certam complex chemic 
combinations occur chiefly in the stomach and prob¬ 
ably result from the transformation of the normal 
gastric juices into acids of the fatty type, whose com¬ 
pounds with nicotin me either more readily absorbed, 
or aie with greater difficulty eliminated from the sys 
tern than the simple tobacco bases ” There is no 
doubt that nicotin is neithei alone nor chiefly 
responsible for the deleterious effects of tobacco upon 
the visual apparatus, or, indeed, upon the neiwous 
centeis generally It is not unlikely that the nico¬ 
tin of tobacco smoke is almost completely, if not 
entirely, decomposed during the combustion of the 
tobacco, and we must iirobably look to other com¬ 
pounds, pyndin, collodin, carbonic acid, etc, for 
influences which have usually been solely attributed 
to nicotin 

The action of alcohol on the optic nerve is no doubt 
analogous to its influence on nervous tissue generally 
and on individual organs, for example, the liver and 
the kidneys, indeed, we have seen that the pathologic 
jirocesses are similar 

In the absence of microscopic investigations we 
assume by clinical symptoms that the other drugs in 

1 Ophthalmic Review, , No 172 1890 
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this list produce a papillo-macular scotoma in like but gradually spiends until ihoMliolo none is moi'e 
inaiinei Foui of them, lead, aisenic, nitio-benzol or less involved and aliopli)'lesults lloie a dislim I 
and bisulphid of carbon, find then chief subjects peisonal pioclivity is shovn in 3 'oung jioisons, nioin- 
among workmen vho aie engaged in handling these bars of the same laniily Whollioi tlioio is any ascoi- 
substances Tliiee of them, cannabis indica, chloio tamable ditfoience botwoon tlioso cases in which 
form and opium, to which list peihaps stiamonuim, tobacco is the evcitiiig cause and those w'hicli oci ui 
arsenic and piobably cocain should be added, are spontaneously loquiios iiivoBiigation ” 9'hc3 nio 

potent among drug-diunkards Three of them mam- probably analogous to the jiiogiossivo scofoniatous 
test then deleterious influences chiefly after absorp- atrophy wdnch Jenson ' has desciibod and wliicli lias 
tion through the slan, namely, lodofoim, loduiet and been regaidod by him and by othois as a iiailicnlai 
thiuret, although lodofoim may entei the system by form of the development of tabetic aliojihj' As has 
stomachic ahsoiption been said before, the lolatiou of to\ic subslaiKcs to 

With the exception of cannabis indica, stramonium, this form of optic norvo atiophy is uncoilain, Inii a 
opium, cocain (?), lodofoim and perhaps some of the few cases seem to indicate that they may lie at least 
cases of bisuliihid of carbon and nitio-benzol poison- exciting causes Of those agonis aV( ady moniioiH'd, 
nig, the cluneal sj'mptoms of the visual defects of this tobacco and alcohol are piobably piccnunenl, haul 
list of substances are moie analogous to those of an less certainly Of the othois T am inqiioiiaicd lo 
axial neuritis than of puie intoxication-amblyopia speak 

This is notably the case with lead ^ Gennnl aiu}j)hij of IIicojiIk miv( IIk wsnll of 

The prognosis of toxic amblyopia is favorable when {one aqents —General atrophy of the optic norvo as 
onlj’ a color scotoma exists and icco\ei 3 ' is probable the result of toxic agents may bo divided tlins 
as Groenouw points out, even when small absolute 1 Those cases in which there is a picccdiiig rolio- 
defects are present In the eailier stages, especially bulbar neuritis or neuritis papillo-maculaus, ivilli 
of the tobacco cases the indications are rather of central scotoma, and in which the diseased jnociss 
vasculai disturbance than ot triu neuritis, oi per- has spread from the papillo-maciilai bundle and tlm 
haps, as Sachs point-, nut, the alteiations do not at axis of the optic nerve unfil i( has involved (h(‘ 
first affect the nei\e fibeis, but meiely the areolar peripheral and intermediary fibers To tliese ease s I 
septa The nervous tissue is temporarzl)' mjured, have already referred in the two preceding sections, 
and cure is therefoie possible When optic nerve and have pointed out that they probably may be due 
atrophj ensues, we ina', assume a real retro-bulbar to tobacco and more certainly to alrohol and lead To 
neuritis Nevertheless- there appears to be a type of this class I may add bisulphid of carbon and jirobably 
optic nerve atrophy lu w hmh as Lawrfordhas said, arsenic 

although tobacco ma\ nut be Dm mle cause, it has 2 ThosecaFesinwhiclitlurfisaprecyistingintra- 
some share in originating o’ agtr''ai< ting the changes ocular optic neuntis, usually of modmate dcgicc, 
in the optic nerve oi agmi, a- Browne" has sug- which is succeeded by an ordinary iitrophy, that is, a 
gested, “there are case« < 1 letr ; bj'bar neuritis which post-papillitic atrophj’ fbrotomata arc not print nt in 
begm with the ordinar chiucri‘•i aq''umsof intoxica- these cases 

tion-amblyopia, but whi'li do not ctod to recovery, The most prominent drugs responsible foi Ih/sslalc 
the progression of the ctn’ivl t < indicating that of affairs arc bisulphid of carbon fprobalilyp mci- 
atrophv of the papila in ular im he takes place curj, iodoform tone case onlj g and csprcuillj lead 
What is the role ph'c 1 1 *cbir. j and the other Exceptionally subjects of chronic ilccjiolism c/hilnt 
agents thus far menDum d m th<=-^ < i-es has not been optic neuritis The sime is true ol jiatn nts c lio ar< 
positively determined Yc d mbt c ;very or progres- subjects of the cliloral habit Of all tlic drugs im n- 
sion of the visual defrcl i-largch d-mrmmed by the tioned the mo=t potent in this rdaticm is had for 
leno-th of time durincc rhich the p mous =ubstance example in =i„t} -fourc i^cs v Inch J h ivc ,m /Ij/c d t fic n 
has^raamtained its iiifluc’K^' a*-wt-ll i= bv the type of were thirteen v.ith optic neuritis four”jthmuro 
the lesion which it ijiuduces ?- w* enaU see in the retinitis and‘•cventecn withopticncrvc atrophj, , liih 
subsequent section= m seventeen ca=-c =- the patu nt^- vcre '^fafid to tv t/hnd 

2 P>ogte‘:=‘tie atP' 'CoZ/oim/o'- oiiophy of f/icj without de-c-nption of the r^phth ilmo-'-ojiif ijjp’ir- 
/in/ir- nni i n ihp w «;/// ,t in nr (ui^^ J- —The cla=s of lance, and no doubt m manv of thc’-f atrorJiv or in u- 


942 


OPTIC NERVE ATROPHY 


[October 31, 


that this visual defect is possible under the influence 
of chronic mercury, chronic arsenic and especially 
chronic lead poisoning Referring to the latter I 
may say that there is certainly an optic nerve atrophy 
due to the primary effect to lead on the visual appa¬ 
ratus, an atrophy which has been beheved by some 
observers, for example, Pansotti,^^ to be due to changes 
which lead causes in the nutrient arteries of the optic 
nerve, changes which we know it may cause in the 
general retinal circulation 

It 18 probable also that atrophy may occur under 
the influence of nitrate of silver, in a manner analo¬ 
gous to lead and bromid of potassium It certainly 
results from the toxic influence of filix mas, although 
thus far reports of this condition are largely confined 
to Japanese literature A few cases, however, have 
appeared m French and German reports, and recently 
filix mas atrophy has been attributed to filicic acid. 
Van Aubel"* believing that this agent acts upon the 
central nervous system, the spinal cord and the sym¬ 
pathetic, causing dilatation of the pupil and through 
the vaso-motor nerves cbntraction of the retinal 
arteries It is interestmg to observe that the blind¬ 
ness comes on acutely, generally after the ingestion 
of the drug for the purpose of driving out intes¬ 
tinal parasites and that within a few weeks or even 
shorter time, the arteries shrmk and the discs become 
pallid and atrophic 

In this particular the drug may be classed with 
two others that are able to produce what I may 
call an acute ophc-neive atiophy, namely, quinin 
and salicyhc acid, or to speak more accurately, 
various preparations of the cinchona bark, and the 
sahoylates The last named drugs, namely, quinin 
and salicylic acid, produce symptoms so exactly alike 
that they may be classed together, although the effect 
of quinm is much more potent than that of salicylic 
acid 

The symptoms are as follows Blindness, complete 
or incomplete, usually developed with great sudden¬ 
ness and more absolute than m any other recoverable 
condition (Mellmger and Browne), dilatation of the 
pupils, absence of the light reflex, imperfect response 
to accommodative effort, nystagmus, proptosis, occa¬ 
sionally divergent stiabismus and increased intraocu¬ 
lar tension (Tiffany), anesthesia of the conjunctiva 
and cornea (Voorhies), extreme pallor of the optic 
discs and dimmution of the retinal vessels simulating 
the appearances of progressive atrophy, occasionally 
retinal haze and the cherry-colored spot in the macula, 
resembling embohsm of the central artery of the 
retina, gradually partial or complete restoration of 
the central vision, associated at first with complete or 
partial color bhndness, later slow renewal of the 
coloi-sense, which may ultimately return, more often 
permanent diminution of the light-sense and color- 
sense and contraction of the field of vision, the con¬ 
traction usually assuming an elliptical shape, veiy 
exceptionally permanent bhndness (Claiborne) 

As we know from the experiments of H Brunner^ 
and myself,-'' as well as from those of a recent Italian 
observer, De Bono,"^ the exact pictuie of quinin 
blindness may be repeated in animals, so that there is 
do doubt as to a selective influence of this drug upon 
the visual apparatus—an influence, as I have shown 


‘’3 Rec d’Ophtli, 1S85 8 s , vli, p SdD 
21 Aunales d Oculistique, T 114, lS9o p 400 
25 Uelier Chlnlnnmaurose Inaug Dissert Zurlcn 
"r Trans Amer Ophthalmological Soc 1891 
"■Archly dlOttaf,lS94 il, pp 171 227 
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in dogs, which extends from the intiaocular end of 
the optic nerve throughout the visual tract as fai as 
this can be traced in the biain But, even now, the 
mechanism of the blindness is somewhat uncer¬ 
tain Probably it depends upon an mfiuence of the 
drug on the peripheral circulation of the visual appa¬ 
ratus, which produces at first a pure ischemia, later 
an endo-vasculitis, and still later, as I have further 
shown, thrombosis in the vessels and extensive secon¬ 
dary degenerative changes in the optic nerve fibers 

Pansotti’s idea of the mechanism of primary lead 
atrophy, to which I have already referred, is similar, 
namely, that it depends upon changes in the nutrient 
arteries of the optic nerve Indeed, the analogy does 
not cease here, because referring to Sachs’s observa¬ 
tions on intoxication-amblyopia pure and simple, 
we remember that he suggests, and in fact demon¬ 
strates, that vascular changes in the diseased tissues 
of tobacco-alcohol atrophy, producing prohfeiatmg 
endo-phlebitis and leading to connective tissue 
obstruction of their vascular lumen, are important 
factors in the anatomico-pathologic basis of this 
affection 

4 Ahopliy of the opitic neive secondary to leti- 
nal and othei lesions, in then turn the lesult of 
toxic agents —Thus far we have discussed the visual 
defects caused by an action of toxic substances fall¬ 
ing primarily upon the papillo-macular bundle and 
ceasing at this point, or spreading and invobung 
othei tracts in the nerve, or by an action on the entire 
op,tic nerve, preceded cr not by an intraocular optic 
neuritis In a certain number of instances atrophy 
of the optic nerve is secondary to lesions either in the 
retina itself, or elsewhere in the body The oases 
may be divided into 

1 Those in which the action of the drug has fallen 
upon the retmal circulation 

Preeminent among substances of this character 
quinin and sahcyhc acid should be placed, that is, 
they should be thus placed if we accept the theoiies 
of certain obseivers in regard to their action, namely, 
that it IS upon the retinm vessels, causing endo-vas- 
cubtis and secondary changes My own observations 
indicate that they affect the vessels of the optic nerve 
apparatus especially—perhaps, however, an extension 
of the original retinal lesion 

2 Those cases in which the toxic agent has pro¬ 
duced tissue change, either in the retma or in the 
retinal vessels 

Preeminent among drugs of this class is phosporus, 
which early in its toxemia causes retinal hemorrhages 
and later a fatty degeneration of the retinal tissue 
itself, which, should the patient live long, would no 
doubt produce secondary changes in the optic nerve 
Probably other poisons, chiefly irritant in their effects, 
have an analogous action, notably the bichlorid and 
other soluble preparations of mercury The influence 
of acute poisons upon the retina and the secondary 
changes in the optic nerve require further inves¬ 
tigations If subsequent investigation substantiate 
the view that toxic scotoma is caused primarily by 
degeneration in the macula, tobacco and alcohol 
would find place in this class 

3 Those cases in which the primary action of the 
poison falls upon some organ or tissue of the body, 
causing a disease which in its turn is responsible for a 
retinal and secondary optic neiwe change 

The most notable drug of this class is lead, which, as 
we know, may produce a nephritis, a neuro-retinitis as 
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the lesult of this nephritis, and finally optic nerve 
atrophy Lead, in like manner, maj' produce an 
encephalitis, or a menmgo-encephalitis and secondarj^ 
optic nerve changes The effect of alcohol upon the 
meninges of the brain, causing optic neuritis and sec¬ 
ondary atrophy, has already been described Whether 
the optic neuritis of chloral, mercury, arsenic and 
nitrate of silver may have a similar origin, I do not 
know It seems probable that iodoform may cause 
meningo encephalitis and optic atrophy 


OPTIC NERVE ATROPHY OP OBSCURE 
SPINAL ORIGIN 

Read In the Section on Ophthalmology, at the Forty seventh 
Annual Meeting of the American Medical Association 
at Atlanta Ga May 6-8 1&90 

BY DUNBAR ROY, A B , M D 

1 EOFEBSOR OF OPHTHALMOLOOI AND OIOLOGT IN SODTBERN MEDICAL 
COLLEGE OCULIST TO SOUTHERN E E HOME FOE THE FBIEVDLKSS 
ATLANTA, GA 

The important relationship existing between the 
optic nerve and other portions of the central ner¬ 
vous system, especially the spinal cord, has long been 
recognized by both neurologist and ophthalmologist 
In fact, most chnical observers will readily agree with 
Gowers,' in considering the optic nerve in its devel¬ 
opment, nothing more than an extension of the cen¬ 
tral nervous system and anatomically of the same 
structure as the brain and spinal cord The patho¬ 
logic relationship between the diseases of the optic 
nerve and cerebrum are not so difficult of demonstra¬ 
tion, but when we consider this same relationship in 
diseases of the spinal cord, pathologists must as yet 
acknowledge their inabihty to discover any direct ana¬ 
tomic connection 

The portion of the subject allotted to me is not the 
discussion of diseases in general of the optic nerve, 
which are dependent upon, or associated with patho¬ 
logic conditions of the spinal cord, but the considera¬ 
tion of those cases of optic nerve atrophy, only, which 
bear this relationship to well recognized lesions of 
the spinal coid I say “associated with” because no 
casual dependence has as yet been anatomically dem¬ 
onstrated, but because we observe clinically an atro¬ 
phy of the optic nerve, and at the same time certain 
pathologic lesions of the spinal cord we are in the 
habit of trying to trace some casual relationship 
Chnical facts can not always be explained by theo¬ 
retical reasoning or absolute anatomic demonstration, 
yet we learn to class them as truths, because of their 
frequent occurrence under almost identical conditions 
Most writers divide atrophy of the optic nerve into 
two classes a, primary, 6, secondary In primary 
atrophy disturbance of vision is usually present with 
the beginning of the atrophic process, both increasmg 
together, while in the secondary form there may be a 
disturbance of vision long before there are any appear¬ 
ances of degeneration or atrophy in the nerve sub¬ 
stance itself, but it IS doubtful whether the final 
appearance of these disks can differentiate the tvo 
classes Piimary atrophy occurs most frequently 
without any discernible cause, yet sometimes is dis- 
tmctly traceable to heredity In this form of atropliy 
previous inflammatory signs never exist 

By secondary atrophy is meant those cases in which 
the morbid condition may be traced to distmot causes 
as for instance those following intrabulbar neuritis or 
choroiditis, ultro-bulbar neuritis, traumatism and 
direct extension of the process from the cerebrum 
itself ' 


Atrophy of the optic nerve occurring in this con¬ 
nection "With simultaneous lesions of the sinnal cord 
presents the clearest examiile of the so-called piimarj’ 
atrophy 

To aid us more clearly in this discussion, I jiropose 
to treat the subject under the following three 
captions 

1 Optic atrophy associated with lesions of the 
spinal cord and bulb, as 

a MemiKjitis —Optic nerve atrophies resulting 
from or following an acute inflammation (menmgitisl 
of the meninges or nerve substance proper (niy^rtis) 
of the spinal cord and medulla, must be classed as 
consecutive, instead of primary Such could only 
occur as the extension of the inflammation from the 
spinal cord to like structures m the brain, with a sim¬ 
ultaneous involvement of the optic nerve Cases of 
this kind are exceedingly rare 

Gowers" mentions a case of the optic atrophy fol- 
lowmg an attack of sporadic cerebro-spinal menin¬ 
gitis A boy was brought to him, who after a thor¬ 
ough drenching had suffered from severe headache, 

I delirium, fever and stiff neck Ten days later he 
became blind After the blmdness, the other symp¬ 
toms disappeared, and when examined by Gowers 
there was present only a small degree of light percep¬ 
tion in one eye The papillae showed the picture of 
consecutive atrophy, the centers being filled with new 
connective tissue, the vessels were narrowed, and the 
choroid in the neighborhood of the paiaillae showed 
marked changes This author has mentioned two 
other cases of the optic atrophy following myelitis of 
the cord which were reported by Clifford-Allbut In 
one there was a slight optic neuritis, with indistinct 
borders of the papillfe, resulting finally in a gray 
atrophy, and in the second a partial gray atrophy the 
cause of which being, probably, a chronic myelitis of 
the cord of the dorsm region 

A very interesting case has been reported by 
Dreschfeld ® He had under his care a man 24 years 
old, who with the simultaneous development of 
double optic neuritis, which led to complete atrophy, 
developed symptoms of acute myelitis, Lorn which he 
died in one month The autopsy showed acute dis¬ 
seminated inflammation in the dorsal and lumbar 
region of the spinal cord The brain appeared per¬ 
fectly normal 

h Locomotoi aiaxia —The association of optic 
nerve atropy with tabes dorsalis has been recognized as 
an early symptom of this latter disease for many years 
A new impetus was given to the study of this asso¬ 
ciated pathologic condition by Smeichler,' who in 
1893, published the result of his studies in a largo 
number of cases found in Professor Alt’s clinic at 
Vienna, and called attention to optic nerve atrophj 
as an initial symptom of beginning tabes Such 
cases of optic nerve atrophy occurring in this connec¬ 
tion must be classed as primary, for the ocular symp 
toms, as a rule, always precede any final manifesta¬ 
tion of the disease, and there is never any historj oi 
signs of a prev lous neuritis In fact, some observ ers, 
especially Charcot, have held that all cases of primarj 
optic nerve atrophy are associated with tabes of the 
cord, and that,although the spinal symptoms maj not 
be present at the tune, they will appear at some period 
during the patient’s life 

On the other hand, Uhthoff,'' with v horn Gowers 
agrees, holds that in only half of ?uch cases there 
ever any affection of the A> '•to 
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Galezwoski*’ about o-thirds of all optic nerve atro¬ 
phies are tabetic, while Pelteshon’ found still higher 
percentage, namely seventy-eight out of ninety-eight 
cases 

The converse of this question, namely, in what per 
cent of cases of tabes is optic nerve atiopliy jiresent, 
is not so easily answered Goweis® remarks that we 
are very near the truth when we say that out of eveiy 
Biv cases of tabes, one will suffer from optic atrophy 
Among seventy cases which he observed in succes¬ 
sion, of persons suffeimg from locomotor ataxy, only 
nine had optic neive atrophy Voiglits” among fifty- 
two cases found atrophy nine times, while Erb'" 
among fifty-six cases, found atrophy seven times 
Prom the study of this subject, it will be seen that 
nearly all cases of primary atrophy of the optic nerve 
are associated with tabes of the spinal cord and that 
tins association with other scleiotic processes in the 
cord IS very insignificant in comparison That the 
one IS dependent upon the other is not probable, but 
my own observation leads me to believe, that since 
the two processes are degenerative in character, it is 
simply fortuitous as to which part of the nervous sys¬ 
tem IS first attacked 

Gunn” has very thoroughly studied these iioints 
and very properly raises the question as to the exist¬ 
ence of independent changes in both the spinal cord 
and the optic nerve 

As Gower says, “the pathologic relationship 
between optic nerve atrophy and individual lesions 
of the spmal cord is yet dark The fact that the 
atrophy can be very far advanced in tabes when the 
changes in the cord itself are, as yet, in the very first 
stages makes it probable that the changes 

in the optic nerve are associated with, rather than a 
result of the spinal cord lesions ” 

That there is a close lelationship, all must admit, 
but no postmortems have shown any direct anatomic 
connection 

Knies'" says that the process in the optic nerve 
begins as a disseminated one, and that the atrophy 
extends in an ascending or descending direction 
The middle fibers of the nerv e remain longest intact, 
and we may, therefore, infer an action starting from 
the periphery This may take place most readily at 
the place where the nerve passes through the unyield¬ 
ing optic foramen 

The gray atrophy is also noticeable in the chiasm, 
tiactus, and as far as the primary optic ganglia, but 
there is no direct connection with the degeneration 
of the spinal cord 

Pathologic anatomy has not demonstrated the truth 
of the statement made by Landois and Stirling” that 
“the discovery of the partial oiigin of the optic neive 
fiom the spinal cord, explains the occurrence of the 
amblyopia (with paitial atrophy of the optic nerve) 
in disease of the spinal coid and especially in tabes ” 
The only connection between the eye and spinal cord is 
found in the sympathetic nerves, which come from the 
cilio'spinal center in the cervical region of the cord, 
and whose connection with the iiis is such that their 
stimulation wiU produce a dilation of the pupil But 
tins connection is anatomically so slight that it would 
be a matter of impossibility to imagine a process reach¬ 
ing the optic ner\ e from the spinal cord by means of 
this route A most excellent summary ot the views 
at present held ivere given by Gowers,” in opening a 
discussion upon “Ej'e Symptoms m Dise^es or the 
Spinal Cord before the Ophthalmological Society ot 
the United Kingdom ’ 


Tins writer holds that optic nerve atrophy and 
internal ocular paralysis must be regarded as associa¬ 
tions, not an effect of spinal lesions Because 1 
Diseases of any nature may exist in any part of the 
spinal cord without occurrence of ocular symptoms, 
if we except rare paralysis of the dilators of the pupil 
in disease of the sympathetic tract in the cenucal 
region 2 The ocular symptoms which may be 
absent when the cord disease is advanced, may exist 
in an extreme degree, when such disease is in a very 
early stage 3 With the single exception of the 
sympathetic symptoms just mentioned we know of no 
anatomic mechanism by which the spinal coid can 
produce the ocular symptoms 

What IS true of tabes is essentially true of other 
sclerosing processes in the spinal cord It matters 
not whether the atrophic or sclerotic process com¬ 
mences first in the optic nerve or spmal cord, this one 
fact remains clear that the pathologic processes show 
some similaiity in character These associated ocular 
symptoms are the results always ot degenerative pro¬ 
cesses, and their presence shows that the coid disease 
IS essentially degenerative in its nature This is 
made evident in the slow progressive character of the 
spinal symptoms 

The researches of Pierrot, confirmed in part by 
Dejenne and anticipated partly by Westphal, have 
enlarged and altered our conception in regard to tabes 
dorsalis, which, in some measure, throws a ray of 
light upon the’’association of this malady with optic 
nerve atrophy 

Pierret has shown that degeneration in the optic 
nerve is not the only perixiheral lesion and that the 
same in the cord is not the only central change in the 
disease Often there is independent degeneration in 
the cutaneous nerves, commencmg in their extremi¬ 
ties, to which the optic nerve change is analogous 
There may be degeneration at the central termination 
of the optic as well as other cranial nerves, analogous 
to that in the posterior columns of the cord He 
terms it “wide sensory neurosis ” 

What has been said applies not only to tabes in 
particular, but to all morbid conditions of the spinal 
cord presenting degenerative changes in the nerve 
structure 

Ocular symptoms, especially optic nerve atiophy, 
have long been a diagnostic sign in spinal cord 
lesions, especially tabes So frequently is this asso¬ 
ciation present that clinicians are in the habit of 
associating all primaiy atrophies of the optic nerve 
with similar degenerative processes ot the cord Prom 
what has been said it is evidently impiopei to speak 
of optic nerv'e atrophy of spinal origin, unless we 
mean its orgin is fiom the same source, as is the 
associated lesions in the spinal cord 

The symptoms of optic nerve atrophy associated 
with tabetic changes in the cord are said to be very 
chaiactenstic, which is true when they all exist, but 
there are many cases of atiophy wheie only two or 
even one diagnostic sign is present, as, foi instance, 
in those cases of slow development of the ataxic 
symptoms, and in such cases one can not positively 
recognize such associated pathologic changes 

The appearance of the disc in the optic atrophy 
occurring in connection with tabes, is said alvays to 
be of a characteristic gray color instead of white, and 
this discoloration of the disc has been frequently 
commented upon by various writeis Especially is 
the color gray, or pearly white by the indirect oph- 
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tlialmoscopic ijictuie, while by the direct it is gray or 
mottled, pi eseiiting sometimes According to Gow ers, 
“a peciiliai gelatinous opacity ’ Yet he who would 
make a diagnosis solely through the color character¬ 
istics of the disc will often err, for I have seen true 
cases of tabetic atiophy, where the appearances much 
moie lesembled the whitish than a gra 3 ’ish tint, and 
foi that leason I fully agiee with Dr Young, who 
says that there is always a possibility of uiaccuracy 
since expert ophthalmologists may honestly differ in 
the question of definite color Furthermore, Gowers 
has called attention to the fact that gray atrophies 
occur under other jiathologic conditions, as, for 
instance, in consequence of the post orbital pressure 
uiion nerves already atrophic from other causes than 
tabes 

The histo-pathologic changes in this form of tabetic 
atroiihy ha-ve been thoroughly studied by Uhthoff, 
Gov ers and Leber According to the latter author, 
the microscopic appearances in the nen^e show an 
increase in the interstitial fibers and sometimes a for¬ 
mation of transparent cell bodies around the vessels 
and at the same time atrophy of the nerve fibers 
Another point which is noted in this form of atrophy 
IS the normal caliber of the blood vessels especially 
the arteries, which in other forms of white atrophies 
are usually smaller in size This, according to Knies, 
IS due to the fact that the original process is located 
behind the entrance of the central vessels But, 
according to my experience, this picture is not uni¬ 
versally present, the conscientious ophthalmologist 
must be prepared for deviations on this point The 
disturbance of vision which occurs in connection with 
tabetic atrophy, for both form and color, is anothei 
important symptom It has been especially noted 
that the ophthalmoscopic picture is no criterion for 
estimating this disturbance of sight Cases are some¬ 
times seen where the disc is atrophic throughout and 
yet there is but a slight diminution in the vision, 
while even in the maionty of cases atrophy appears 
before there is any disturbance of this function what¬ 
ever 

Yet another symptom, perhaps the first, is the con- 
tiaction of the field of vision for both color and form, 
this contraction following in this order, green red and 
white, until there is a total achromatopsia The field 
of vision for both form and color is a concentrically 
narrowing one, progressing gradually until there is a 
very narrowed, central circle remaining, correspond¬ 
ing perhaps to merely the point of fixation and this 
gradual narrowing may continue for 3 'ears before 
there is total loss of vision, and before the patient is | 
aware of the diminution of sight This loss of vision i 
IS very gradual and slow, and such cases as the one 
reported by Hirschberg,’ where insioii was almost 
entirely lost in eight weeks, are extremel 3 ' rare Knies'* 
says that, prognosticall 3 ', the color disorder is impor¬ 
tant, because those cases in which the color boundaries 
are very much narrower than those for white belong 
to the rapidly progressii e cases 

A central scotoma in this form of spinal atroiihy is; 
extremel 3 ^ rare and when it does occur should, accord¬ 
ing to certam wiiteis' excite a suspicion of other 
spinal lesion than tabes The “Aigyll-Kobertson: 
pupil,” 01 one which responds to accommodation but 
not to light, has to me proi en of more i alue in sub¬ 
stantiating the coiTect diagnosis of this disease than 
all others, and this symptom will exist eieii in the^ 
1 ery latest stages ' 


Many writers say that a contraction of the pupil is 
an early symptom of tabetic atroph 3 , calling it a 
“spinal myosis,” but my observation leads me to con¬ 
sider this sign as exceedingly transitory, finding as a 
rule, mydriasis rather than the opposite A much 
more constant symptom is the inequalit 3 ' in size 
between the two pupils and which is far more pathog¬ 
nomonic than a m 3 mtic condition One question in 
connection with this subject is whether a pnmar 3 ' 
giay atrophy will always be followed later by the 
ataxic symptoms of tabes, as is held by some writers 
This IS a question most djffioult to answer, because of 
the time which may elapse between the appearance 
of the optic atrophy and the tabetic symptoms In 
the majority of cases it is a matter of great difficulty 
to keep patients under close observation for long 
periods of time, hence it is that a statistic report is 
diflScult to obtain 

Kahler has reported a case where atrophy existed 
seven years, Charcot, a case where it existed ten 
years, and Gowers one of fifteen and twenty years 
before there was any marked tabetic symj)toms I 
deem it unnecessary to report here the histones of 
cases of this affection, because cases of optic non e 
atrophy in association with tabes dorsalis are by no 
means infrequent, and none of those which have come 
under my observation presented any symptoms which 
are not common to all such cases The jirognosis in 
such cases of optic nerve atrophy is bad and we hai o 
yet to find the remedy which will benefit them 

c MuHiple sclei osis —In this affection it is a mat¬ 
ter of impossibility to consider the pathologic process 
as confined exclusively to the spinal cord, for it is 
well known that the sclerotic process is liable at the 
same time to involve any portion of the cerebro spinal 
S 3 ^stem, and rarely is there a limitation to one partic¬ 
ular part Hence, when optic nerve atrophy does 
occur simultaneously with insular sclerosis in the 
spinal cord the same sclerotic process will be found 
also in the brain substance My colleagues will no 
doubt call your attention to this point when discuss¬ 
ing the brain lesions, for with the majont 3 ' of writers 
multiple sclerosis is more frequently spoken of as 
brain than as spinal lesion 

The obseix'ations of Buzzard ’* do not agree with the 
majority of writers, when he sa 3 's that atroph 3 ' of the 
optic nerve is most frequently associated with insular 
or disseminated sclerosis, next frequently in connec¬ 
tion with fasciculated sclerosis of the postenoi col¬ 
umns (in tabes and general paralysis of the insane), 
and least often with fasciculated sclerosis of the lateral 
columns 

According to Knies, pronounced atrophy of the 
optic nerve in this affection is rare, about 3 per cent, 
incomplete oi partial atrophy about 19 per cent 

Gowers says that atrophy occurring in this connec 
tion IS very similar to that occurring with tabes, and 
until the ataxic S3'm23toms appear the diagnosis is 
somewhat difficult In pure insular sclerosis of the 
spinal cord he has never seen oiitic ner\ e atrophy 
occur but three times 

(1 LafcuiJ ^cIoosJ^ —This iiathologic condition 
constitutes the last of the chronic =clcrotic conditions 
of the spinal cord vith vhicli 'itroph 3 of tin optic 
nene is sometimes found associated and likewise tlm 
most infreciuent 

Gowers has neier seen this associated s 3 mptoTn 
but twice in all his east experience buch would 
naturall 3 be expected, since man 3 ca^cs dingno=ed ns 
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lateral sclerosis have been found, postmortem, to be 
due to some other lesions, hence the nervous organic 
lesion must be accurately diagnosed first before we 
can associate it with optic nerve atrophy The same 
writer above referred to has reported a case of com¬ 
bined sclerosis of the posterior and lateral columns, 
with gray atrophy of the optic nerve and bilateral oval 
central scotoma especially for red and green This 
latter symptom is held by some, as before mentioned, 
to be a differential sign between optic atrophy associ¬ 
ated with tabes and other pathologic lesions of the 
cord 

e Injv,'! les of the sxnnat coi d —As we progress 
still further into the pathologic changes of the cord 
with which optic nerve atrophy is associated, we are 
confronted at every tnm by a yet wider obscurity in 
connectmg the two lesions 

There was certainly no necessity for the use of the 
word “obscure” in connection with this subject under 
discussion to-day, for as soon as one begins to study 
the literature of the subject and his own personal 
experience, he is confronted on all sides by nothing 
but obscurity There have been a few cases of optic 
nerve atrophy reported, which occurred at the same 
time or some time after an injury to the spinal cord, 
hence it was natural to consider the atiophy some¬ 
what in the light of a pi opter hoc Ever since Erich- 
sen gave to the medical world, and now the special 
property of the legal profession, his brochure upon 
“Spinal Concussion,” this subject of spinal injury or 
“railway spine” has been a fruitful field for a large 
amount of medico legal harangue 

Injuries may occur to the spinal cord without any 
discoverable injury to the vertebral column (concus¬ 
sion), yet when this latter is involved we can much 
more readily discover the relationship between 'the 
seat of injury and the spmal symptoms In this, as 
in all pathologic conditions of the cord, if optic nerve 
atrophy should arise it must be looked upon simply 
as an accidental association, not in any causal rela- 
I tion, since, as yet, no anatomic connection has been 
found to exist 

Wharton Jones states that affections of the optic 
nerve are frequent after injuries of the spinal cord, 
but fails to add that atrophy as one of these is 
exceedingly rare What changes do occur, especially 
in cases of concussion, are referable to changes pro- 
d-uced in the sympathetic system, which presides over 
the vaso-motor functions of the body 

Fowler has reported the case of a man who was 
thiown from a caisson during the wai and was run 
over, the wheel passing over the lower portion of the 
dorsal region The lower extremities were paralyzed 
for a few months His back rendered weak, he per- 
spiies freely and his face fiushes easily, no suspicion 
of syphihs Sight failed gradually from optic atrophy 
of both eyes and vision was finally lost altogther 
Caries of the vertebral column is but another^form 
of injury when it involves the cord Abadie " has 
published a supposed case of caries of the vertebral 
column at the base of the skull, which was accompa¬ 
nied by atrophy of the optic nerve together with a 
meningitis So fai, I have been unable to discover 
in literature any trustworthy cases of optic atrophy 
where such a casual relationship could be found, as 


injury to the spmal cord j i i 

f Tt ophonein oses —Under this head medical liter¬ 
ature does not afford us many cases of associated optic 
atrophy, and I have been unable to find but one 


authentically published case This was “A Case of 
Acromegaly, with Atiophy of both Optic Nerves ” 
reported by Dr George Carvell 
Male, aged 52 , carpenter Father died of old age and debility, 
while mother died of pulmonary disease None of, patient’s 
relatives had similar conditions to his own 
Histoiy Up to twenty years ago patient had enjoyed good 
health, and between the ages of W and 30 was able to wear 
No 8 glove When about 30 years old he began to grow stout 
and suffered from general weakness He still continued to 
work until his sight began to fail Five years ago he was 
unable to read a newspaper, and from that time has become 
worse During the last few years has suffered from shooting 
pains in the arms and legs, especially in hip, knee and ankle 
loints, complains of coryza Present condition Is of medium 
height, corpulent, and clumsy in movements, pallor of face 
and lips, nose is large, malar bones prominent, occipital 
tuberosity and lower jaws are unusually developed, the latter 
protruding in front of upper jaw, internal organs healthy, 
urine, orange color, specific giavity 1030, urates in great abun 
dance, no sugar or albumin Eyes pupils of equal size and 
react to light and accommodation , right eye vision=6-60, left 
eye vision=fingers at one meter, no improvement with glasses 
Ophthalmoscope=:marked optic atrophj in both ejes, discs 
milky, edges sharp and defined, fields laterally diminished, 
especially in right eye Color Distinguishes blue and green , 
calls red and j ellow buff 

2 Optic nerve atrophy occurring in connection with 
diseases of the peripheral nerves —According to 
Knies, diseases of the peripheral nerves rarely affect 
the eye unless they belong to that organ, or are adja¬ 
cent to it In multiple neuritis an optic neuritis 
sometimes occurs, but no cases of optic atrophy have 
been reported jvliere a causal dependence could be 
found In the medulla, cases have been reported 
where there occurred optic atrophy at the same time 
or following certain affections of the peripheral nerves, 
which have their nuclear ongin from this source In 
chronic bulbar paralysis, changes in the optic ner\ e, 
while sometimes occurring, are very rare Galez- 
woski has observed and reported a case of one sided 
optic atrophy which occurred in connection with a 
chronic progressive paralysis of the bulbar nerves 
Robin cites a \ eij^ interesting case from Von Dianaux, 
where a rapid atrophy of both optic nerves appeared 
in a man 7b years old, who was suffering from a deep 
affliction It was also accompanied by a paralysis of 
the sixth nerve The vision was entirely lost in two 
months, yet, when he was again seen some time later, 
the vision had increased even to one-tenth 

A full history of double optic atrophy in connec-, 
tion with bulbar paralysis is reported by Drs J W 
Barrett and P S Webster of Victoria, Austraha 
E C , aged 30 Symptoms began three years ago with 
drooping of the left hd and turning outward of the eyeball 
•When first seen six months ago the following conditions were 
present Right eye, pupil 6 millimeters, does not react to 
either light or accommodation, no external ocular paraljsis 
Vi8ion=5-60 Emmetropic, optic disc very pale from primary 
atrophy Left eje, pupil 7 millimeters, no action to light or 
accommodation, paralysis of internal and inferior rectus, 
weakness of superior rectus "Vision—fingers at two feet, con 
traction and loss of coloi vision, at present fields are much 
smaller Right eye viBion=5-60, left eye visionr=hght percep 
tion , paresis extended to internal rectus and superior rectus 
in right eye and has increased in the muscles of the left sup 
plied bj the third ner\ e 

Patient’s general health good and he has no other spinal 
symptoms At one time he suffered from headaches and has 
had a little rheumatism Seventeen years ago had a chancre 
and was treated two months No secondary symptoms 
Diagnosis —Atrophj of optic nerve and independent specific 
nuclear affection of the nerves implicated 

Tbrougb the kindness of Dr H V Wtirdemann I 
am enabled to report another very interesting case 
T G , aged 38, hack driver Presented himself on account 
of a nervous trouble in both eyes 
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Examinahan —Right eye vision=6-12, left eje vision^S- 
12, total paral} sib of third nerves, evcept the branch going 
to levator palpebr-e sup The perimeter showed lateral 
(homonj mous) hemianopsia for form and for white, red and 
blue There was total achromatopsia for green By ophthal 
moscopic examination the optic discs were white and atrophic, 
especially the macula fibers Syptoms of multiple sclerosis 
were present also in other organs 

Leaving now those pathologic conditions of the 
spinal cord and medulla, where distinct anatomic 
changes could be discovered we come to the third 
division of our subject and that portion enveloped still 
farthei in the domain of obscurity 

3 Optic atrophy associated with functional neuro¬ 
psychoses such as hysteria, choiea, etc —It may be 
questionable whether the discussion of this last divi¬ 
sion belongs properly to the domain of the spmal 
cold, but since the symptoms of,those diseases classed 
under the head of “neuropsychoses” manifest them¬ 
selves most prominently in those portions of the body 
whose activity are dependent upon their relationship 
to certain nerve centers in the spinal cord, it seems 
but proper that the spinal cord should take a more 
prominent position than any other portion of the 
cerebro-spinal system 

Most of the functional neuroses aie still enveloped 
in obscurity, and since the etiology of the diseases 
themselves are still a matter of dispute, it is but nat¬ 
ural to suppose that any association of optic nerve 
atrophy with the same affections should be still fur¬ 
ther beyond the reach of even theoretic reasoning 
a Hysteria —In this disease we all know of its 
multiform symptoms and of the appearance occasion- 
ally of various ocular manifestations I have been 
unable to find any authentic case of optic atrophy 
•whereby a relationship of the two diseases could be 
established, and Gowers says that in one or two cases 
of hysteria optic atrophy has been observed, but that 
its presence was probably purely accidental, or there 
eMsted at the same time some organic disease, as dis¬ 
seminated cerebro spinal sclerosis In fact, in all 
functional nervous troubles any appearance of optic 
atrophy can not be regarded as anything but acci¬ 
dental and not causal 

Weir Mitchell,”' in narrating a case of tabes m a 
child, calls attention to the fact that in hysteric ataxy, 
in contradistinction to the congenital forms, both 
optic discs aie gray, the arteries too small, the veins 
and pupils normal, the red and blue fields typically 
reversed and fields for form contracted | 

Buzzard'* calls attention to the fact that contracted 
normal fields should make us hesitate lu diagnosmg 
‘hysteria,” even though there are no appearances ot 
atrophy of the optic nerve, for often in such cases a 
change in the nerve, which ultimately ends in atrophy, 
will subsequentlv show itself , 

On. tlie other hand, Leber has found objective 
changes in the optic nerve in amblyopia with con- 
centric narrowing of the field, which, according to 
Charcot, is characteristic of hysteria These changes 
were found, by postmortem and microscope, to consist 
in an occasional atiophic process in some bundles of 
the optio nerve fibers in front of the chiasm, mdicat- 
incr that the piocess was peripheral, yet, so far, no 
case has been reported where a complete atrophy ot 
the optic nerve vas present In Lebers case the 
optic neive appeared perfectly normal to the naked 


Choi ea —The pathology of this disease is still a 
matter of dispute Various anatomic lesions haie 


been found associated -with this disease, but its nature 
is still a matter of dispute According to Germain 
S6e and many others, it has a rheumatic basis, while 
Joffroy holds it to be in the cerebrospinal sjstem 
and IS unconnected with rheumatism The connec¬ 
tion between chorea and heart disease has been fie- 
quently noted, hence some considei those cases of 
optic nerve atrophy which are found associated with 
chorea to be dependent upon emboli of the vessels of 
the optic nerve 

A few cases of optic nerve atrophy occurring in 
persons at the same time or previously suffering v ith 
chorea have been reported From one of the assist¬ 
ants in the neurologic department of the Manhattan 
Eye and Ear Hospital I have ascertained that the 
percentage of optic atrophies in true cases of choiea 
IS about 1 in 250 

Such cases as have been reported have all been due 
to an embolus in the central artery of the retina, hence 
must bo tiaced back to some probable oiganic disease 
of the heart An mterestmg case is reported by 
William George Sym 

B M , boy, aged 17, came to Royal Infirmarj complaining 
of loss of Bight in right eye Historj Had perfect vision up 
to ten years ago, at that age he had an attack of chorea He 
made a good recovery from this until one morning, when he 
felt a sudden mist come over the right eye At that time he 
I was walking, never received any blow or injury near the ej e 
nothing unusual in familj history, neither parent is rheumatic, 
but one brother was said to have had articular rheumatism Ex¬ 
amination Left e) e ■vi8ion=:20-20, right ej e vision=0 , no per 
ception of light, right eye does not converge on fixing a near 
object, pupil does not contract to light, tension normal 
Examination by ophthalmoscope Right ej e presented absolute 
atrophy bf optic nerve, disc being dead white, blood lossels 
extremely small, no traces of hemorrhage and exudation, and 
disc, in which cupping of optic atrophy was well marked, was 
normally regular in outlines, macula normal, choroid coat 
apparently normal, no staphlyoma Left ej e normal in appear 
ance, evidence of stenosis in mitral valve 

Conclusion Atrophy of right eye due to embolus plugging 
arteria centralis retinae of that side and thus cutting off blood 
supply to retina, this having occurred during the attack of 
chorea at the time he felt the mist over his ej e 

Atrophy following neuritis almost invariably affects 
both eyes, though one nerve may be more advanced 
than the other Here we have atrophy of one, asso¬ 
ciated with a noiraal condition of the other In chil¬ 
dren, bilateral simple atrophy is rare and so is neu¬ 
ritis, unless dependent upon some gross brain lesion 
Dr Sym mentions the fact of Gowers having said 
that theie is on record only two cases of embolism of 
the arteria centialis retinm occuinng in consequence 
of chorea However, Argyll-Robertson has mentioned 
a similar case occurring in a young lady, so that I am 
confident that there probably exists other cases v hicli 
have never been reported In the study of any sub¬ 
ject one must be content with such published reports 
as can be found in the literature, in hopes that bj 
the publication of these and his own personal expe¬ 
rience, others may be brought to light 11111011 have 
been resting in obscurity 

In idiopathic epilepsy, where many of the symp¬ 
toms of this disease show some involvement of iho 
spinal cord I have been unable to find any reported 
cases of associated optic nene atrophy, although 
other changes, such as hyperemia, anemia, narrowing 
of the blood v essels, edema, etc, of the optic disc 
have been noted by various observers In general 
paralsis of the insane, which involves the whole cere¬ 
bro spinal sj'stem, changes in the optic nene of 
various kinds have been noted, ’ a '\^^thci.i 
atrophy Bullard,'* in 400 tion. 
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found complete blindness only three times This 
was due to a giay atrophy of the optic nerve, similar 
in all respects to that found in tabes, and hence the 
causative relation bears the marks here as in tabes 
In forty-seven cases Jehn^’ found maiked atrophy 
seven times, in three the atrophy was double, while 
in four it was only on one side Writers also hold 
that a slight degree of atrophy with amblyopia is still 
less frequently observed than complete atrophy 
Galezwoski,®" in foity-eight cases, has only observed 
beginning atrophy once, while Boy has observed it 
foul times among eighty cases, which were thor¬ 
oughly examined 

In this affection, as in tabes, it has been noted that 
the signs of atrophy may appear some time before 
the symptoms of general paralysis, and Magnan men¬ 
tions the fact that he has observed these changes two 
to four years before the other symptoms appeared 
In conclusion would say that it is entirely unneces¬ 
sary for us, in considering this subject, to qualify the 
term “obscure,” for with all our advancement in path¬ 
ologic anatomy we are as yet unable to trace the 
casual relationship of many oases of optic nerve 
atrophy, and especially is this true when we recognize 
that this atrophy is in some mysterious way connected 
with lesions of the spinal cord 

Experience and the microscope teach us that certam 
well defined chronic lesions of the spinal cord are 
more usually associated with atrophic changes m the 
optic nerve than certain others, but the i mson d'eh e is 
not yet within the confines of our knowledge Much 
original investigation can yet be made in trying to 
extend our knowledge of the subject 

The reports of clinic cases, especially those seem¬ 
ingly of spinal origin or relationship, will add much 
to a more thorough comprehension of the subject, 
and especially with minute postmortem examinations 
will be of much substantial value 
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Loretin versus Iodoform —^The comparative results in'’ the 
treatment of suppurating surfaces are stated by Dr W O 
Green as follows 1 Loretm is without odor 2 Ttisshghtlj 
more stimulating, and causes more pam perhaps P'hen first 
applied, but is shortly followed by more permanent analgesic 
eSect 3 It has greater antiseptic properties and on this 
account, limits and then diminishes more rapidly the local 
inflammatory condition 4 The process of granulation is more 
rapid and more perfect 5 The local alterative effect is greater, 
and therefore the part requires less supplementary treatment 
in the way of local applications 6 The discharge diminishes 
more rapidly —Am Therapist, September 
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In taking a retrospective view of the principal 
features which characterize the age in which we live, 
it seems to me none are more conspicuous and staking 
than the rapid advance of medical science In the 
many hundred years ot its existence no such triumphs 
are recorded and no such brilliant results achieved as 
those which belong to the present generation 
The principal results of such advance afford us the 
means of rendenng finer discriminations in classifi¬ 
cation and diagnosis of diseased conditions, and conse¬ 
quent enlargement of medical nomenclature, all of 
which tend to increase the great mass of specific 
knowledge relevant to each department In no branch 
of medicine, perhaps, are the effects of such marvelous 
changes more visible and potent than those which 
pertain to the science of neurology 

The vast increase of our knowledge of the anatomy 
and physiology of the nervous system and the appli¬ 
cation of this to disease has been found to be most 
useful in the correction of former erroneous mferences 
Hence a complete revolution has taken place in our 
knowledge of its pathology, which has also been the 
means of greatly enlarging the lange of its oiganic 
diseases at the same time gradually limiting the power 
and significance of the so-called functional affections 
We find that in connection with the study of the 
histology of the nervous system many othei factors 
were necessarily implicated Among the most im¬ 
portant of these was the study of then cfiolocjjj and 
jn evenfwn, two of the mightiest forces connected with 
diseases incident to the progress of modern civiliza¬ 
tion To trace the intricate change of both structme 
and function, as w^ell as all the problems connected 
with the prevention of such obscure neurotic affec¬ 
tions IS a task which so far has baffled the skill of the 
brightest intellects of oiii profession Nevertheless 
much has been done in not only discovering the cause, 
but also pre\ enting their occurence by overcoming 
many of the agencies which con tribute toward then 
production 

Nervous diseases are increasing and multiplying at 
a marvelous rate, and there are physiologists who 
assert that both the European and American races are 
deteriorating as their cmlization becomes crystallized 
This IS accounted for by the increased demands of 
modern civilization Recognizing the extieme im¬ 
portance of the subject it is nght that we devote 
special attention to its consideration 
It would be impossible for me to refei to the many 
causes, oi the theories which hai e been offered from 
time to time, to account for the presence of the i aned 
phenomena associated w’lth the more obscure neurotic 
affections designated as lunotional Prom time imrae 
morial these numerous factors have been recognized 
to consist of two classes, viz Predisposing, and 
exciting In the former are included all the condi¬ 
tions pertaining to hereditary neuropathic taints, while 
the latter embraces all agents which tend to unduly 
excite the already predisposed, or become the means 
of creating certain morbid neurotic phenomena 
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/ One of tfie most important facts, -wliioli has been 
clearly demonstiated of late, proves that the entire ner¬ 
vous system in the normal infant and child is con¬ 
stantly undergoing marked changes in both stiucture 
and function, and that the former is much more rapid 
in its development than the latter, and that these are 
largely influenced by the conditions of heredity and 
environment, both in retarding as well as developing 
their normal conditions There is a marked dispro 
portion between motor and sensory cell activity in the 
child and this can be easily explained on physiologic 
grounds, but it nevertheless renders the child more 
vulnerable to certain neuroses, such as convulsions, 
eiiilepsy and headache 

The highest function of nerve cells is the power of 
inhibition, and this endowment is the last to be 
developed m the process of physiologic evolution 
Cells are capable of generating or storing up nerve 
energy, beside the power of distributing it For this 
purpose the cell calls to its aid the various nerve 
fibers, both afferent and effeient, and their peripheral 
end organs, hence the whole nervous system becomes 
subservient to the cell 

It IS very plam to see that if the generating or dis¬ 
charging functions are not subject to proper control 
by vutue of their feeble inhibition that nervous 
instabihty results, which is highly charactenstio of 
the neurotic diathesis and hence plays a very important 
role in the production of nervous diseases When 
this abnormal lack of proper nervous adjustment or 
balance is again augmented by an already existing 
neurotic predisposition the individual is rendered even 
more vulnerable to trivial influences 

The cell in its normal state has been shown, micro¬ 
scopically to present certain deflnite charaotenstics, 
which when subject to its normal daily activity 
gradually undergoes definite changes, both in its 
chemic and morphologic constitution These changes 
when the normal stimuli are unduly prolonged are 
even more pronounced The normal results of all cell 
activity IS marked fatigue, but if the activity is unduly 
prolonged the cell becomes exhausted In the former 
case the cell still retains the power of its normal 
leaction during a period of rest, viz, twenty-four 
hours for every five hours of normal activity (See 
Eachford on Neuroses of Childhood, p 98) and becomes 
regenerated, while in the latter case the cell often 
becomes unable to further respond and is literally in 
a state of inanition Hence it becomes possible to 
clinically recognize three classes of cells, viz 1, those 
which are normal or in a state of rest, 2, those which 
are more or less fatigued after their normal activity, 
3, those which are thoroughly exhausted by over 
activity 

In diseases of the nervous system none of us will 
lidi e much trouble clinically to recognize conditions 
representing these changes, for it has been shown by 
Hodge that the cells suffering from fatigue have a 
close kinship to neurasthenia, and it is only plausible 
to conclude that in functional diseases we may at first 
hai e similar cellular changes of greater or less degree, 
which may ultimately give rise to degenerate changes 
Excessive mental and physical appbcation would 
therefore seem to be potent factors in the causation of 
diseases 

In a recent article by L H Mettler on “ Work and 
Wony,” (New York Medical Eccoid, Sept 7, 1895) 
the writer says in summing up ‘Work and worry, I 
therefore take it, are not baneful in themselves, not 


even when earned to excess, but the monotonous 
unbroken continuation of the excess is exceedinglj 
injurious ” 

Professor Erb of Heidelberg (See Medical Eccoi d, 
March 16, 1895), in a recent address seemed to regard 
the feverish activity of the age as a symptom of dis¬ 
ease “ The over-work, over-crowding, or er-stimula- 
tion, increased use of tobacco and alcohol, together 
with excessive railway travel with all its nene-jarrmg 
motion,” he thinks all tend to produce a loss ot ner\ e 
tone, which ultimately results in neurasthenia, which 
IS a refined expression of hystena and hypochondriasis 
Commenting on this, the Bi ifish Medical Join ml 
says “While this may be true, there is another side 
to the picture, m that there is a greater knowledge of 
the subject, a greater tendency to freedom of exercise, 
to the freedom from strict conventionahty, to the free¬ 
dom from ailments that come from healthful surround¬ 
ings, and that worry, not ovenvork, is the dangei of 
the age, and this danger arises from decieasing and 
deferred marriage ” 

Worry is an exceedingly potent factor in the pio- 
duction of nervous diseases and persons suffer far more 
from the effects of worry of thmgs that nei er happen 
than those which actually occur We live in constant 
anticipation of danger, and this brings with it a con¬ 
tinued and prolonged mental state ot anxiety The 
effects of such monotonous routine on the nen e cells 
IS self-evident 

The most conspicuous and important cause and that 
which underlies all the rest in producing and jiropa- 
gating aU forms of nervous disease, is the transmis¬ 
sion through successive generations of that peculiar 
bodily condition known as the “neurotic diathesis” 
This manifests itself by nervous instability and defec¬ 
tive innervation of the organic functions, materially 
influencing the normal development of the nervous 
system in the offspring and makes itself felt by a con¬ 
stant tendency to degeneiative changes in the nerve 
elements, rendering the subjects of it peculiarly liable 
to break down under strain that would not affect per¬ 
sons inheriting a different constitution 

Jonathan Hutchmson says (See “The Pedigree of 
Disease” ) “I would define a diathesis to be any bodily 
condition, however induced, in virtue of which the 
individual is through a long period, or usuallj' through 
the whole bfe, prone to suffer from some peculiar type 
of disease ” With this definition I fully agiee The 
same author also says ‘ Some diatheses are inhented, 
others are acquired Df some the effects are perma¬ 
nent or constant, of others they are transitory oi 
recurrent after intenmls of health The term should, 
however, never be applied to any condition of health 
which IS expected to pass away and leave no trace, for 
the idea of persistence in some sense is alvajs 
implied On the other hand, we do not confuse 
diathesis with dyscrasia, for whilst the latter definitelj 
imphes bad health, the former only denotes proclii ity 
and may be used when its subject seems perfectly 
well” Hence, we learn that the indi\idual diathesis 
may present itself in every degree from a slight weak¬ 
ness to a^ery pronounced morbid tendency 

The term temperament is also liable to be con¬ 
founded with diathesis in its more simple manifesfa- 
tion, hence the term temperament is used to designate 
the “ sum total of the ph) sical peculiarities of an 
individual exclusiie of all definite tendencies to d]S-„ 
ease ” Thus says Hutchins* - “ To d mguish be-' 

tween temperament and * ' say 
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tlie former is a matter of physiology and the latter of 
pathology ” 

Inherited diathesis is more often, than not, entirely 
latent at the time of birth and is susceptible of aggra-1 
vation, or in some cases of cure in after-life “ Such 
alternations are not possible m the constitutional 
peculiarities which we name as temperament ” 

I have thus dwelt at length on these terms in order 
to overcome a very common source of useless argu¬ 
ment on the part of the profession by failure to com¬ 
prehend the full significance of certain technic terms 
A certain predisposition or tendency to disease is 
transmitted from parent to child, and often is the only 
responsible agent for the presence in the offspring of 
any one of the various neuroses, such as hysteria, 
chorea, neuralgia, migraine, epilepsy, together with 
more serious organic spinal and cerebral diBeases, 
including insanity I 

We do not presume to explain all the intricate' 
details concerned in their genesis, or even the patho¬ 
logic changes occurring in the tissues and cells, as the 
laws which govern the transmission of hereditary 
traits are generally unknown, but the number of inher¬ 
itable deviations of structure and function are endless 
These abnormal conditions of inheritance are often 
the result of imperfect growth, defective nutrition, 
incorrect habits, injudicious education and modes of 
life of the parent, the general effects of which tend to 
lower the noimal standard or health and are marked 
by having a special injurious influence upon the gen¬ 
eral development of the nervous system, impairing its 
functions and exhausting its specific energies The 
morbid products resulting from such detenoration are 
readily transmissible from parent to child and furnish 
the germs which in the offspring establish the neuro¬ 
pathic constitution They are the seeds which may 
or mav not remain latent for years, but if subject to 
the stimulating processes of the educational period, 
or the excesses mcident to society life they rapidly 
matuie and strengthen until they manifest themselves 
n some serious form of nervous disease 

The same causes which produced the detenoration 
.n the parents are often allowed to have full sway in 
he child, already predisposed, and then a still greater 
letenoration is liable to occur Then again, Rachford 
[See “Neuroses of Childhood”) shows conclusively 
hat bactenal products are also imjiortant factors in 
the causation of nervous diseases by their direct 
poisonous action on the heat centers, thus producing 
levers, more especially in children 

The same author also states that arterial anemia and 
venous congestion produce nervous symptoms by their 
influence on the vaso-motor system of nerves, thereby 
weakening the inhibitory centers and rendering more 
excitable the various reflex functions of the medulla 
and spinal cord 

This leads to malnutrition of nerve elements, result- 
in an impoverished condition of the blood This mor¬ 
bid blood state presents itself in two forms, viz, innu¬ 
trition and malnutrition, the former representing a 
quantitative change or reduction in all the nutritive 
elements of the blood, while the latter implies a qual¬ 
itative change in the essential constituents of the 
blood Chnically these conditions are recognized as 
the various forms of anemia Such conditions are a 
very common feature of nervous disease, as by far the 
greater majority of all patients presenting themselves 
for treatment are found to be below body weight and 
anemic 


Another common source of nervous diseases is 
reflex irritations of all kinds Recent experiments 
prove that chronic reflex irritation can produce very 
marked changes in the nerve cells of the spinal gan¬ 
glia, and this becomes a potent source of nerve insta¬ 
bility, more especially in children and young giils by 
virtue of their special vulnerability 

It IS plain that children bom of neurotic parentage 
inherit a weakness, and as growth and development 
takes place, are peculiarly liable to become victims of 
nervous disease in the formative periods of their life, 
especially at the physiologic crises, such as pubeity, 
pregnancy, lactation or menopause 

This neuropathic diathesis may not only be congen¬ 
ital, but also acqun ed, and it can be produced in 
persons bom of unhealthy parents by the excessive 
use and abuse of agents such as alcohol, opium, 
tobacco, tea, coffee, excessive study and physical 
strains of all kinds 

Education —All education should be goiemed and 
based uiion an intelligent recognition of physiologic 
laws of growth, and a proper adaptation to them 
There exists in every child certain laws of growth 
and corresponding capacities, the proper development 
of which depends, to a large extent, upon the general 
bodily constitution of the individual The natuial 
law of progressive development is as giadual in its 
operation as the growth of trees and flowers, and if 
during its formative period, it unduly exercises oi 
stimulates any organic function, the body will never 
be brought to the highest state of development of 
which it 18 capable 

By thus interfering with the natural sequence of 
the evolution of the body, we disturb the normal 
equilibrium of its various parts, and thus seriously 
mar the harmonious relation which should exist 
between the mental and physical constitutions In a 
well developed organization the normal equilibrium 
of its every force perfectly balances, and to use the 
words of an eminent medical physiologist, “There 
should be no power in a higher centei or ganglia to 
compel a lower one to do more than it is fitted or is 
capable of doing ” 

Olouston says “The fatigue following their normal 
use should be absolute, in themselves, to compel peiiods 
of i est and yet we all know that it is counted a great 
power and achievement for any man or woman to pos- 
I sess the power of being able to work, think, feel or wake, 
not according to their innate capacity, but according to 
his or her wish, or the imagined necessity of the occa¬ 
sion The exercise of such a power is really a want 
of nervous adjustment, and a physical imperfection 
I not to be desired or encouraged, mdeed, it is a \ erv 
dangerous possession, to those who inherit a neuiotic 
diathesis ” The functional activity of the brain and 
nervous system is established at different epochs, and 
perfected at different rates By cautious stimulation 
we bring it to its highest development, but by undue 
haste and excessive use we rum its normal equilibrium 

In the stimulating process of the educational period 
the cerebral cortex, which is the seat of all conscious 
I mental action, undergoes a change of function cor¬ 
responding to its excessive stimulation, and which, if 
long continued, culminates in a preponderance of 
nerve action, which is highly characteristic of the 
neurotic diathesis The nervous system, with the 
brain as its controlling center, rigidly obeys the natu¬ 
ral law of evolutional precedence, and its functional 
energies are as gradual in attaining their full force 
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and capacit}'afa any other special apparatus of the maybe explained to some extent by the iire^ ailing 
body Anything, therefore, which has a tendency to false system of medical ethics which condemns any 
foic'e these poweis and capacities, interferes with its attempt on the part of the members of the profession- 
normal equilibrium to popularize purely medical topics The lelation of 

It has become the custom of the present day for the jibysician to society is not only that of a thera- 
school and college piofessors to prescnbe for their peutist, but also a conservator of the iiublic health 
pupils the study of the more intricate problems The full mission of a cultured physician is not corn- 
relating to their special departments, believing this to plete if his educational attainments are solely bestowed 
be the one thing needful to accomplish any and every upon the medical fraternity, and those coming within 
puipose in life Thu= the ancient Koman law of his range for treatment In addition to his stiictly 
physical excellence is completely reversed, and with professional duties he owes a duty to the public In 
us intellcctuol superiority and mental achievement the past the attention and efiorts of the profession 
take precedence of all aims and duties of life In have been too exclusively directed to the solution of 
the effoit to excel, oiery other part of the organism problems connected with the cure of disease, and tlie 
becomes unduly subservient to the intellect, and the great importance of its prevention has not been suffi- 
uatural ph} siologic law of evolutional precedence is ciently recognized 


wholly ignoied 


The duty of every man who deals with his iirofes- 


To day the instruction of children is on purely busi- sion as a noble and humane science, is rather to point 
ness piincipicb, without regard to their physiologic out the methods of preventing occurrence and eradi- 
stiength oi capacity The laigest amount of knowl- eating, if possible, latent constitutional defects, than 
edge IS to b( acquiied in the shortest time possible to confine his attention to the treatment of its actiie 
Kapid jirogiess and intellectual supremacy is the manifestations The vast amount of preventable dis- 
highe'jt It^i of a desirable school, and the teachers ease which is filling thousands of premature graces 
that arc roost m demand an those who are the most and destroying the hopes and happiness of both the 

earnesl nd zealous in then cork young and the old in every community of our land, 

A in, ^metic power of uisi iration is the qualification certainly demands the earnest attention of the medi- 
nm i< TUencema teacLu" and that teacher is most cal profession 

in deu-and who can secun tim greatest brain tension So long as we remain indifferent to this great and 
dunr ' the allotted houis study growing evil, just so long will nervous disease con- 

Inudlectual aohievemcut is the goal which all are tmue to increase and swell the rate of piemaluie 
seeking inespective ot age, sex, mental or physical mortality Several of the more progressive members 
strength The homo ro i lagement of children also of our profession both in Europe and America, iiov 
cou’ributes its sliaie to this brain tension Late recognize the great need of a more general dissem- 
ent rtainments, leadm-, exciting works of fiction, ination of medical knowledge among the masses, and 
Bonal nleasures and str ms of all kinds tend to bring are advocating its adoption as one of the most pov- 

about 111 them morbid gi - mIi erful agents in the prevention of the spread of nei- 

Nerious excitement is ,i1 a premium, and therefore vous diseases 
ure\ails m the homes, sc lool, church, and indeed “ Any work,” says Dr Mann, in Ins recent voik on 
PI V relation of life physiologic medicine, ‘that we, as physicians, do 

A. I’cent wnter says it i- a question whether the toward influencing the public to study the laws of 
nmndituee\amm,itions,ds now carried on in schools health, to reform their habits of living, to piomote 
^ lieges are not doing rooie to enervate the mmd the use of baths, to encourage temperance, ventilation 
strengthen it Those who attain the highest and due exercise, and to further a more complete 
than to gjjejaiiy found to be diseased knowledge of the human organism and the laws and 

lionore I s speaking, eceiy mind has a track of forces which govern and regulate it, and in diffusing 
inteli ^^^1^ children on an equal mental a knowledge of all the means necessary for the preser- 
its own , jgach a certain age, is a violence vation of good health, will produce its exact equna- 

tootmg, " aeu c i , f quivalent m physical lent of results m the pre\ention of disease We shall 
to nature ^w , , thus develop in the masses an intelligent, self-helping 

and men,at a , , , causes produce certain character, tending to robustness of body and robust- 

We rec >gn bow the future generations are ness of mind ” 

ettects, au't ne health and the proper mode of Another favorable field for a more thorough prac- 

mfluencec by ro g ^xidwe must use every means tical drill in matters pertaining to mental hjgienc and 
living of the P?®®® ’ ^ jjjfluencmg those with whom the study of physiology is the public school I am 
at our disposal to health, to not unmindful that some attempt has been made m 

we Cornell ndmstroct in all matters that this direction, but it is merely an attempt 

reform ^ ^ a father m every way a more Very few pupils (and shall I Ea> principals of 

pertain to i of the human organism, schools) realize the full force of one of the first 

complete g- neral lmow principles of physiology, mz, that within ccrhiin 

and the lav and forces , , modes of living limits the growth of an organ is in proportion to its 

duration of nfe and tne “ solely to their pro- exercise, and that all excessn e exercise is followed b} 

of many pe’'-’Ons can DC at rybe consequence of a corresponding depression If this law v ere thoi- 
fonndignor uceof themse entails upon oughly understood and obejmd there would be le«s 

tiieir habiti, 1 neglect ^ch of winch might headache and disc uted to the public scliool 

tlieir progen' untold mrseU’ i.yj^j]ejstuudmg of In cases where ti A stitution is inherited 

be prevented by a more mtei b the morbid inhen<^ fonous and necc^- 

tliemselves , . , its baleful influence sanlj fatal doom, c to oiervhelm 

The neurot'G diathesis understood its nctim It is | u, whicli can 

upon the rising geneiabo^ « n 

b, tl.__ na it snovutt ^ / 
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explain fully its intnoate iiatliology, but we know it 
manifests itself in a great many distressing forms of 
nervous diseases, and the wise jiliysician, alter recog¬ 
nizing the morbid tamt, anticipates the pathologic 
conditions hkely to arise, and therefore does not 
neglect to advise means necessary for its complete 
removal 

The nervous temperament predominates in Ameri¬ 
can women, which is now recognized to be due to 
some trophic lesion This being readily transmissible 
from parent to child, if we are to avoid its continuance 
in the young we must resort to such methods as will 
liroduce a better type of physical constitution and 
mental stamina Hence the great indication in the 
lirevention of nervous diseases, is to harmonize the 
physical and mental organizations in such a manner 
that their correlative forces equally balance 

Mwiiage —In every individual two streams of 
ancestry mingle, each furnishing its own specific 
mental, moral and physical characteristics As a 
general law, the stronger character predominates, but 
never so strongly as to completely overcome the 
weaker Pure blood should certainly be the desire 
and lofty ambition of every individual The piomul- 
gation that “ the iniquities of the fathers shall visit 
the children, unto the thud and fourth generation,” 
can not be gainsaid Oui country to-day stands in 
need of more healthy men and women, and one way 
to secure these is by wisely regulating matrimony 
Every marriage acts upon society in a fourfold rela¬ 
tion, by first affecting the oon]ugaI pan, second their 
progeny, third their relatives, and fourth the commu¬ 
nity in which they live 

I believe in certain cases, mca i lagc should be goi- 
emed by Into, for in the light of facts, who can truth¬ 
fully argue that it is nobody’s business whom we 
marry’ Habitual governmental regulation of mar-| 
nage comes with higher grades of civilization 

The Spartans regulated marriage with sole refer¬ 
ence to the good of their republic, men were sub- 
lected to severe penalties if they married too early or 
deferred it too late Unhealthy children were destroyed 
as unfit to live (And here allow me to say that such 
a movement is already pro]ected in this country ) 
Every care was used by the Spartans to insure the 
health of infants and children But instead of study¬ 
ing the interests altogether of the state and nation, 
we, as a Ohnstian people, should view it from a more 
humane and philosophic standpoint 

Generally speaking, no special effort is now being 
made on the part of parents and guardians to choose 
proper society for their wards Those easy American 
habits which permit, unchecked, the free social 
mingling of the young without regard to the laws of 
heredity, often result in marnage and intermarriage 
of consumptives, epileptics and other diseased and 
defective individuals, while the less demonstrative 
insane and more demented specimens of humanity 
have also free access to all classes of society Even 
the known vicious and morally perverse often form 
unions in the more devout families We know too 
well the sad import of such thoughtless and ill-assorted 
marriages, especially, therefore, is it our duty to 
impress upon the minds of parents the necessity ot 
wisely informing their children on these matters, lest 
Ignorance prove a future source of evil The respon¬ 
sibility of the medical profession in relation to the 
coming manhood and womanhood of our race can not 
be ov erestimated 


The American, howev er, is accustomed to regard his 
individual rights to the exclusion of all others, and 
the conviction that a man can be what he wills to be, 
IS lodged in the most intimate fiber of his bemg 
Such an idea, however, is erroneous, especially when 
subiect to the laws of heiedity, and the results of its 
misapplication are self-evident 

Physicians who have children growing up under 
their professional care should endeavor to have them 
well developed physically, even if it be at the expense 
of their education We too often sacrifice the consti¬ 
tution for what is deemed educational necessities 
The prime necessity in our children is to have 
plenty of bone, blood and muscle, with an accurate 
balance between the physical and the nervous system, 
and if something has to be sacrificed let it be their 
education, and not their physical health 

The children of neurotic constitutions should be 
kept fat fiom birth, and when they arrive at the school 
age their brains should not be forced 

As a general rule, these children are precocious, 
hypersensitive and possessed of a vivid imagination 
Their parents and friends admire their quickness to 
learn, and urge the teacher to push them forward to 
the fullest extent, that they may out-distance all com¬ 
petitors All such precocity should be discouraged 
I and condemned, as it is said by the best authorities to 
be a sure sign of biologic inferiority 

Dr Porter of St Louis, in his studies of school 
children states “ that menial ability is on the average 
greater in large children than in small children of the 
same age ” 

In some recent research in the schools of Kansas 
City I found, however, that the precocious children 
were invariably below body weight and poorly nour¬ 
ished 

Our local city authorities are too prone to ignore 
medical aid in their sanitary and educational legisla¬ 
tion No class of persons are better prepared to give 
useful advice in such matters than the scientific phy¬ 
sician Moie especially is this true of education, and 
a wisely selected medical board should be appointed 
in every city to inspect the public schools at regular 
intervals and determine which children should and 
which should not be allowed to study the more diffi¬ 
cult branches 

It IS nonsense to regard the child’s age as the crite¬ 
rion of its mental strength and capacity It seems 
far more logical and scientific to allow the child’s 
licighf and body weight to govern this Definite 
standards of weight should be fixed foi every age and 
height, and every school boy and girl having a ner¬ 
vous diathesis, whether it be congenital oi acquired, 
should be weighed at regular stated intervals, and if 
found to be below the fixed standaid they should be 
compelled to forego some or all of their studies and 
be placed under proper treatment until the loss m 
body weight, at least is recovered 

The first evidence of mental deterioration is mani¬ 
fest in a loss of body weight Children ot nervous 
constitutions should be taught to lead regular and 
systematic lives, and the necessity of developing fat 
and muscle, as well as the dangers attending such 
neglect 

It IS outside the province of the responsible duties 
of a principal of a school to determine which child 
shall, and which shall not study hard It needs a 
skilled physician or neurologist 

Such a plan would also prevent much undeserved 
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censure of the principals and teachers by the parents 
comiilaming that then children had been unnecessa¬ 
rily letaided m their grades 

We must be more active and alert in this direction, 
and not until we, as a body take a more decided stand, 
can n e hope to successfully stem the rapidly advanc¬ 
ing tide of both organic and functional nervous 
diseases 

If it be true that the physiologic nerve cell is lim¬ 
ited in its cajiacity, and that its normal activity 
results in the expendituie of a certain amount of 
force which, when discharged, presents changes cor¬ 
responding to fatigue, and that a certain amount of 
rest IS not only capable but necessary to restore or 
regenerate its normal function, in the absence of 
w&oh, changes corresponding to its inanition occur, 
then, clearly, the duty of the physician is to use all 
liossible means to secure the needed i est for all mor- 
liid conditions of the nervous system in which nervous 
irritability and mstability are the chief clinical crite¬ 
ria, and those which form so great a part or the sub 
jechve phenomena of the purely functional neuroses 
and psychoses 

DEGENERACY, ITS CAUSES AND PRE¬ 
VENTION 

BY ARTHUR ROWLEY REYNOLDS, M D 

lllFSIDENT OF THE DOAED OF STATE COMMISSIOEEBS OF FOBLIC CllAEITIKS 
OF ILLINOIS AND LATE OOMMISSIONEK OF HEALTH 
OF CHICAGO 

Practically all recent books and essays upon the 
subjects quote statistics to prove a staitlmg increase 
of insanity, of criminals and of pauperism They 
either state or intimate that the race will soon be over¬ 
whelmed by the number of persons of this character, 
unless something is done to prevent them from pro¬ 
creating their miserable kind 

Before we accept this gloomy conclusion, we should 
study the matter and see if the statistics may not be 
faulty We may also, with profit, study the condi¬ 
tions that are m the way to prevent those who are 
normal in their development from continuing so 
indefinitely through succeeding generations, as well 
as to recognize and study what influences are at work 
to counteract degenerating tendencies 

There is ground for hope that some of the apparent 
increase shown by statistics is not real, but due to the 
greater care in the census enumeration of later years 
Moreover, insanity and other mental defects are now 
treated as a disease and misfortune, and more fre¬ 
quently come to light i\hile formerly they were too often 
considered a blemish and disgrace and hidden from 
viev Wo may draw some consolation, too, from the 
fact that latter day segregation of many of this class 
will prevent then leproduction and favorably impress 
the figures of the future Nevertheless, we recognize 
that whatevei arguments there may be against the 
correctness of the statistics of the question, we yet 
know that the dependent individual is most numerous 
and a great and ei er increasing burden to the s tate 
Economic conditions, nev to our generation, haie 
arisen with the i ast application of steam and elec¬ 
tricity and have played a part in the enormous growth 
of cities The furious passion for money peri ading 
all classes, and the swa^' its possession gives in bfisi- 
ness, in politics, in society, in religion, in courts of 
law, in legislative bodies, is leai 
Great wealth has led to a desi 
enhance its power, and giant cci 


formed, enormous enterprises undertaken, all of which 
gives a demand for men at wages and destroy s the 
individuahty of small concerns, while the fall in the 
price of produce has made farming unprofitable 
These conditions make rural people turn a more v ill- 
ing ear to the promise of shorter hours and regular 
stipend, and they' swell the stream setting toward the 
cities The farmer forgets his freedom and his inde¬ 
pendence and recalls it too late, when he finds him¬ 
self a mere cog in a gieat machine in the city', and no 
hope of rebef when his employ'ment is gone He is 
then in poverty and hope dies within him He is 
tempted or driven to do evil and mav nei er be able to 
reform He has not his native trees for company and 
inspiration There are no flowers to cheer, no calm 
for reflection, no quiet for study' Childien boni and 
reared under such circumstances stait the race of hie 
with a seiious handicap 

No argument is needed to prove the pov er of hered¬ 
ity It IS seen eveiy day in the dei elopment of the 
trotting horse, whose breeding is legulated vith such 
nicety that the height, weight, color, speed and e\ en the 
cash value of a colt can be told, almost to a certainty, 
before it is born The state undoubtedly should 
make use of this knowledge to perjietuate and up¬ 
build the race, as an offset to the increasing tendency' 
that density of population, through vice and disease, 
makes toward degeneracy 

In our own country we suffer from the additional 
burden of imported dependents Indeed it has been 
said that foreigners furnish one eighth of oiii popula¬ 
tion one-third of our paupeis, one-third of our crim¬ 
inals and one-third of our insane It is true, I beliei e, 
that we have a law of Congress to prevent the impor¬ 
tation of dependent persons So long, howevoi, as 
the conditions of life are easier m our own country, 
the degenerates of Europe and Asia v ill find then 
way to our shores 

A strict medical supervision of all maniages is 
strongly advocated by some writers, as a safeguaid 
against the increase of this class of persons It is 
unquestionably wrong for degenerates of a pronounced 
type, and those who are dependent, to propagate their 
kind, and there can be little doubt that the state lias 
a right to step in and restrain the weak or the villtul 
of these classes, through the application of medical 
knowledge, to the case of every applicant foi a mai- 
nage license, but whether or not this will cure the 
evil IS a question that should be carefully studied II 
IS not the purpose of the v nter to damyien the ardor 
of those who would regulate the evil by lav, on the 
contrary' to urge it and freely avow belief that steps 
should at once be taken, beginning at the mamngo 
license windows of our country, to jirevent tlie union 
of those who, by the almost unerring law of heredity, 
will reproduce a brood which will be a charge upon 
the state or a burden to society Proper laws, intelli¬ 
gently enforced, will directly restrain a great ninny 
It IS our belief, lioveier, that their chief use will bo 
to form a focusing point, from which knowledge slinli 
radiate We belieie further that it is only through 
the proper education of the masses that those unfit to 
reproduce their kind will be restrained And wo 
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statutory enactments are of but little value, unless I wish, however, to speak more paiticularly of an. 
backed by a healthy public opinion But there are agency that is paramount to all others in its influence 
agencies constantly at work to countereot the degen- toward the regeneration of the race, an agency that 
erate tendencies that should be considered before we has abeady done a vast amount of good and that 
despair of the race promises, if properly backed and mtelhgently fol- 

While it IS necessary to look evils squarely in the lowed, to solve the problem, an agency that strikes 
face, it seems wrong to enumerate them too often, to almost at the root of the evil, an agency almost divine 
discant too loudly upon the ills that beset us, oi to indeed—for it is none other than the new woman I 
see only the dark side of the picture Human nature do not refer to the new woman of newspaper creation 
IS prone to brood over the sorrows and trials ot hfe —not the woman who hopes by copying the folhes of 
The uncanny things are too apt to be kept prominent man or his wearmg apparel, to emancipate herself 
and we are too likely to forget the cheery, bright and Not the woman who would wage a war of strife and 
sunny side of affairs The world contains more sun- contention with men She is not new—she is as old 
shine than shadow, more loy than sorrow, more smiles as civihzation itself 

than tears, more righteousness than sin, more good The real new woman understands that there is- 
than evil, more charity than theft Adam’s sin is within her an inherent and natural power to command, 
repeated stiU, but there is an ever-progressive spirit the actions of man and sway him for good or for evil 
of the Nazarene pervading every day life She reahzes her power, and that hers is the enor- 

It IS well to prevent the degenerates and depend- mous responsibility to shape and control the destiny 
ents from procreating, but it is inflnitely more import- and perpetuity of the race She realizes that it is her 
ant to correct whatever there be in our civilization high and divine privilege to be the mother of man- 
that drifts toward degeneracy Human beings kind She reahzes that it is among her flrst duties- 
crowded together so close that the home loses its indi- to equip herself, mentally and physically, to graci- 
viduahtv, its sauctity and its seclusion, or that ously bear the ]oys and responsibilities of maternity, 
vitiates the air that is breathed, that makes artificial She realizes that there is no loftier mission on earth 


feeding ot old or young necessary, that pollutes the 
drinking water or in any way hampers physical 
growth Whatever theie is that blunts the moral 
sense, that whets the appetite for alcohol, that excites 
the passions or gives opportunity for licentiousness 
must be wrong All these evils are fostered by too 
close living in tenements, whether located on the 
boulevard or in the slums, and just assure as a cloudy 
sky portends the coming of the storm, such condi¬ 
tions lead on directly to drunkenness, crime, idiocy 
and insanity Whatever is being done, or whatever 
may be done to make country life profitable and pos¬ 
sible IS an aid to segregation and must therefore be a 
step in the right direction The trend of population 
toward large cities is not a good omen for the race 
d calls loudly for legislation that will turn the cur- 
nt back again The great and rapid growth of our 
ties, that receives so much admiration and is quoted 
such signs of prosperity and greatness, will ulti- 
iuately result in a plague upon humanity if some 
wisdom does not appear and set the tide the other 
way Can it be that the crowding will go on till tlie 
curfew will be necessary to segregate the young m their 
homes, that the evil of street association, as a school 
of vice and crime, will be lessened"? It is well to 
pause and inquire where is the profit, in the end, of 
clustering of industries in large cities, if sweater’s 
dens must be the accompaniment It may be well to 
consider whether or not those having knowledge of 
medical sanitation and sociolgy should not have a 
largei place in our legislative assemblies It seems 
that their valuable knowledge should be used in 
deciding our laws of immigration and other legisla¬ 
tion relating to the welfare of the race, while it would 
lessen the too common tendency to decide such grave 
questions upon the sordid demands of barter and 

^^We^have with us now and always have had splen¬ 
did and powerful agencies, operating with vigor, as a 
stay to crime and a help to humanity Chief among 
these IS the church through all her divisions and 
denominations, for whatever the differences as to 
church government may be, their teachings are as one 
on the question of morality and right living 


than to fashion the character and tram aright the 
intellect of the growing child She reahzes that the 
budding boy is the coming man She realizes that it 
is a crime tor man to grow so grasping as to enslave 
his fellow creatures of either sex She reahzes that 
the good things of this earth are God’s bounty and 
intended for all his children alike She realizes that 
the mad race for wealth, with its rapid concentration 
“makes countless thousands mourn ’ She realizes that 
the frenzy for gold is every day enhanced b}’^ the 
demands of some of those of her own sex, as they strug- 

§ le to reach the summit of fashion and social power 
ihe realizes that the mother is largely responsible for 
the traits of the child, other than those of heredity, 
and that it requires no moie time to learn and love the 
ways of purity, than to learn the ways of ^ ice and 
iniquity She realizes too that proper training is the 
best preventive of perversions of every kind She has 
established and is all over the countiy conduclmg 
branches of the greatest institution in American his¬ 
tory—I refer to the kindergarten 

The kindergarten has reveised the old ordei of 
things, when the daughters of the poor and unedu¬ 
cated, and perhaps the vicious, were made the com¬ 
panions, the guardians and mstructors of children in 
the homes ot the rich Now young ladies of good 
position in the world graduate from universities to take 
positions in the kindergarten, qualified to mold, fash¬ 
ion and discipline the minds ot children of the hum¬ 
blest, beginning with the child at the very dawn of 
its intellectual development Devotees of this new 
cause deem it a privilege to work all day in the cieche, 
caring for children of mothers who must toil for daily 
bread 

The new woman believes it is a perfectly normal 
desire to want to wash and dress, to entertain and 
caress a helpless babe, even though it be of lowly 
birth, and if the babe should be her own, she counts 
the moments she is forced to be separated from it 
She feels pity toward her maiyied sister who dwarfs 
her maternal instincts, or denies herself the boon of 
motherhood, or who shuns the society of the children 
she has unwilhngly borne The new woman sees in 
hfe upon a farm better disciplme for the mmd than 
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can be found in the greatest counting room She 
sees that the same farm can do more for the physical 
deielopment of men and ivomen than any manual 
training school in the land She sees that the music 
of the birds inspires deeper thoughts of God and 
Nature than all the grand organs in the universe, 
that the sighing of the wind through the trees and 
the pattei of the lain on the roof inspire the loftiest 
emotions 

The new woman is she who founds homes and set¬ 
tlements among the poor, and successfully conducts 
them She consoles the needy in their trouble and 
feeds them when they are hungry She encourages 
the idle to work and helps them to secure it and if 
necessary she instructs them how to perform it She 
founds and conducts useful societies, classes, schools 
and clubs of every sort among the poor Her spirit 
and her genius build fresh-aii sanitariums, floating 
hospitals? and in the summer time sends from the 
alleys and slums the debilitated weaklings to the green 
fields, the sylvan groves and the babbling brooks, to 
drink in the inspiring debghts and breathe the pure 
ail of the countryside I will not attempt to enumer¬ 
ate all the institutions she is workmg through, for 
f Jiey are well nigh countless and daily multiplying 

When the new woman’s hand is sought in marriage, 
she IS likely to have inquiry made as to the yoimg 
man s health and his morals, rather than inquiry as 
to his bank account What his wealth in the great 
distinguishing charactenstic that elevates him aboi e 
the animal world—his manhood, his judgment, his 
intelligence’ It is through the new woman that 
society will eventually come to apply the same rule 
and exact the same standard of morality for men that 
it does for women and eventually elevate him to her 
plane 

The new woman has learned the terrible cost in 
pain and suffering to her sex and her offspring that 
so fiequently comes from a union with dissolute men 
She has learned through the advance of medical 
science, that the harvest reaped from a sowing of 
“wild oats” in her husband’s youth is too often one 
of disease and death to herself and a pitiful inherit¬ 
ance to her child 

Higher education through schools, great universi¬ 
ties and libraries is not enough Kindergartens 
should be founded in sufficient numbers to reach all 
the young The new woman vill multiply the kin¬ 
dergartens and reach the degenerate or wayward before 
habits of thought or action are formed and do for the 
infant mind all that training and example can do 

Through the present work of the new woman and 
its future development must come the public knowl¬ 
edge and the public sentiment that will lead to the 
necessary reform to let daybght through the slums, 
to laze the unsanitary tenement to the ground, to 
pull down the towering buildings that harbor miasm 
in their shadow, that will make it possible for human 
beings even in cities to live on the surface and not be 
forced either into the air or under the ground 

Through this direction of forces, cottages null be 
built for all so that man can return to his pnmal condi¬ 
tion Even the very poor will not be denied free access 
to God’s sunshine, pure air, green grass, the shade of 
trees or the beauty and fragrance ot the flowers 

A 1 ast number of holy influences are constantly at 
work that realize the necessity of proper care and 
training of children while they are j oung Let us 
hope it will go on till our philanthropists and our 


State legislatures wiU see the economy of laboring 
more for institutions for the 5 oung, for if the^ be 
trained aright, it surely means economy in hospitals, 
asylums and prisons 
36 Washington Street 


THE PSYCHO-NEURAL FACTOR IN 
STTRGERY 

Read ot the Meeting of the Mississippi Valiev Medical As-ocintlon 
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BY C H HUGHES, M D 

PRFSIDENT OF THE FACULT'i AND PROFESSOR OF rS^CIIIATRT AND 
NEUROLOGY HARNES MEDICAL COLLEGE ST LOUIS HONOR \.r\ 
FELLOM BRITISH MEDICO PS\ CHOLOGICa I ASSOCIATION 
AND OF THE CHICAGO ACADEMY OP MEDICINE 
ST LOUIS MO 

As a thoiough knowledge of general and Sjiecial 
pathology is essential to the soundest surgical judg¬ 
ment as to the propriety and necessity of an operatn 0 
procedure, so is a knowledge of the ner\ ous system of 
the patient and the relation of his nervous system to 
the local disease found essential to proper diagnosis 
and prognosis The time is coming and now is when 
the surgeon should have wide neuiologic and psychi¬ 
atric knowledge in order to avoid fatal mistakes and 
to most successfully practice his art The manner in 
which the necessity of a grave operation is announced 
may to certain psychological!}' unstable constitutions 
pre-determine a fatal issue, or it may gii e to a doubt¬ 
ful issue a possibly favorable result There are some 
constitutions so neuropathic and psycboiiathicall} 
predisposed that the shock of such an announcement 
would precipitate a crisis of mental alienation, and it 
were better that the proposed operation should be 
abandoned than insisted upon under such circum¬ 
stances, or that the iiatient should be giadiially 
approached and prepared by cautious speech and 
suitable precursor}', reconstructive and tranquil- 
izing neurologic treatment Some patients before 
being operated on should be made almost entirely 
over m the tone of their neiwous systems and some 
should be let alone, tranquilized and made comforta¬ 
ble and allowed to die in happy euthanasia What, 
for instance, is the use of exsecting a far-advanced 
cancerous uterus after the cachexia has long persisted 
and the nerve centers have become irreparably neiiro 
patbic and the neurasthenia has become profoundly 
irreparable from the prolonged pain and insomnia 
The rational process would be to stop the pain and 
insomnia, correct as much as possible the iieiiratropliia 
that exhausts and makes the patient’s last da}S 
comfortable by neurologic and antiseptic treatment 
and the best surgical suggestion without the knife 
In fatal surgical results the reputation of operahie 
surgery sufters often because oi erlooked neuropathic 
conditions were at fault 

In my judgment the prei lously applied skill of a 
neurologic chuician would postpone man} operations 
indefinitely which are now fatall} jierforuicd ami 
properly prepare other cases for the surgeon s knife 
and a successful surgical issue, whicli are now doomed 
when the operation is decided upon, because condi¬ 
tions of endurance of the oiieration are not in the 
nen e centers of the patient 

The cause and effect of ps}cliic shock in diflercnt 
patients are not alwa}s considered as the} should 
be by either physician or surgeon The possible e\ il 
effects of words and acts at the bedside or before an 
operation that tend to paralyze or men produce a 
paresis of hope not 7 ’- a} s dul} considered The 
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surgeon wlio bluntly announces to his patient, after 
revealing the necessity foi the knife and having all 
things ready, “now I am going to operate, the pro- 
ceedmg may kill you, but you would be better otf dead 
than alive as you are, let us hope for the best,” must 
have a strong-nerved, brave subject to not be some¬ 
what depressed by such an announcement, and such a 
depression before a further depression of vital centers 
by chlorofoim or ethei, even in the strongest nerved 
IS not good clinical practice It doeth not ‘good hke 
a medicine ” Such a procedure may have the virtue 
of candor to commend it, like the candid announce¬ 
ment by the physician that his patient is likely to die 
If he IS saved it will be ‘ by the skin of his teeth ” 
Recovery is not the rule when such premature prog¬ 
noses are announced, sometimes because the patient 
could not have recovered by reason of an incurable 
malady and sometimes of the vitally depressing effect 
of the siieech that destroys hope and removes its buoy¬ 
ant influence from those vital nerve centers that influ¬ 
ence the metabolisms of the organism and the assimi¬ 
lative processes of organic life and reformations of 
tissues 

In our mtercourse with patients, medical or 
surgical, the untoward and often fatal influence of 
depressing mental suggestion on the patient should 
always be avoided Hope, that springs eternal in the 
human breast it we do not interfere with it, is itself a 
buoyant medicine, and faith in the physician or sur¬ 
geon is therapeutic power that should never be rudely 
shattered by us Candor is to be commended, but it 
can be too bluntly displayed and often is, for the wel¬ 
fare of our patients Besides, the physician’s or sur¬ 
geon’s judgment may be at fault It often is There 
IS more vital resistance and power of repair in the 
patient than the medical or surgical attendant thinks 
or knows Vital power is not always a definitely 
measurable quality, depending as it does, upon ances¬ 
tral factors in the upbuilding of the constitution— 
, the cerebro-spinal axis and the sympathetic system of 
^he patient—of which we are never fully cognizant 
le patient should always have the benefit of this 
^oubt in our piognostications before him or to him 
The little surgeon who pompously displays his tray 
of instruments before his trembling patient, and to 
his woful, wondering mind descants upon the opera¬ 
tion he is about to perform and the chances of recovery 
or displays a nonchalant, unfeeling mien, acts in an 
unprofessional manner and does not increase his 
patient’s chance of getting well quickly And the 
great surgeon who takes his patient into the opeiat- 
ing room and places him while conscious on the table, 
himself with instrument in hand, while white-aproned 
attendants gather around the victim, approaching 
with sponge and bottle and instruments and appli¬ 
ances of the impending operative procedure, is not so 
wise a surgeon and does not so fully^ consider the 
effect of depressing psychic influences as he who 
chloroforms the intended subject of an opeiation in 
another room oi in the same room without these 
dejiressingly suggestive influences 

Had I continued the actiie piactice of surgery^ 
(of which I once had, as you know, ample clinic 
experience) I should nei er vaunt the implements of 
my art before my patient, at least before he should 
recoi er from the operation, nor anesthetize him in 
the presence of any depressing influences^ Where 



cheerful room I could piepare I would drape its walls 
with suggestions of hope and inspirations of courage 
I would have nothing about me at that time sugges¬ 
tive of blood I would cheer him so far as I might 
without falsity, mention similar cases, if I could, that 
had undeigone his approaching ordeal successfully and 
let him take his operating couch and anesthetic as “one 
who lies down to pleasant dreams ” I would proceed 
thus because I am a psychologist and have added, 
something more than operative skill to previously 
acquired medical knowledge I would be as tender 
with him about inflicting the mental pain of dreaded 
appiehension as “one who would not needlessly set 
foot upon a worm ” I would do thus, not only because 
it would be the dictate of tender feeling, but because- 
a sound psychology and psychiatry enjoin it 
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Now to a circumstantial examination of the charge of trans¬ 
mission of syphilis by vaccination 
The medical literature of every civilized nation has been 
ransacked for the purpose of substantiating this charge “The- 
London Society for the Abolition of Compulsory Vaccination,” 
ever active in seeking and disseminating all information detri¬ 
mental to the cause of vaccinatioa, has put together all cases- 
of alleged vaccinal syphilis which its active investigators could 
hear of Hero is a copy of the original paper from that sooi 
ety, received by me in 1884 ** 

V ACCINO SYPHILIS 

The following IS list of authenticated and published cases*- 
of transmission of this one disease alone 
Lancereaux has published the following cases of vaccino 
syphilis 


By Cerioli 

40 

Bv Lecoq 

0 

By Chassalgnac 

1 

By Tassnnt 

40 

By Gnlligo 

14 

By H^rard 

1 

By Surgeon B 

19 

At Rival ta 

4b 

By Adelasio 

a 

BvHflbner 

8 

Bv Trousseau 

1 

By Monell 

1 

B> Marcolinl 

40 

Bj Xlaronnl 

34 


— 

By Vlnni 

2 

B> Devergie 

1 

Total 

2oS 

To these I have added the following 




By Hutchinson 

24 1 

At Bebus 

IS 1 

Bv Fuqua 

52 

By r Smith 

1 ' 

By Depaul 

o9 1 

R\ Cvillimore 

1 

By Hu Ike 

1 

Bj Sebastian 

I 

In Algiers 

58 

By Oldham 

S 

By Collins 

O ' 

Total 

47S- 


M Briquet appropriately says “A competent observ er and 
a complete observation, reported with such details as render 
the statements capable of being checked by the reader, are- 
ndispensable requisites for establishing the reahtv of an ordi 
nary fact in medicine, and if for establishing an ordinary fact, 
how much more when the facts alleged are confessedly so rare, 
and so contrary to all pievious experience, as these must be- 
admitted to be ” To correctly investigate the question of vac 
vinal syphilis we must first determine the question of inocu 
lation of the lesions of secondary syphilis Experiments by 
competent obseiveis have demonstrated that condylomata, 
ulcerated tubercles, psydraciouspustules of ecthyma, pustules- 
of acne, mucous patches and the blood of syphilitic subjects, 
may be inoculated into the constitution of the peison not 
already infected with syphilis Now, it is an admitted princi 
pie in the teachings of syphilography that the secretions (rom 
pathologic lesions, not themselves syphilitic, although occur 
ring upon the bodies of syphilitic persons, do not contain the- 
virusof syphilis, unless admixed with blood Gonorrhea upon 
a syphilitic patient reproduces gonorrhea by inoculation, and 
not syphilis, and the same is true of chancroid All of these 
lesions of secondary syphilis, except the blood, may be elimi 
nated from this discussion, for we can not imagine hov any 
other of them could contaminate v accin matter in its rational 
propagation 

o From my paper "before Americmi Pul) HealtbAasa , , r 

t These ca=es have been fnllr examined and a brief analysis ot 
some of them vtlll be presented later on 
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Is the effort to inoculite a healthj person with sj phihtic 
blood in\anablj successful, and, if not, what pioportion of 
success will attend these efforts? The following presents the 
results of all such efforts to be found detailed in the most 
authoritative woiks upon syphilis 


\nmo of eNperfmenter 

Number of 
inoculations 

\Mlh 

SULCLS*? 

Without 

hiucess 

Viionvmous surgoon of the Pala 
tlno 

1 9 

3 

6 

\\ aller 

1 1 

1 


Gilbert 

, 1 

1 


Pelli7/ari 

0 

1 

4 

Lindw urm 

1 1 

1 


Thirv 

1 


4 

Lalnurnde 

o 


S 

Dldaj 

20 


20 

Total 

44 

7 

87 


Thus, gentlemen, we see that where intelligent phjsicians, 
bold enough to test the matter, after dehberatelj and carefully 
endeavoring to produce syphilitic infection bj inoculating 
healthy subjects with syphilitic blood, failed in 84 per cent of 
all such efforts, only those efforts were successful where as by 
Pellizzari, the anonj mous surgeon of the Palatine, Waller and 
others, large surfaces were denuded and svphilitic blood in 
large quantities kept for many hours to the denuded spots 
It IS, of course, impossible in this discussion to enter into an 
extended or minute examination of the cases of alleged trans 
mission of sjphilis by vaccination The following embraces 
nearly if not the entire list of reporters of vaccinal syphilis, as 
given in the best works upon syphilis 


Name of Reporter 

Number Vac 
cinnted 

^unlhe^ In 
lotted 

1 Number not 
Infected 

Cerioli 

10 

40 

1 0 

Tassiiil 

04 

40 

18 

Surgeon B 

24 

19 

1 5 

Hvlhner 

n 

b 

I ® 

Jloiiell 

1 

1 


Jlarcolim 

40 

40 


XMani 

2 

2 

' 

Lecoq 

2 


i 

Galligo 

14 

14 


At Rivalta 

GS 

40 

17 

Trousseau 

5 

4 

1 

XIarone 


J4 


Dev ergie 

1 

1 

! 

Chnssaignac 

1 

1 


HCrard 

1 

1 


Atlelasio 

2 

2 

1 

Totals 

SIJ 

JOl 

' 52 

1 


Serie«? of Cases 

Number Vac 
ciliated 

Number In 
fected AS ith 
Sjphilis 

-r 

Number not 
Inf( cUd \\ ith 
bj philis 

First 

12 

1 

1 

Second 

20 i 

! 9 

17 

Third 

13 I 

j 1 

12 

Fourth 

bnl no-\m I 

1 1 

UiiknoAA 11 

Fifth 

XJiikiio'wn 

1 - 

Unknown 

Sixth 

Unkiio^Mi 

1 

Unknown 


It IS absolutely necessarj, in an “investigation of alleged 
cases of vaccinnal syphilis, to ascertain, 1, whether we are 
really dealing with syphilis 2, whether, if this be so, the 
syphilis is not hereditary and a mere coincidence or evolution 
of vaccination, 3, whether, if it be acquired syphilis, this has 
not some other origin unconnected with vaccination, or attempt 
to vaccinate , 4, whether, if the acquisition of syphilis be rea 
sonablj traceable to vaccination, or attempted vaccination, 
there is evidence, direct or presumable, that the so called vac 
cination had been done from a genuine vaccin vesicle, and that 
the products of that vesicle had not been mixed with some of 
the inoculable products of sj philis Not till this was settled 
would anj question arise about admixture of blood The inter 
est and importance, after all, of the cases in which vaccination 
IB alleged to have communicated something beside its own 
infection, turn entirely upon w hether the vaccination bad been 
performed with uninixed lymph of genuine v esicles—vesicles 
about which no competent person would make a mistake 

Seaton (Handbook of Vaccination) appropriatelv sajs ‘It 
must obv’iously be impossible to discuss at length, within such 
limits as in a general treatise of this kind could be allowed, 
all the cases that hav e been cited as evidences of the communi 
cabilitj of svphihs bj vaccination The most satisfactorv 
course will be to examine carefulh three or four cases tjpical 
of the kinds of proof which have been advanced of this occur 
rence ” 


The following is an extract from his review of alleged cases 
of V'icinal sj philis “1 4n epidemic of sjphilis reported bv 
Cerioli as having occurred in 1821 (inquiry made eight mouths 
after its orgin The account given of this epidemic is of the 
loosest kind it w as not prov ed, oi even alleged, that the child, 
from whom the Ij mph supposed to have been the origin of the 
outbreak was taken, had ever had sjqihilis), 2, another epide 
mic in 1841, seen also by Cerioli (investigated likewise after i 
very long lapse of time), the child from whom the Ij mph vv as 
taken never had sj philis but it w as said that the v ear before 
his father had had syphilis ” 

Surgeon B “It appears that in a town in Gofmanj tvventv 
four people belonging to different families, w ere in Februarj, 
1849 (some on the 13th, some on the 14th, and some on the 
15th), revaccmated, as they supposed, bj him There is no 
statement of v accin v esicles having been produced in one of the 
cases, but at the end of three or four vveeks(i c , theordinarj 
period of incubation of syphilis), ulcerations of a sjpnilitic 
character began at the points of inoculation in nineteen out of 
tvventj four persons operated on, and these were followed in 
due course bj constitutional sjphilis Here was sjphilis, but 
no vaccination What could hav e been the cause of it? The 
vacematorwho was inculpated asserted that the opeiations 
were all done with lymph from a child who was foi t it sain 
and who, having been vaccinated on the 4th of the month, had 
regular vaccinia We shall see immediatelj how fai this 
statement was borne out, but it must first be noted—and is an 
illustration of the want of precision generallj attending these 
accounts—that we are now here distinctly told vv hether the so 
called v'accinations, or any, or vv'hich of them, were done direct 
from the child, or vv hether the stuff taken from it might not 
have been collected on glasses, points, or tubes For all that 
appears to the contrary, there was at least the possibihtj of a 
mistake (such as has happened many times with regard to the 
matter of inoculable diseases) of taking lancets or glasses or 
tubes charged with one kind of inoculable matter instead of 
another But, assuming that the matter used came from the 
source mdicated, what was the state of this source'’ Though 
it was said to be from an infant/oi t et sain^ and that this was 
snrahondamment dimontri 2mr phisiews tdmoins, a different 
account was given by other witnesses , and a doctor, who saw 
the child on the 21st of February, a week after the Ij mph was 
taken off, when of course no suspicion of anything wrong h id 
yet arisen, testified to the existence of some erj them itous 
eruption, which was said to be like syphilitic roseola, and it 
died on the 24th, three days after his visit, of hydrocephalus 
But, more importantly, what was the state of its arm? It 
turned out that, according to an eje witness, there was on the 
eighth day of the child’s vaccination not a vestige of vesicles, 
ancune tiace de boutons, and yet two dajs later, the acconnt 
tells us, several v accinations were performed from it and Ij mph 
continued to be extracted from it for two dajs ” 

“In Hubner’s case—a case of malpractice—there could be no 
doubt of some children having been syphilized, but no invcsti 
gation of the circumstances was made till eight months after 
ward, and the account of the so called vaccinations (in most of 
which it IB quite certain, and admitted, there had been no proper 
vaccine effect), was only what could bo got from the statements 
and recollections at that interval of time, of the mothers” 

Trousseau’s case “A joung woman was under tre itmcnt in 
the wards of the JiOtU dteu for a uterine affection apparent!j 
of a non specific character, at a time when there were some 
small pox cases in the hospital, and wished to bo rovaccin ited 
This was done bj three punctures on each arm, from a healthy 
child at the time, and w inch, for anv thing th it was ev or know n, 
nev'er exhibited any taint Foilr children vv ho were v accin ited 
with its Ijmph at the same time with this voung woman wont 
through vaccinia in its regular waj and never had inv subso 
quent sjphilitic affection On the voung worn in s arm slight 
papules onlj arose, and the revaccination w is looked upon as 
having failed She remained in the hospital a month after 
vaccination, fullj the time necessarj for the sviihihs if tliirc 
had been inv imparted bj the vaccination to have inciib ited, 
and she went out without anv thing the matter with hi r irms 
Vt the end of another month she attended it the hosjiit il for 
treatment of heruterine complaint, and showed them two sons 
on one of her aims the character of which vv is not at lirst 
recognized but vv hich turned out to be undoubtodiv sv pliilitic 
It was not known at the time but w as afterward acci rt lined, 
that she was a voung woman of verv loose ch iracter Now, 
assured bj no one who knows in whit extraordinarv situ itions 
chancres have been met with such is the cheek the corni r of 
the eve, in everv sort of situation in which there could not bo 
anj, and never was anv, suspicion of v iccination can sav this 
was a case entirelv free from fallacv as to the source of tin 
svphihs ’ 
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week, increasing in frequency and seierity until almost con calling the symptoms, which may have a widely divergent on 
stant, beginning with the ocular and facial muscles and becom gin, syphilitic 

ing general Strabismus , blind and seemingly deaf, idiotic Fournier has reported a number of cases of sy philitic parah 
Perfect body development without other anomalies The child sis, in one of which there was enlargement of the lumbar i er 
came to me with a history of cranial deformity from forceps tebra, followed by paralysis of both legs This condition sub 
injury, but upon noticing the synostosis, I said that the condi sided lapidly upon the internal administration of anti sy phi 
tion was congenital, and there was a conformation of the skull litic remedies While syphilis as an etiologic factor in infantile 
cap due to intrauterine pathologic cerebral conditions The paraly sis occupies an important place, care should be taken 
operation and postmortem proved the correctness of this view not to put too much reliance upon such a diagnosis without 
On chiseling, the bone was found much hardened and thick more appai'ent corroborative evidences of the disease being 
ened, especially at the sutures A cyst was noticed and thought present 

to be hemorrhagic by the operator but the child was so col obstetric aspects of I^FANTILE p ikalvsis 

lapsed that the opening of it was left for a second operation 

The child died two hours after the operation The brain was Dr C B Paddoce —There are only two forms of parah tic 
removed, and I now present it to you for inspection The cord affections occurring in childhood which are common one of 
pulled up from the canal was at first thought to be without these is known as spastic infantile paraly sis and the other as 
spinal nerves A postmortem was made later which demon infantile paralysis or essential paraly sis of children, or scien 
strated their presence The organs were found normal The tiflcally as antero poliomy elitis One lesion is in the brain, 
only demonstrable pathologic condition was enlarged mesen the other is in the cord Of the cerebral palsi we hai e prob 
teric glands, which looked tubercular There were adhesions ably more to do in so called birth palsies Injun to the now 
of the coverings to the brain, and these and the cerebral tissue born during parturition with subsequent parah sis is more fre 
when fresh showed decided inflammatory changes, and pointed quent than one is led to believe without referring to the htw 
markedly to a fresh meningo encephalitis The sclerosis and ature upon the subject Rupture of a blood \ essel in the 
atrophy were doubtless due to previous intra uterine lesions brain or the meninges in a child results from different causes 
As to the cause, the question of pressure during pregnancy but in the obstetric sense bi the application of some extraneous 
can be excluded by reason of the transverse position It does force A contracted pelvis, protracted labor, or mstrumental 
not seem plausible that labor or forceps pressure produced this delivery is equivalent to a traumatic injury to the skull and 
condition of sclerosis and atrophy that must have been pre brain, that is, the result is the same, leading to a hemorrhage, 
ceded by intra uterine acute inflammatory conditions of long usually into the meninges Protracted labor and not the for 
standing, and due possibly to a pus infection in the mother ceps is the cause of greatest dan^r to the child s h ■I®!' 

previously mentioned, instead of developmental reversion The born children are most apt to suffer, owing to the fact that tost 
future may show that teratologic conditions have their origin labors are, as a rule, harder and longer Gowers found that 
in active fetal disease m twenty four cases of meningeal hemorrhage seventeen were 

Were there prenatal circulatory disturbances, hemorrhages first-born , . ^ 

or inflammatory disease of the middle cerebral artery, or obht- The apoplexy of the newborn is, according to Osier, McNutt 
eration early in fetal life, or an intra uterine polio encephalitis and others, one of the chief causes of the bilateral hem^lepa 
producing this terminal condition of sclerosis and atrophy’ or paraplegia occurring at birth The fact that protracted 
Was the synostosis due to the agenesis or vice versa? Ziegler labor is often the cause of paresis m the newborn is nowgenor 
inclines to the former view He says “In partial defects the ally acknowledged Whatever may be the cause of the delay 
skull cap 18 most often closed, giving rise to free spaces filled the head is being compressed upon in all its circumference, 
by fluid ” Was this agenesis due to active intra uterine dis the vessels become engorged and a rupture of some of tne 
ease or to developmental arrest or perversions, or both’ smaller vessels of the meninges necessarily follows w ith their 

ease or lo uovmopm consequent result What percentage of cases of parah sis in 

SYPHILITIC aspect of INFANTILE PARALYSIS newbom IS the result of injury at birth I am unable to say, 

Dr Wm L Baum —The sy philographer is not frequently but I honestly believe that many cases wtoch are referred to 
called upon to see cases of infantile paralysis When it is con other causes are really birth palsje® We have been taught in 
sidered that between 75 and 80 per cent of the children suffer former days to delay the use of the forceps until such a time 
ing from hereditary syphilis are born dead, or die before the as danger is imminent to either mother or child, and here is 
end of the third month, we can readily see how few cases of where a great mistake has been made when the labor has been 
hereditary syphilis there are in comparison with the supposed so protracted that the heart indicates impending aspm xn 
number The lesions of the nervous system in these cases dif then, as rule, we are too late, for the child w ill either be boin 
fer but slightly from those m the acquired type, and many of dead or born asphyxiated, resuscitated onh to hve a few dais 
the so called pathognomonic signs of syphilis are not, strictly or a few weeks One should not wait until such a time has 
speaking, syphilitic manifestations, but symptoms of a dyscra arrived, but be able to know just the ° 

Bi® which may differ widely from syphilis The specific lesions forceps, and this can only be accomplished, unfortunateh, 
most frequently met with in infantile paralysis are most often through a great amount of clinic experience The forceps is 
confined^o the cortical substance and meninges of the brain m the most skilled ha^nd a dangerous instrument, but its 
However, occasionally there are lesions occurring in the bony dangers decrease with the skill uhich is acquired m ite use A 
capsule which indirectly affect the nervous manifestations, and student goes out into the world to practice nev er hav mg applied 
then the lesions also found in the medulla and cord The spe the instrument, and m his ignorance he does *1° 
ciflc disease itself gives rise to congested conditions which are amount of mischief The prmcipaldanger m the use of the 
s^bseqrntte followed by atheromatous conditions of the cere forceps is in the high operations Thanks to Tarnier, wo have 
bral arteries These are frequently followed by the develop the axis traction forceps \\hichhas reduced the terrors of a 
ment of smaller thrombi or miliary aneury sms The formation ™ ev^amnVes 


f'hildren In those cases which are due to tbe formation ot a to lermmaie a ureecu ^ —-- 

?Sbus the paraVs^i® gradual in Its onset Where it is due the subsequent poliomy elitis Too ‘r^ion upon^ to 

to a rupture of^a small miliary aneurysm, the paralysis is more over congested cord and compression upon the g 

sudden^ In both classes we hav e excellent results from treat head with hemorrhage at the base of 

ment—rapid resorption and retrogressive changes to the nor- of the arachnoid causes an effusion into the 

mal In the cases however, where there is a true sclerosis, down, resulting m a spinal piralysis timmurrli 

^so accompanied at tZes with the formation of a thrombus What is the treatment of these condihons’ A more thorough 

or Zture of a mihary aneurysm, there is softening and a true knowledge of obstetrics is necessary No 

destruction of nerve tissue These cases show no improvement call for prompt 

gTntoa? practitioners and sy philographers are frequently action Most any P^^ ®ician consMers f 

Sok? » “.'So? tfeXiSo". c( th... -nt. »Ph.,,h. SS”^ 'S'.”m D ' 

dencL of a syphilttic disease present, we are not justified m soon as physicians realize 
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tracted labors are dangerous, that th,6 forceps is an instru 
ment of traction, not compression, so soon will the cases of in 
fantile paresis due to mismanagement of obstetric cases bo 
diminished 

CLINICAL ASPECTS OP INPANTILE PAEALTSIS 


Dr DanielB Beomek —The clinic aspects of the several! 
forms of infantile paralysis are so familiar to every Fellow of ! 
this Academy, that I will not reiterate them on this occasion 
I have here a series of photographs a hieh I think ivill supple j 
ment veiy well the admirable paper and specimens presented 
by Dr Engelmann These photographs are those of a family 
of infantile cerebral palsies The mother of these children is 
a veij robust woman, who does her own work and takes care 
of these helpless children She is 31 years old and never had a 
miscarriage The parturitions of these several children were' 
all normal The father is 49 years of age, thin and \ erj ane 
mic He has been a painter since the age of 14, has had no j 
attacks of lead colic or other evidence of lead poisoning, has 
no history of syphilis, but has had numeious attacks of malar 
lal fever, and has some stigmata of degeneration Theie are 
four children, all bojs, three of them are diplegics, the other 
one IS well with at least the ordinary intellectual and physical 
capacity of a boy of three and a half jears The three chil 
dren show the classical symptoms of mental defect—rigidity, 
contracture, exaggeration of reflexes and clonus, choreic and 
athetoid movements, and a slight amount of atrophy The old 
est child IS 10 years old The two photographs, one front and 
the other back new, show the characteristic attitude of the 
disease This child became diplegic at about two years The 
next child is 5}-^ years old and became diplegic about the same 
time The next child is 3^-4 years old and is well The young 
est child was 15 months old when this picture was taken about 
one year ago, and has since become diplegic There has been 
no convulsion in any of the cases and the development of the 
paralytic symptoms has been gradual I am watching the 
cases with great interest, hoping after a while to be able to 
unravel the mysteiy that thus rendered helpless three out of 
four children, the offspring of parentage fully equal to the 
average of their station 

eye symptoms in infantile paralysis 


Dr Wm H Wilder —There are so manv conditions of the 
biain in children that may give rise to paralysis of the muscles 
of the eye or to paralysis of the optic nerve, if I may so term 
it, that one can only touch upon them briefly I shall first 
speak of congenital defects of the muscles of the eye We are 
all familiar with cases of ptosis in children, but no are not so 
familiar with congenital paralysis of one of the extrinsic mus 
cles of the ey e A short time ago I presented such a case to the 
Chicago Medical Society,in which there was congenital paralysis 
of the external rectus The girl was 22 yeais of ago There was 
no abductive power of the right eye, and this, according to the 
statements of the mother, had been the condition since birth 
Such cases are lather infrequent It can not be positively said 
howevei, that the paralysis is alway's due to some central 
lesion, such as defective growth of the nucleus We have just 
as much right to assume that it is due to detective develop 
ment of the muscle Two cases are on record, repoited by 
Seiler in which, on examination, he found absence of the supe¬ 
rior rectus and the inferior oblique muscle of the light eye, 
and of the inferior oblique of the left eye In the second case 
there uas absence of both oblique muscles in the right eye, 
and in the left ey 0 absence of both oblique muscles and the 
superior rectus It is possible that the difficulty is due either 
to total absence or to defective development of the muscle 
However, in most cases of congenital ptosis that we see there 
is probably some defective growth of the nuclei in the fourth 
ventricle that innervate these muscles In other words, they 
should be considered nuclear palsies of congenital origin 

When we come to acquired infantile paraly ses we roach a 
large field Almost any disease that will bring about paralysis 
of the extrinsic or intrinsic muscles of the eye in adults may 
occasion it also in infants Trauma may be the cause of paral 
ysis of any of the muscles of the eyeball either directly or 
becaus 0 of a blood clot pressing upon somo of tiio nerves A 
tumor in the orbit or immediately back of it would give a sim 

One of the most common causes of paralysis of the oculai 
muscles in children is either pachymeningitis or leptomenin 
eitis, and naturally we should expect such paralyses to be 
more frequent with inflammations affecting the meninges of 
the base of the brain than with those confined to the convexity 
Consequently ocular paralysis is a common occurrence in 
fiUifirctilnr meninffitis. and may be one of the early signs of the 


tubercular meningitis, and may I- - . 

same The child may show a pronounced squint^^ and if jiid 
enough may complain of diplopia 


This IS not necessarily due 


to loss of power of any one muscle, but may be caused by a 
spastic contraction of one or more of them, a condition that 
may subsequently disappear Pi essure upon the nerves either by 
tubercle masses or exudate may be accountable for this,although 
in some cases the cause must lie in a neuritis set up by the 
irritation The same cause may bring about partial or total 
loss of sight if the optic nerve become involved as it frequently 
does But the physician should be cautious about attaching 
too much importance to amblyopia m a case of suspected 
meningeal or brain disease, for such amblyopia may be con 
genital or caused by a high refractive error, and only to be 
detected by a careful ophthalmoscopic examination or some 
other objective test In children the chronic form of nuclear 
palsy of the ocular muscles is not so frequently seen as in 
adults, in whom syphilis so often acts to bring about the con 
dition Dr Baum has correctly stated that congenital syphi 
lis plays an insignificant rOle or no rble at all in this disease 
Hutchinson in his famous memoir does not cite a case of con 
genital syphilis having caused paralysis of the eye muscles in 
children and his opinion is also held by Mauthner and other 
observers But closely allied to the nuclear palsy of adults is 
the condition described by Gowers by the name infantile oculo 
facial palsy To this class probably belong many of the cases 
of ptosis and paralysis of individual ocular muscles that are 
congenital or that appear in early life In this condition there 
will be associated with palsy of one or more muscles of the ey e 
a paralysis of one of the facial muscles or jaw muscles There 
seems to be a peculiar connection in some persons between the 
center that innervates the levator palpebrarum and the center 
that innerv ates some of the muscles of the jaw Cases are not 
altogether infrequent in which patients having a ptosis are 
unable to raise the lid unless they make a corresponding effort 
to open the mouth It seems ns if the impulse that is sent to 
the levator palpebrarum is, at the same time, sent to the 
depressors of the lower jaw This would seem to explain why 
in somo cases of oculo facial paralysis we have a simultaneous 
or coincident paralysis of one of the maxillary muscles together 
with the muscles of the eyeball 
It 18 singular that in conditions of intra cranial hemorrhage 
or spastic paraplegia of infants that we should not have more 
trouble on the part of the eye, because we have a blood clot in 
some eases piessing upon the convexity of the brain, some 
times reaching back and pressing upon the occipital lobe 
Gowers mentions having seen but one case of complete blind 
ness in such condition Little mentions no eye symptoms in 
connection with it Unless a clot should bo on the occipital 
lobes and press upon the sight center, we should hardly expect 
any manifestation on part of the eye We have in somo febrile 
diseases serious disturbance of the ocular muscles In diph 
theria we are all familial with the paralysis of accommodation 
that occurs, usually following the paralysis of the muscles of 
the palate This mav occur m connection w ith paralysis of 
some of the extrinsic ocular muscles For instance, a case was 
reported in 1885 by Uhthofl’ in Neuroloqische's Centi alblait, in 
which there was complete external as well as internal ophthal 
moplegia, and a short time after Mendel reported one very 
similar In these cases we must suppose that somo poison 
acts directly upon the centers in the fourth v'entricle In 
Mendel’s case, which wont to autopsy, there was found con 
sidorable congestion around the nuclei of the nerves, the capil 
lanes wore much ingested, and theie was a tendency to 
softening of some of the nerve centers 

(To be contntneO ) 


PRACTICAL NOTES 


Infection from Circumcision —The Semmne Midiccde describes 
a case of tuberculous infection of the testes in an otberw ise 
healthy child of healthy Jewish parents The infection was 
traced by a physician to the priest, who was found to bo a 
confirmed consumptive, and who performed the rite of 
circumcision 

The Use of Dry Heat of High Temperature In the Treatment of 
Chronic Joint Affections—Dr Wirt’s apparatus consists of a 
copper drum twelve inches long and nine inches in diameter, 
fitted at each end with a wooden ring and a hood of thick rubbei 
Having protected the back of the knee with cotton, it iS 
enclosed in the apparatus and heat applied to the outside by 
means of a Bunsen burner Moat patients will tolerate a 
temperature between 250 degrees and 300 degrees F , provided 
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three holes ^\ere made in the drum to secure proper ventila 
tion and keep the air dij This treatment gives an immediate 
relief to pain and increases temporarily the mobility of the 
joint— St Loms Med Join no?, October 

Improved Method of Fastening Plaster Corsets —Gendion recom 
mends the use of strips of zinc, one mm thick, three wide 
and as long as the corset Two are cut at intervals of two cm 
in oblong spaces across the strip, and the oblong piece cut out 
on three sides, but left connected by one of the small ends, and 
raised up like a trapdoor An unporforated strip is placed on 
the median line of the thorax: and the layers of the plaster 
bandage applied On each side of this strip and at a distance 
of several centimeters the perforated strips are sunk m the 
plaster in the center of its thickness, the projecting raised i 
pieces standing up out of the plastei After the corset is thus ; 
applied, the projecting pieces are bent doun to form hooks, 
which enable the corset to be laced up firm and tight — 
■Suiiaine Mdd , September 30 j 

Injection of Iodoform camphorated Salol In Cbancrous Bubo — 
The Gazette M6d de Lii.ge, October 1 describes the prompt 
cicatrization of eighteen cases of chancrous bubo treated by a 
Prench army surgeon with an injection into its depths of to 
73 Pravaz sy ringe of 1 5 per cent iodoform camphorated salol 
After the needle is uithdrawn the hole should be stopped with 
the finger to prevent the escape of the fluid, and afterward 
painted with collodion The incision is postponed until the 
following da%, when all the gelatinous pus is forced out by 
pressure A little mercurialized water at 1 to 1,000 helps to 
■empty the pocket, which is then plugged with gauze dipped in 
ihe salol The pus is removed again the next day and a sec 
end plug inserted After this the bubo heals rapidly , the 
pain, Bu ellings, etc , gradually disappear and the cicatrization 
proceeds regularly The fifth day collodion is applied and the 
cure IS complete by the eighth day, leaving a scarcely visible 
scar with the skin loose 

Diagnosis of tbe Possibility of Resuming Growth in Cases of 
Arrested Development —Dr Hertoghe of Antwerp, announces 
that grou th can be resumed in all cases where the skeleton is 
not completely ossified, oi as long as the bones retain their 
■original cartilaginous character He has been stufy ing three 
classes of arrested or delayed development Myxedema hyper 
azoturia and rachitis, simultaneously with the administration 
■of thyroidin The most interesting part of his tests is that he 
■diagnoses the cases first by means of radiography, which accu 
rately determines the progress of ossification, and his diag 
noses have been confirmed in ei ery instance iby the results of 
the treatment In myxedema the ossification is tardy, and 
patients with this disease resume therefore their growth upon 
the administration of thyroidin One of his cases was a y oung 
man of 27, uho measured 137 meters in April, 1895, and 
has gained l^j inches (33 mm ) since then, and is still grouing 
The radiograph clearly showed in this case the distinct 
light zones in the phalanges revealing thus their incomplete 
ossification and the possibility of a resumption of growth in 
spite of his adianced age Cases of hy perazotuiia also pre 
sent a marked lack of ossification, and therefore are able to 
resume growing, but in rachitis, on the contrary, the bones 
ossify' very early and no further growth is to be expected — 
Scmaine Mid , September 30 

Treatment of Yellow Fever —The editor of the Trihuna Midica 
of Kio de Janeiro, No 10, announces that he has found that 
the tincture of eucalyptus, administered promptly and in large 
quantities, has a marked effect in attenuating the sev erer sv mp 
toms of yellow fever He reports thirty one cases treated with 
it, and only three deaths, which w ere each probably due to the 
Ignorant and careless attendance the cases receiv ed Verv large 
•doses can be borne as much as 30 to 40 grams in tw entv four 


hours, with frequent enemas of 30 grams in a liter of water 
It seems to hav e an especially powerful effect Jon the kidney s, 
and preyents the usual anuria 0 Biazil Mddico of August 1, 
also states that it has been the experience of Da Costa, who 
has been at the head of a hospital in Brazil foi tw enty four 
years, that few if anv cases of yellow fever were fatal that 
were accompanied by suppurated parotitis The suggestion is 
made that this might be produced artificially, and Pochier pro 
duces abscesses with turpentine, to prevent or modify purulent 
transformation of pneumonic exudates 

Tbe Dangers of Ibe Operative Treatment of Enlarged Prostate — 
Dumstrey, in CentiathJatt fin Chninqie, records a case of 
enlarged prostate treated by ligature and resection of the y as 
deferens, which shows that this operation can not be regarded 
as a simple one and free from risk A man, aged G5, in all 
other respects strong and healthy, came under the author’s 
care with complete urinary retention and severe cystitis due to 
considerable prostatic enlargement Partial resection of the 
vas deferens on both sides was followed in the course of a few 
days by decided relief of the local sy mptoms, the man being 
able to pass uiine spontaneously and the urine becoming much 
less turbid and containing day by day less pus and blood 
The prostate, which just before the operation had been as large 
as a fist, was reduced in size by about one half These good 
results, however, were associated with serious impairment of 
both the phy sical strength and the mental condition of the 
patient He speedily presented the appearance of a very old 
and feeble person His movements became slow and clumsy, 
and he was unable to comprehend what was said to him and 
also to express his own thoughts After an interval of about 
a fortnight his condition commenced to improve, but the 
change for the better was very slow and gradual 

Location of Foreign Bodies in the Eye with Roentgen Rays—Dr 
Clark, Columbus, reported at the recent meeting of the Amor 
lean Ophthalmological Society at New London, a cise in 
which the presence of a small fragment of metal in the 
extreme angle of the anterior chamber and the ins whcio it 
could not be seen, had been determined by radiography The 
sensitive plate had been introduced into the adjoining nostril, 
the patient being put under ether, and the rays directed upon 
it through the eye from the temporal side He also suggested 
that the plate could be placed in the cocainized conjunctival 
sac, or an opening could be made in the conjunctiva and the 
small plate slipped behind it He believed that this method of 
locating a foreign body' in the ey oball w as perfectly practicable 
especially if the particle were lodged anteriorly, as in the cil 
lary region, where it could not be seen with the ophthaliiio 
scope Dr Williams, Boston, reported a case in which a frag 
ment of the copper case of a cartridge had passed through the 
cornea and lens Nothing could be seen of it and it was not 
certain that it was in the eye The use of the X rays showed 
the presence of the fragment, and it was removed The radio 
graph was obtained with ten minutes’ exposure by laying the 
patient’s head with the side of the injured eve ujion the pi ite, 
and placing the Crookes’ tube above and rather in front of the 
patient’s head —OphUtahnic Bchtui, August 

Chronic Aiembranous Bronchitis—Claisso s ivs that the nature 
of chronic membranous bronchitis has been but little studied, 
and gives the results of a bacteriologic examination of the 
membrane from a patient who had expectorated bronchi il 
casts for several years Cultures showed an inconstant and 
small number of staphylococci and various forms of Iiicilli, 
but the only microorganisms found in ibundanco and in ill 
tubes which did not prove sterile, were strejitococci Cut sec 
tions showed the presence of various microbes on the surf ivc 
of the false membrane, probably through cont imimtion In 
the saliva, but in its center only streptococci were mot with 
Fragments of introduced into the bronchi of 
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animals or beneath, their skin, produced practically no reaction, 
while inoculation experiments made with cultures of the germs 
were equally negative, yet, in spite of their lack of virulence, 
their constant presence shows that they were not a mere acci 
dental coincidence, but that the disease was due to a chronic 
infection by them Anti streptococcic serum was tried with 
apparent success, the patient leaving the hospital in better 
condition than she had been for years — Boston Med Journal, 
October 8, from Comp Rend Soc de Btologie, April 3 

Intra cervical injection of Glycerin , a Modification of Pelzer’s 
Method of Inducing Premature Labor —Helme improves on Pelzer’s 
intra-uterme injections by introducing the nozzle of the syringe 
into the cervix alone, and describes with enthusiasm in the 
Lancet of October % the success of this treatment in two cases 
The important points are 1, that the intra cervical injection 
of glycerin produces a rapid and progressive dilatation of the 
cervical canal, 2, that at the same time the lower pole of the 
ovum becomes detached from the lower uterine segment, 3, 
that the intra uterine injection of glycerin between the detached 
portion of the membranes and the uterine wall may be carried 
out without fear of puncturing the membranes or of interfering 
with the placental attachment and 4, that labor is effectuallv 
induced As to the manner in which glycerin acts Pelzer 
ofiers the three following suggestions 1, it acts as a direct 
irritant of the uterine surface, setting up muscular contrac 
tions, 2, it acts through a mechanical separation of the mem 
branes, and 3, its hygroscopic action causes a transudation of 
the liquor amnii, the ovum becomes smaller and is detached 
from the uterine wall, there is at the same time a contraction 
of the uterus upon its diminished contents But in addition 
to this power of setting up uterine contraction careful obsor 
vation shows that glycerin possesses the power of causing dila 
tation of the cervical canal befotb contractions of the uterus, 
which are appreciable to the patient or the physician, are set 
up The injection of pure glycerin into the cervical canal is 
followed by immediate softening and relaxation of the cervical 
tissues with dilatation of the cervical canal, and this result 
seems to be too rapid to be the result of muscular action In 
one case of rachitic pelvis, tour injections of 1 ^ ounces glycerin 
were made in eight hours with a fifth of three ounces the next 
morning Labor was shorter and recovery more rapid than 
ever before 

Surgical Treatment of Tuberculosis of the Bladder —Greiffen 
hagen describes in the D Zts f Ctin 3, a case of tumefaction 
of the bladder in a man of 47, whose urine contained blood 
and numerous Koch bacilli There was great pain and emaci 
ation, with incontinence of the urine Clinical examination 
showed a tumor the size of a nut, a little above the symphysis 
pubis, which ascended or descended according to the quantity 
of urine m the bladder A similar tumor was situated also on 
the anterior surface of the bladder, and the external orifice of 
the urethra was also the seat of another, the size of a cherry 
There w as also a hard swelling in the membranous part of the 
urethra The prostate was large but not painful, while the 
lower part of the bladder was intensely painful to pressure 
After several weeks of creosote medication—local treatment 
being impossible on account of the sensitiveness of the patient 
and the smallness of the urethra—a vast tumefaction formed 
in the perineal region, combined with complete retention of 
urine, which demanded surgical intervention After opening 
the abdomen on the median line, a multitude of small cavities 
were encountered, filled with a cheesy pus, and communicating 
with the urethra An opening was made into the fundus of 
the bladder and a large drainage tube inserted, after which the 
pen urethral abscesses were curetted out and iodoform gauze 
applied Fii e weeks after the operation the Koch bacilli had 
entirely disappeared from the urine A permanent catheter 


was introduced into the urethra after dilation The perineal 
wound healed, the tumors in the vesical wall and at the orifice 
of the urethra retroceded, and the general health continued to 
improve A year has passed since of perfect health for the 
patient, a farmer, who has pursued his usual occupations 
Greiffenhagen adds that such cases should more frequently be 
handed over to the surgeon, whenever instillations of subli 
mate and injections of iodoform fail to relieve —Bern MM , 
September 30 

Serum Diagnosis of Typhoid Fever —It has been shown by Pfeif 
fer of Berlin, and Widal of Pans, that the serum obtained 
from the blood of a patient suffering from typhoid fever is 
capable of so acting upon pure bouillon cultures of the ty phoid 
bacillus mixed with it as to abolish the active motion charac 
teristic of that organism in fluid culture media and cause an 
agglutination of the individual bacilli into large groups or 
clumps This change is easily recognizable under the micro¬ 
scope, or in culture tubes, and usually occurs within a few 
minutes It has since been shown by Dr Wyatt Johnston, 
bacteriologist of the Provincial Board of Health of Ontario, that 
the fluid obtained by moistening with water a dried blood drop 
gives the reaction in a prompt and satisfactory manner, even 
after it has been dried for several days This modification of 
the process makes it suitable for a system of free public labor 
atory diagnosis, similar to that in the case of diphtheria, as a 
drop of dried blood can be readily sent to a laboratory for 
examination Dr Johnston was able to diagnose the presence 
or absence of the disease correctly by means of dried blood 
drops sent by mail from Montreal, Canada, to Buffalo, N Y , 
during the recent meeting of the American Public Health 
Association To test the practical utility of the method the 
Board of Health of Ontario has issued a circular in which it 
offers to examine and report upon any samples of blood sent by 
physicians of the province The blood is to be taken from the 
finger tip or lobe of the ear, after thorough cleansing of the 
skin, by pricking with a needle previously sterilized by heating 
over a lamp or gas flame The drop is to be absorbed by a 
piece of sterilized paper which IS furnished in an envelope by 
the board, with directions for its return A report is prom¬ 
ised by 2 p M of the day followmg that on which the sample 
IS received and will be communicated by telephone when the 
number is given By this systematic investigation the board 
wishes and expects to obtain dataon, 1, the proportion of cases 
in which a correct diagnosis can be made by the serum test, 
and the relative efiiciency of the method of employing dried 
samples, 2, the earliest period in typhoid fever at which this 
method can be expected to give indications, 3, the length of 
time for which it persists after convalescence, 4, the existence 
of any relation between the intensity of the reaction w ith the 
test and the course of the disease, 5, the study of the nature 
of the obscure febrile conditions, clinically termed gastric fever, 
continued fever, abortive typhoid, bilious fever, typho malarial 
fever, etc , about which our present knowledge is very meager 
and unsatisfactory The board is especially desirious of hear 
mg promptly'of and re examining any genuine typhoid cases in 
which the method is not successful In case of negative 
results, it IB desired that after a few davs an additional sam 
pie should also be sent consisting of a few drops of blood 
collected in a glass tube which will be furnished on applica 
tion With reference to the effect of drying the samples it is 
observed that while this may lessen slightly the delicacy of the 
reaction it has the practical advantage of obviating a serious 
source of error, namely the contamination of the sample and 
the subsequent growth of putrefactive bacteria This is of 
special importance in the care of samples having to be sent 
long distances No doubt other boards of health will take up 
this subject and aid in the advance of our knowledge of ty phoid 
fever and other febrile conditions 
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PHYSIOLOGIC TREATMTJNT OF NEURASTHENIA 
Dr David Kiesman, of Philadelphia, closes up a 
well considered article on neurasthenia m the Uin- 
vei sity Medical Magazine, September, by a scheme 
of treatment that embraces medicinal, hygienic and 
dietetic recommendations 

1 Medicinal treatment can not be a matter of 
routine, but there are few remedies that are of benefit 
in a large number of cases 

At the head stand the bromids, of which he gener¬ 
ally employs the sodium or potassium salt in doses of 
fifteen grains two or three times a day, strontium 
bromid, in thirty gram doses, has also given good 
results, particularly in hthemic cases 

The coal tar products, either alone or combined 
with the bromids, are often of value A remedy, for 
which much has been claimed but which he has not 
used, IS spermin The animal extracts ha\e been 
employed, but it is questionable whether the results 
achieved are not due to suggestion 

Special conditions will naturally demand a modifi¬ 
cation of our treatment Insomnia needs often to be 
combated, frequently a hot sponge-bath before retir- 
mg, or the application of hot towels to the face, is 
suflioient to encourage sleep When drugs must be 
employed, w e resort to bromids, sulphonal tnonal or 
hyoscin, never, if possible, to moijihm Marked] 
bthemic conditions are corrected by the use of alkal¬ 
ine mmeral waters, the lithia salts, or by piperazm 
and its congeners 


In neivous dyspepsia, in addition to regulation of 
diet, suitable remedies may be administered The 
mineral acids are of value in some cases, antiseptics 
and sedatives, such as bismuth subgallate, in others 
The constipation is treated by the customary methods 

2 Dietetics —The diet in neuiastheuia should be 
nutritious, it has no special limitations except when 
the rest-cm e is employed or when distinct indicaiions 
are present The patient’s idiosyncrasies must be 
considered If anemia exists beef, eggs and milk aie 
given m abundance, in hthemic cases the meats are 
restricted, and alcoholic beverages as well as rich 
articles of food are excluded from the (hetaiy 

For nearly all cases coffee and tea seem to be harm¬ 
ful, and he has been in the habit, perhaps with too 
strict an adherence to routine, of alw ays forbidding 
their use 

If symptoms of nervous dyspepsia are present, the 
sugars and starches should be as much as possible 
ehminated from the diet, the patients often do well 
when placed on rare meat, stale bread or gluten bread 
and milk Milk is especially valuable in cases sufPei - 
mg from gastralgic attacks 

3 Among hygienic measmes the most important IS 
rest, prolonged rest is to the neurasthenic patient 
what the nightly sleep is to the healthy man In 
severe cases it is necessary to adopt the so called 
rest cure, or Weir Mitchell treatment, consisting of 
rest in bed, massage, electncity and liberal feeding 
This may bring about a cure in an apparently hope¬ 
less case During the rest cuie the patient is not 
permitted to see his or her friends, is not allowed to 
read, and is in constant charge of an intelligent, 
strong-minded nurse 

As important as any of the measures adopted, 
indeed, deserving to be ranked the foremost factor in 
treatment, is the personality of the physician In no 
disease is it so essential to mspire the patient i\ ith 
confidence, and in none is so much good accomplished 
by suggestion alone as in neurasthenia The ph 5 'si- 
cian should listen patiently to the almost interminable 
recital of fanciful ailments, and should always make a 
careful physical examination to exclude all possibiht} 
of lurkmg organic disease 

If the rest-cure is impossible or not indicated, the 
patient must take a definite amount of rest by bing 
down for an hour or two m the morning and m fhe 
afternoon—this is especiall 3 ’’ valuable m women 

Bathing is not to be neglected The bath should 
be of short duration and should be followed bj a cold 
shower bath or cold douche, with friction In the 
so-called sexual neurasthenia, the application of cold 
water to the spine and the perineum acts as a jicw erful 
sedative 

A change of climate, such as a sojourn at the sea¬ 
shore, in a retired spot, or a sea i oi age of some lengtli, 
is 1 aluable in manj' instances 
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In neurasthenia with disturbances of the sexual 
functions a combination of bromids and hyoscin is 
very useful The patient should also be instructed to 
sleep on his side (this may be accomplished by having 
him bind a cigar box on the back, or by tying a towel 
about the waist with the knot behind), and to apply 
cold douches to the siime and perineum For this 
class of cases outdoor exercise is very valuable 


WATER SUPPLY OF DENVER AND CHICAGO 

An”increase of typhoid fevei deaths in the city of 
Denver, amounting to nearly 35 per cent in Septem¬ 
ber last over the average for the previous three months 
as compared with the usual seasonal increase of less 
than 12 per cent, has been made the occasion of an 
exhaustive study of the water supply of that city by 
its accomplished commissioner of health. Dr William 
P Munn His preliminary report to Mayor IMcMurrav 
on “The pollution of certain sources of the watei 
supply of the city,” and his comments theieon, will 
be a revelation to other commissioners of health and 
to other mayors of cities 

Dr Munn seriously proposes that the water from 
all sources of the Denver water supply shall be pure 
and healthful, even if it be necessary that they be 
passed through “properly constructed and efhoient 
filters, which shall give an effluent having an aveiage 
at all times of less than 100 geiras per cubic centi¬ 
meter,” and that “ if any of the patented processes 
are adopted for the removal of impurities by mechan¬ 
ical or chemical methods, it shall be a condition that 
a month’s test shall show an effluent at all times con¬ 
taining less than 100 bacteria per cubic centimeter, 
and that the test shall be carried on with the waters 
of the pioposed supply, and that the proposed filter 
shall be approved by the mayor and the health com¬ 
missioner, and the tests supervised and accepted by 
them as satisfactory ” 

There are communities far more pretentious than 
Denver—one of them has the honor of being the 
home office of the Journal— where the permissible 
limit of the bacteria is ton times this number, and 
where the records show more than seventy times this 
number as an actual average 

In hiB report Dr Munn shows, as has been shown 
by otheis, that typhoid fever prevalence follows the 
pollution of the water supply, that it subsides with 
the improvement of the supply, and that “the great 
bulk of cases of typhoid fever in all epidemics is due 
to the one common cause—an infected water supply 
He adds “When the probable sources of that infec¬ 
tion are discovered, it is the plain duty of those upon 
whom the responsibility lies to suggest the remedies 
Failure to adopt the remedial measures that are neces¬ 
sary means dehberate acceptance of responsibihty for 

the resultant loss of human hfe 

The Journal begs to commend this utterance, 


which will be endorsed by every sanitarian m the 
country, to the prayerful consideration of the civic 
and educational authorities of the city of Chicago, 
where the death rate from typhoid fever is again 
becoming the highest in the world 


TABLET MEDICATION 

The “ tablet fad,” as some of our pharmaceutic 
friends choose to call it, appears to have come to stay. 
The convenience, cleanliness and presumably accurate 
dosage of the preparations recommend them readily 
to the practitioner, and at the present time there is 
hardly a doctor’s office where the familiar glass stop¬ 
pered bottles and labels of the different manufacturers 
are not to be encountered They have undoubtedly 
affected the druggists’ business to some extent, and 
have perhaps also modified medical practice, how 
matenally is a question to be settled in the future 
That they are the unmitigated evil that some phar¬ 
maceutic writeis hold, is doubtful, but that then- 
extensive adoption as a mode of drug-dispensing by 
physicians has in it possibilities to be deprecated, is 
pretty neaily certain In their present development, 
it may easily happen that with some they may induce 
an indolent oi careless therapeutic method—that ready 
made shotgun piescnptions may become popular 
and an actual evil It is easy also to see hov, without 
any standard authority regulating these preparations, 
there may be some among them that are not only 
useless but absolutely dangerous combinations intro¬ 
duced to manufacturers and sent out among the pro¬ 
fession It may be there aie none as yet of this kind 
that aie leally of any importance, but we haio to 
reckon with their possibility Certainly there are , 
some among them that are ineffective oi uncertain 

All the objections to these tablets could, it would 
seem, be avoided if there were a standard list, made 
up mainly of simple drugs, a few well tiled or rational 
combinations peihaps included, which could be pre¬ 
scribed if so desired and supplied by every druggist, 
and which could be combined according to the needs 
of any special prescrqition if the physician desiied to 
dispense his own medicine A verj' large proportion , 
of the pharmacopeia is made up of substances that 
can very readily be made up into these tablets, the 
convenience of which is now being daily demonstrated 
Others that are not thus suitable, but which are now 
included in the manufacturers’ lists, would of course 
be omitted from the standard list and it would in 
this way save both physician and patient fioni being 
misled into trouble and expense The addition of a 
class of compiessed tablets and tablet triturates to the 
regular pharmacopeia would not hurt any business 
more than is being done at present and would legulate 
what is at present a somewhat irregular, but widespread 
and popular method of medication and one that has its 
real advantages and merits 



COOK COUNTY (ILLINOIS) HOSPITAL 


189b J 


bbo 


THE NEW YORK ST VTE AIEDICAL ASSOCIATION 
Tlniteeii years ago the New York State Medical 
Society sepaiated on the code question Those nho 
believed in the code of the National Society began to 
hold then annual meetings in New York City, and 
vere designated as the New York State Medical Asso¬ 
ciation The State was diiided into five districts, 
presided over by vice-presidents, and holding qnar 
telly and semi annual meetings The legular annual 
meeting of the Association, at the Mott Memorial 
Hall, New Yoik City, vas held October 13,14 and 15, 
and was of more than usual interest The President’s 
address on “ Medical Ev:pert Testimony,’ was a sug¬ 
gestive, thoughtful study of the subject bj Dr Dar¬ 
win Colvin of Clyde, N Y, one of the few living 
original members of the American Medical Associa¬ 
tion Dr Austin Flint of New York in a special 
report on criminology dwelt on the injustice of the 
law forced through the legislature by the labor unions, 
taking all contract labor fiom the prisons, leaving the 
prisoners in idleness and increasing the cost to the 
State A symposium on prostatic enlargement and its 
surgical and medical treatment brought out a very 
inteiesting discussion Among the large number of 
important papers was one by Dr E D Ferguson, on 
“Fatal Cases Presumably Due to Intestinal Ptomains,” 
which gave a new meaning to a class of obscure 
symptoms, and suggested a new field of study that 
promises brilliant discoveiies in the neai future The 
address on surgeiy by Dr Phelps of New York City, 
was an exceptionally clear i!)hilosophic critique of the 
general progress of surgery and medicine, also a plea 
for higher ideals of professional life and living Dr 
Savre’s paper “On the Practical Uses of Roentgen’s 
Discovery as Applied to Siiigery,” illustrated, was of 
great interest The progiam as a whole was very sig¬ 
nificant of a great evolution in the practice of medi¬ 
cine Of the forty-five papers and addresses offered, 
over thirty were devoted to surgery Many of them 
were reports and discussions of very formidable oper¬ 
ations, mostly by physicians living away from the 
large cities and centers of learning and domg a gen¬ 
eral practice 

The post graduate schools are clearly doing a revo 
lutionary work in preparing the general practitioner 
for surgical operations which were formerly only done 
by leaders in the profession and at large hospitals 
Evidently a decided e\ olution is building up surgeons 
in inland towns and villages, competent for ordinary 
demands of modern surgery This however, may go 
too far, as that manual dexterity resulting from daily 
practice required in certain exceptional operations can 
only be acquired in the large hospitals While undoubt¬ 
edly surgery is one of the fascinating branches of mod¬ 
ern medicine, and at present outranks all others in 
prominence, yet the topics of papers seen in programs 
of medical meetmgs, indicate many and probably far 


more important fields of study The New York State 
Medical Association is one of the prominent Eastein 
societies, whose membership includes manv of the 
leading medical men of the countrj' and whose pub¬ 
lished transactions are eagerly sought after as repre¬ 
senting the advanced studies of medicine 

Yet all medical societies’ meetmgs snftei from the 
inability of readers of papers to condense and giv e the 
listeners the conclusions of their studies only In an 
annual meeting of several days duration, outside the 
addresses on general and special topics, the readers of 
papers should be limited to conclusions and summaries 
of their arguments, leaving to the limited page the 
facts and observations which can be studied at leisure 
Often readers of good papers fail to rouse up ani 
interest by faults of tone and address klauy authors 
appear at their best in print, and should neier read 
their productions Others are best in impromptu 
debate and exchange of oiiinion 

The model medical meeting is yet to come but 
there are signs of its near approach every yeai 


THE COOK COUNTY (ILLINOIS) HOSPIT AL 
The Practitioners’ Club of Chicago held a meeting 
Monday night, under the presidency of Prof Christian 
Fenger, at which they discussed the perennial Cook 
County Hospital question The speakers weie Dm 
Steele, Babcock, T A Davis, Senn,W T Montcom- 
ERT, Bromtir, Hamilton, Mover, Lewis and Wilder 
Some curious facts were brought out in the disou&sioii, 
among others that the members of the staff, with 
veiy few exceptions, were the private physicums of 
the county commissioners, and that the puce of 
appointment was free tieatment of the special com¬ 
missioner and his family, together with the political 
pull of the incumbent One of the speakers stated 
that internes at that institution were in the habit of 
performing capital operations in emergency cases 
without waiting for an attending member of the stafi, 
and that they did not hesitate to perform such dan¬ 
gerous operations as amputation of the hip joint 
Statement was made that no prov ision for bedside 
instruction was at present made at the hospital, and 
that it was optional with the patients whether oi not 
they were admitted to the clinic anijihitheatei One 
of the members of the staff, while speaking in a 
manner entirely friendly to the management, np=crtcd 
that cases of phthisis pulmonahs, e\ en in an adinnccd 
stage, were frequently placed in beds alongside of 
cases of t>phoid feier, pneumonia or bronchitis 
and that no separation of these cases was t\cn 
attempteh, that the temperature of the wards was 
ver}' badly managed, and as a rule kept entireh too 
high, and remonstianccs on the part of the staff were 
of no particular avail, as the institution is under the 
management of a lay “Warden,’ responsible alone to 
the countj commissioners 
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These defects in the largest hospital of Chicago are 
not creditable to the public, and the necessity for 
putting the hospital under medical rather than lay 
supervision has again been demonstrated 

At the same meeting a motion to recommend the 
commissioners to abolish the hospital ticket fee for 
students was voted down on the statement of Dr T 
A Davis that this money was used for laboratory 
purposes Eesolution was finally passed inviting the 
cooperation of the Chicago Medical and other regular 
societies of the city, to take immediate action this 
week, hefoie the eledion, lecommending that here¬ 
after the regular members of the hospital staff be 
appointed on the recommendation of the Chicago 
Medical Society 


GETTING RICH “BY DEGREES” IN ITALI 
The Eome correspondent of the London Lancet, 
September 19, records the fact that three years ago 
the sale of bogus degrees had reached proiiortions in 
Bologna which incurred the intervention of the police, 
and their manufacturer is still, it is believed, serving 
his time in one of the local pnsons But the summary 
example made of him has not, it would appear, proved 
much of a deterrent At least, from information 
gathered in Italy the industry is still a paying one, 
if the number of graduates whose scholastic record 
IS rather dim may be received as a test This time 
the University which confers the diplomas is not 
Bologna, but Berne, whose siqdlum magnum was 
stolen, or in some way got at, so as to be counter¬ 
feited to perfection The alleged thief or forger has 
been arrested, but the article was not found in his 
possession and is still to seek So the world is not 
yet safe against the illicit creation of graduates, med¬ 
ical and other, but chiefly medical, of whom, it seems, 
there are already nearly three hundred vaunting 
themselves alumni of the leading Swiss University 
Scandinavia and Germany boast the majority of such 
graduates, while there are some flfty or so practicing 
in or on the English-speaking public in both hemi¬ 
spheres The rest are chiefly to be found in Italy, 
Austria and the East 
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Glandiilai Intel dependence 

Chicago, Sept 25, 1896 

To the Editoi —In an editorial on “The Vital and Psychic 
Complications in Castration for Prostatic Hypertrophy” 
which appeared in the Journal of Saturday September 19, the 
writer in speaking of the testicles, observes “that these organs 
are absolutely without function at an advanced age is mostcer 
tainly untrue for many individuals There is proba 

bly a germ of truth in the theory of Brbwn Sdquard as to the 
iniworating influence of the testicular secretion , certainly the 
experimenters in organo therapy have not lost faith in it alto 
gether The organs do not atrophy completely even after their 
special sexual function has apparentlj long been lost, and it is 


only reasonable to assume that they still have some utility in 
the organism ” This is perfectly true I think we may safely 
infer that no organ of the body performs but one function and 
that alone The several tissues, using lymph as a medium 
live upon the blood, taking up from the blood the materials 
for, and returning to the blood the products of, their metabol¬ 
ism Therefore, the-supply of blood that is not only deficient 
in quantity but defective in quality is one of the causes of 
nutritive derangement And another cause is the failure of 
the organism to eliminate the waste products which accumu 
late in the blood But yet a third cause of defective nutrition 
IS the alteration of the blood which consists in the interdepend 
ence of each and every tissue of the body upon one another, 
and hence no part can either be removed or remain inactive 
without producing an ill effect upon the rest of the body 
Foster expresses himself on this subject in the following words 
“Changes m one organ may affect the condition of other dis 
tant organs by changes induced in the composition or qualities 
of the blood ” And again “The products of the metabolism of 
one organ are carried to other organs for further elaboration and 
possible utilization ” Take, for instance, the liver We know 
from Minkowski’s experiments on birds, and from the ex^peri 
ments of Hahn, Masson, Pawlow, Nencki and others, on dogs 
that the extirpation of the liver in the former is attended with 
the replacement of uric acid by ammonia and lactic acid, and 
the ligation of the hepatic artery in the latter replaced uric 
acid by the carbonate of ammonia These experiments go to 
show that the liver protects the organism from poisoning by 
the products of its own cellular activity And Bouchard has 
demonstrated that this function of the liver diminishes in an 
enormous degree the toxicity of the waste products 

Take next the pancreas It has been conclusively proved by 
the experiments of Von Mering, Minkowski, Lancereaus, Glej 
and others that besides its digestive functions the pancreas 
subserves the important purpose of utilizing the glucose that 
18 normally present in the blood Extirpate the organ or tie 
all its veins and we hav e glycosuria or pancreatic diabetes as 
an immediate result Forty years ago Schiff demonstrated the 
troubles and alterations of nutrition following the extirpation 
of the thyroid He then believed that this body elaborated 
something which had an important effect on the nutrition of 
the nervous system This has since been verified classically 
in myxedema 

From Gley’s experiments on the rabbit we come to find now 
that acromegaly, that peculiar hypertrophy, is associated with 
disease of the pituitary body From the studies of Addison 
and the experiments of Brown S^quard, Langlois, and recently 
of Schaefer and Oliver, we have arrived at the conclusion that 
the medullary portion of the suprarenal capsules secretes 
something which increases the tone of all muscular tissue, 
especially of the heart and arteries Indeed, even the kidnejs 
perform other functions besides that of eliminating waste 
products Bradford’s experiments conclusively demonstrate 
the fact that the renal organs possess and perform another 
function, VIZ , the metabolism of the tissues 

It IB more than probable, therefore, that the testicles also 
have functions besides those intended for procreative purposes 
Testicular preparations may, therefore, -reasonably be assumed 
to possess useful properties That they actually do influence 
the general nutrition will be readily admitted by the results 
obtained in the following case 

L M , age 62, an Englishman by birth, has for thirty eight 
jears been a sufferer from psoriasis When examined in Juno, 
1896, was found to be pretty nearly hide bound by a thick 
layer of silvery scales from his head, forehead and neck, down 
his front and back, his arms, nates and legs to the palms of 
his hands and soles of his feet His nails looked “worm 
eaten,” and the bends of his elbows and knees were cracked 
and bleeding In his travels in Europe he had consulted everj 
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dornuitologist of inj nnmo and had tried every known remedy 
recommended b> Staitin, Tilbury Po\, Hebra, Unna, Kaposi 
and others He had tried hjdropathic treatment for two 
jears o\on description of sulphur treatment from simple 
sulphur to all kinds of sulphur preparations, including ichthyol 
and resorcin, uith sulphur and mud baths for another two 
) oars, had boon pitched and tarred within and without for 
another two j cars, the thrysophanic acid, chrysarobin, araro 
bin, morcurj, lodin, pilocarpin and arsenic treatments for jet 
another twojears, hot vapor baths, pure and medicated with 
salicjlates, colchicum, potash soda and lithia, with all manner 
of diaphoretics, diuretics and purgatives for an indefinite 
period But it was of no use, the disease persisted and lat 
terlj ho had ceased all treatment and was resigned to the 
inevitable 

Ho w IB given a bottle of phospho albumin, a very palatable 
testicular preparation, made in Chicago, and he was advised 
to discontinue all evternal applications, and to avoid the use of 
water He took a tablespoonful three times a day after each 
meal, and he felt encouraged to continue the treatment until 
he had taken three bottles of it, when he was again examined 

Now it u as approximatelj estimated that this skin trouble 
covered about 2^^ square feet of the surface of his body and I 
have to report the remarkable fact that after taking his third 
bottle of phospho albumin there was not a speck of the psoriasis 
to be seen Over the diseased patches were now visible dark 
chocolate brown stains, but of perfectly velvety smoothness 
without the least irritation or pruritus This is not the first or 
only case of psoriasis cured bj testicular preparations Bouffe 
reports good results from Brown S6quard’s fluid m this obsti 
nate disease (Pi ess Med Beige, 1894, No 35) I have another 
case of seveteen years’ standing now under this treatment, but 
not enough time has yet elapsed to allow of any opinion being 
expressed as to its effects It is just possible this treatment 
may not succeed in the next case, for we do not know what the 
something is that produced the results and, hence, we are as 
yet Ignorant as to the exact indications for its use In the next 
place we are ignorant of the causes which produce psoriasis 
When found in conjunction with syphilis specific treatment is 
beneficial, when it flourishes on a rheumatic or gouty soil the 
salicjlates, colchicum and alkalies help to alleviate the 
urgency of the symptoms, but when it is “idiopathic” (a term 
which expresses our ignorance of etiologv) and seems to be 
nothing more or less than a surface manifestation of some 
general nutritive derangement, then phospho albumin gives 
results that are simplv marvelous The glandular bodies 
should be studied in the laboratory as to their physiologic 
chemistrj and histology, and these studies combined with 
experimental physiology and empirical therapeutics might 
lead to great revelations M H Lacicehsteen, M D 

Tlie ProiJosed Lepiosv Congress 

New York, Oct 19,1896 

To the Editoi —I enclose some copies of letters relating to 
the proposed leprosy congress The first idea was to hold it in 
Bergen, Norway, out of compliment to Hansen The latter 
has now renounced his personal claims, and the opinions are 
now divided between London and Moscow As you will see, 
we were happy enough to secure the interest of Queen Victoria, 
and we have a well grounded hope that the British gov ernment 
will take an active part in the enterprise Dr Hutchinson 
thinks that the Prince of Wales will almost to a certaintj con¬ 
sent to act as president of the Congress if held in London As 
the British empire is more interested than anj other country 
m the question of leprosy, it seems but natural, especially with 
these great adv'antages, that London should be chosen Dr 
Morrow who is the committee appointed bj the American 
Dermatological Association to represent it in the matter of the 
Congress, and who was given full powers to act, votes for 
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Bergen first, London second, as the seat of the Congress and 
thinks that the most successful meeting could be obtained tor 
London if our Congress meets shortlj before or after the Mos 
cow General Congress I myself shall vote for London Will 
you kindly favor us with an editorial voicing these sentiments, 
and greath oblige. Very truly yours, 

Albert S Ashvievd, M D 
London, Sept 22, 189b 

Dr Albert Ashmead — Deal Su At the Ambassador’s 
request I have much pleasure in enclosing herewith the answer 
from Sir Arthur Bigge to your letter addressed to the Queen 
I am, dear sir, your obedient servant, 

John Bidgelv Carter, Secretary to U S Ambassador 
Balmoral Castle, Sept 21 1896 
Dr Albert Ashmead —Deal Sir In reply to your letter 
addressed to the Queen and forwarded through the embassy of 
the United States in London, I have the honor to inform j ou 
that your communication has been duly laid before Her 
Majesty, who is interested in hearing of the proposed Inter 
national Congress for the suppression and prevention of 
leprosy Your letter has now been forwarded to the Queen’s 
ministers, in order that the question may be considered and 
dealt with by those who in all such matters must be Her 
Maiest 3 '’s responsible advisers I have the honor to be, de ii 
sir, yours very faithfully, 

Arthur Bigof, Private Secretary to the Queen 


London, Sept 16, 1806 

Dr Alberts Ashmead —il/g Deal Sii I warmly approve 
your scheme and vote with both hands for Bergen It would 
be a mistake to make it a part of the Moscow congress If in 
Bergen and well ahead of the Moscow meeting, so that those 
who wished could attend both, it would, I think, be well 
attended For myself I might hope to get to Bergen, but 
scarcely to Moscow 

I do not think that I much approve the idea of collecting 
money for leper houses What we hav e as medical and scien 
tiflc men to do is to find out the cause and the means of pre 
vention, and we should need all the money we can obtain foi 
researches In the administration of the “Prince of Wales 
fund” we felt it to be a mistake to have undertaken aid to 
asylums It wasted our funds and did an infinitesimal amount 
of good 

If you thought well to compromise and meet in London, I 
do not doubt that the Prince of Wales would consent to bo 
president If you appoint patrons he would probably give his 
name to the Bergen list 

Why not include “Yaws,” or why not make it “For the 
Study of widely spread Endemic Diseases, Especially Leprosy 
and Yaws ” It might still take its colloijuial name from 
leprosy Wishing you success, 1 am, yours sincerely, 

Jon vthan Hutchinson 


Tokvo, Japvn, Sept 2, 1896 

Dr Ashmead — Mij Deal Docfoi I am directed to acknow 
ledge with thanks the receipt of your favor dated Now 1 ork, 
Aug 5, 1896, and beg leave to reply that Prof Kitasato is 
highly delighted to hear of your project, and that he will be 
glad to do all in his power to further the interests of the Con 
gress He is making researches on the subject you mention, 
and if they are completed at the time the Congress meets it 
will afford him much pleasure to report them He sends his 
best regards lours very truly, 

A N VKAOAW A, hi D 

Assistant in Institut fur Infections kr inkheitcn 


Bogotv, CoLUMiiiv, Sept 12, 18% 
Dr Albert S Ashmevd — Dear Sn I have had the honor 
to receive your favor of August 5 of this year, in which you do 
me the honor to inform me that in the coming vear there w ill 
be held m Bergen a Congress of Leprologisfs, to w hich y ou do 
me the honorable distinction to invite me, and at the same 
time my own interest prompts me to interest myself with the 
government of my own countrv to make it accejit the invita 
tion which you address to that government, to take its placi 
in the said congress, and to send to it an ofiicial delegate Is 
for me, I accept with the greatest of pleasure mv dear sir, 
such a signal show of appreciation, and I shall take mv place 
in the Congress unless some u ' accident prevents me 

Should Buclt an accident n j may be s re of the sero 

the II vou de*,! adv m m 

b ’ receiv 

o 
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historic information, and a lot of things which seem to me to 
interest the eminent leprologists who will meet at the Congress 

Since I have received your letter I have addressed myself to 
the Minister of Foreign Relations, in order to satisfy the 
recommendation made by you, and he told me that he had not 
yet received the communication which you declare having sent 
him through the American Minister But he thinks that he 
may assure vou that the government will accept the invitation 
and that it will send an official commissioner, as you have 
asked him 

And now will you allow me to ask you one question? I 
should like to know that Dr Hansen will experiment on some 
case of leprosy of the Hospital Luugaarde with serum therapy 
treatment which a year ago I have tried here, with eood result, 
in order that when the Congress of Bergen shall meet the i 
distinguished scholar will be able to pronounce his idea accord 
ing to that treatment For that effect, I remit to you some 
copies of my third communication to the Academy of Bogota 
in which there are to be found all the details necessary to the 
propagation of the anti leprous serum, and for the treatment 
of the patients by that method Hoping for the kindness of 
yourself that you will forward this paper to Dr Hansen If 
he wants to make the experiments, without taking to himself 
the trouble of making the seium, you will do me the favor to 
let me know, that I could send from here the serum which will 
be necessary for him 

With the feeling of the most distinguished considerations, 1 
have the honor to declare myself your most attentive and sure 
servitor, JDA^ DE Dios Carrasquilla, L 

CoPEXHAGEN, Sept 18, 1896 

Dr Albert Ashmead— Dear Sii I have had great pleas 
ure in receiving to day your letter, because I am working on 
the same subject since last jear At the last congress in Lon 
don in August, 1896 1 spoke with the most renowned European 
leprologists of this matter, and they were all together of the 
unanimous opinion that a league against leprosy ought to be 
formed like the leagues already existing against tuberculosis 
and cancer I am going to Berlin one of the first days of 
October to find several other leprologists of our union I 
shall inform you of our deliberations on my return 

Yours very truly, Dr Ehlers 


Tieatment of Diplitlieiia 

Camden, N J , Oct 19, 1896 

To the Editor —In the formula of my antiseptic solution in 
the Journal, Oct 17, 1896, just to hand, an important mis 
print has occurred It should be in the formula Jive drops of 
carbolic acid instead of one drop 
Will you kindly and promptly correct the same in your next 
issue Also I send you two letters which are of great interest 
in connection with my method of treating diphtheria Please 
gne them space Yours very sincerely, 

D Benjamin, M D 


Camden N J , Julj 16, 1896 

Dr D Benj vmin. My Deal Doctoi —In reference to your 
Antiseptic Treatment for Diphtheria, will say that I have used 
your treatment for the past three years in at least seventy five 
cases of true diphtheria, without a death 

The membrane disappeared so quickly in certain cases that 
reporting the case to the board of health seemed unnecessary 
In a case of a little girl on South Fourth Street, Camden, 
who was taken with malignant diphtheria, her brother having 
died onlj a few days previous, in the hands of another phj si- 
cian, it was my privilege of witnessing the efficacy of this 
antiseptic treatment 

The membrane disappeared in less than thirty six hours, the 
little patient convalescing on the fourth daj As long as the 
above treatment gii es me this percentage of cures, I have no 
need for antitoxin I remain, fraternally, 

Wm J Kelchner, M D 


Camden, N J , July 9, 1896 

To the Editoi —Learning that Dr Benjamin is going to 
publish an interesting case of diphtheria, and seeing the case 
with him I desire to make the following statement 


During the practice of twenty one years I have naturally met 
with a large number of cases of diphtheria, but the most ma 
lignant case that I ever saw to fully recover was Mrs StimUel 
Mills, of 726 Clinton Street, this city, who had two children 
die in close succession from diphtheria, who had been attended 
bv a homeopathic physician Some time ih April last, While 
attending the funeral of her last child that died. She was sud 
denly taken with a severe chill, and eom}ilained of a paihful 
sensation in the throat. With intense pain ih head and bach 
She was quickly driven home and Dr Benjamin sent for Her 
condition became rapidly worse and her symptoms so alarming 
that her husband called at my office and requested me to take 
charge of the case until Dr Benjamin arrived 

Under the circumstances I consented to do so I just had 
time to examine the patient, however, when the doctor drove 
up He confirmed my diagnosis that it was not only a typical 
case of diphtheria, but a most malignant form of the disease 
Upon examination he found her temperature to be 105, pu’se 
130, and respiration 26 

I saw at once that it was a case calling for the antitoxin 
treatment Had she been my patient and had I been alone, I 
probably would have resorted to that remedy, and then Dr 
Benjamin declared in the face of such an unfai orable progno 
BIS, that he not only would cure the case, but would in a very 
few hours check the progress of the disease by employing two 
well tried remedies of his, both locallj and internallj , I must 
acknowledge that when he made that statement I became 
somewhat incredulous But nevertheless the doctor evidentl) 
knew whereof he spoke, as in a remarkably short time, under 
the antiseptic treatment employed directly to the throat 
(which he claims destroy s the germs and microbes at once), the 
patient showed marked symptoms of improvement The tern 
perature soon became normal, the diphtheritic patches soon 
cleared off, and in less than a week the patient was down stairs 

Respectfully, 

217 South Sixth Street E E DeGrofet, M D 


Diinkiiig: AYateis foi Tiavelei’S 

New York, Oct 16, 1896 

To the Ediioi —We regret to encroach upon your time and 
we hope you will pardon us for doing so as a result of our desire 
to have you favor us by correcting in the Journal an error 
which inadvertently crept into the issue of September 19 page 
664, where, speaking of the several drinking waters for trai el 
ers, it 18 made to appear that Apollinaris Water and the van 
ous Hunyadi Waters are aerated drinking waters of the same 
standing 

While it IS true that Apollinaris is a dietetic and table water 
which the profession have time and again recommended to 
travelers in districts where the drinking water is the subject of 
suspicion, on the other hand the numerous Hungarian Bitter 
Waters coming from Buda Pest, which are called Hunyadi 
this or that, are strictly medicinal, being aperients, and, if 
reports go for anything, vary much from time to time in their 
specific gravity, in consequence of which Professor Liebreich 
(University of Berlin) in an article published in the Thcrapeu 
tische Monatshefte, said 

“It IB, therefore, a matter for high satisfaction that the 
aperient water ‘Apenta,’ from the Uj Hunyadi Springs in Ofen, 
has been placed under state control The Royal Hungarian 
Chemical State Institute (Ministry of Agriculture) has under 
taken this charge and, therefore, it is now possible to obtain a 
water which is free from injurious extraneous waters infected 
with organic substances The analy sis has been published by 
Professor Liebermann, Director of the said Institute The 
proportion of sulphate of soda to sulphate of magnesia is 
15 432 to 24 4968 in the liter, so that this water is to be classed 
with the best aperient waters, and may be pronounced one of 
the strongest Owing to the constancy of the Apenta Water 
ensured by the state guarantee, that confidence in aperient 
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\\iters, which had been lost, will be revived in favor of this 
important thoiipentic igont ” 

As an error in the columns of a journal of such high stand 
ing and authoritj ns j ours is apt to confuse many readers to 
their disadvantage and ours, we trust that you will be good 
enough to give the matter attention Yours very truly, 

Ch vrles Graef a, Co 


ITe Likes oin Journal, but Money Is Scaice 
Millboro Springs, Va , Sept 6, 1896 
To the Editoi —I received your letter and the Journal 
September 25 , please accept mj thanks for them both After 
awhile (D V ), I will become a member of the American Medi 
cvL Association when money gets less ridiculouslj scarce 
There is no money in rural sections now Corn 15c per 
bushel, butter 12c per pound, sweet potatoes SI 00 in July 
last, when a few years back they vv ere S7 00 per barrel Noth 
ing that a farmer has will sell 

Send me the Journal semi occasionally I enjoy the edi | 
torials , the terse and brillnnt dash of the versatile pen tends 
to reason like the “ needle to the pole,” making their conclu 
sions “solid buildings,” no “ castles in the air ” 

I am like jou, doctor, about that terminology of “fair cul 
ture ” We were ill taught in about the first lesson m our 
Latin grammar that “os” and “on” were Greek terminations 
As to “ stomatomycosis ” and “ coprostasis,” “ fair culture ” 
slipped like “ Cmsar in Africaunlike him, however, I am 
sure he will not hold his “ tripper,” or wish to, when he looks 
for the words ^iirpos and <rT<£<rts, nor will he find lead poisoning, 
whatever other morbific (escaping) elementaries there may be 
afloat This is strictly between you and me I am no critic, 
neither wish to be In your position you are compelled to 
notice such blunders 

I will join the Association, nothing happening to prevent it, 
some time I am sincerely, etc , W S S 


Twelftli Intel national Congi ess of Medicine 
Moscow, Russia, Oct 10,1896 

TotheEdttoi —Will 3 ou kindly insert in an early issue of 
your esteemed journal the following notice 

From the Suigical Section of the Tivelfth International 
Medical Congi ess in Moscoiu —Acting upon the advice of Dr 
E Browitz (Konigsberg), the Surgical Section of the Twelfth 
International Medical Congress has decided, in view of the 
approaching Congress, to collect international statistics on 
narcotizations for the current year (1896) For this purpose 
the managers of the said Section apply to all their colleagues 
and earnestly request them to give answers to the following 
questions 

1 Number of nircoses from Jan 1,1896, to Jan 1,1897'’ 

2 What narcotics were administered'’ 

3 Number of fatal cases’ 

The Secretary of the Surgical Section, F Rem, Malaji 
Dmitrowka, house Scheschkov, Moscow, Russia, will be glad 
to receive such information, and, if possible, not later than 
July 1, 1897 

F Rein, M D , Secretary of the Surgical Section 


Sei iiin-tliei apy 

Chicago, Oct 25, 1896 

To the Fditoi —Lahinann’s assertion (see “ Serum thera 
py,” JouRNVL, No 17, pige 914), upon healing diphtheria bj 
freeing the bodj of lutotoMns reminds us of the old therapy 
of evacuating the toxins by moving the bowels and sweatmg 
an old plan, with right relinquished or left to the quacks The 
renewal of the idea with some physiologic rays makes it no 
more v aluable , we should be on our guard, having enough of 
the SOI t in the country Kl 


Journal Volumes foi Sale 

C^vNADivN, Tews, Oct 15,1896 
To the Editoi —Can you refer me to any one vv ho can use 
eleven volumes of The Journal of the Americvn Meihcvl 
Association, Vols I to XI complete, bound and in good con 
dition’ Yours truly. Clvude Wolcott 
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PoHcemea Trained in Care of the Sick and Wounded —A letter to 
the British Medical Jouiiial states that a trained “Samaritan” 
IS always present at each police station in Berlin, and 1,500 
men have been trained in ambulance vv ork There are also 
“Samaritans” in each fire brigade The latter have cared for 
1,533 eases since 1893 

Providence Sewerage System —^Residents along the west shore 
of Narragansett Bay, in the vicinity of Field’s Point, are 
greatly disturbed over the sewage fiom this city The outlet 
of the mams is at Field’s Point, and the tide carries the sewage 
along the flats to the west of Stave Goat Island ano causes a 
constant nuisance The residents of Washington Park are 
also among the complainants, and attorneys are being con 
suited to ascertain their legal rights m the matter The sew 
erage system has just been completed and cost 82,000,000 It 
was thought by the Providence officials to be perfect, but 
it was predicted some time ago that an outlet inside of 
Warwick Neck would be useless It will cost several more 
millions to continue the system to a safe point down the bay 

The Decadent American Birth Rate —Prance, to day, with all her 
industry, natural resources and ardent national life, finds her 
self face to face with this specter, and her statesmen are plan 
mng, by the modification of the inheritance tax law, to inspire 
a desire on the part of parents for more children In brief, by 
exemptions to families containing more than three childi on 
and by additional taxes on those with less, they hope to coun 
teract the alarmingly crescent tendency of French married 
couples to rest content with very' few “olive branches ” In 
1894 the birth rate in France was 22 to every 1,000 inhabitants, 
a decrease of 2 7 in a decade This is believed to be the low est 
birth rate m the world, and no wonder thoughtful Frenchmen 
are aghast, and to this must be added the facts that illcgiti 
mate births and divorces are on the increase Our condition 
is by no means so bad, but it is bad enough to demand prompt 
attention and remedial etforts, if Dr Billings’ latest figures be 
trustworthy In 1880 he says, our birth rate wis 30 95 to 
every 1,000 people and m 1890 had dropped to 26 68 If it has 
pursued to now the descending ratio, it must be as wo write, 
about 24 50, not 3 per 1,000 higher than the rate vv hich fright 
ens Prance It appears further from the eminent sociologist’s 
researches that the class of parents best equipped to bring 
forth and educate children are the least inclined to this 
jiatriotic responsibility Into the causes of this we need not 
now enter and must content ourselves with simply entering a 
caveat —The Nen Yot L Pi ess 

Regular Meeting Michigan State Board of Health, Lansing, Oct 9, 
1896 —The meeting was called to order by the president, Hon 
Prank Wells of Lansing The members present were Prof 
Delos Fall of Albion, Mason W Gray, M D , of Pontiac, Judge 
Aaron V McAlvay of Manistee and Secretary Henry B Baker 

The regular business of auditing of bills and accounts vv is 
transacted The secretary presented his report of the condi 
tions of health in Michig in and of work in the office during the 
quarter ending Sept 30, 1896 His rejiort showed th it the 
work of the office w is fast being brought up nearer to date, 
and that work in connection with preparing the annii il rcjiort 
of the secretary was progressing rapidlv He thought that 
bv Dec 31,1896, his report for the vear 1896 would be nearly 
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completed The subject of the quarter centennial of the State 
Board of Health was suggested, and the board appointed the 
secretary a committee to report at the next regular meeting a 
plan for an appropriate celebration of the twenty-fifth anni 
versary of the establishment of the board, which should occur 
July 30, 1898 

Doctor Baker said that during the past quarter he has occu 
pied his spare time in ascertaining the results of the health 
work which has been done in Michigan, more especially for 
the restriction of dangerous communicable diseases The ata 
tistics collected by the Secretary of State and those collected 
by the State Board of Health agree in indicating that lives 
have been saved and sickness prevented which has resulted in 
saving to the people of Michigan over 81,000,000 per year The 
outlay has been very small The public health work of the 
State has, therefore, been exceedingly profitable In recent 
years the work has been greatly hampered for lack of money 
to properly distribute about the State the information neces 
sary for the people to have in order to make the restriction of 
diseases as effective as it would be if all the people could be 
taught to cooperate in the work , nevertheless the results are 
very gratifying 

Clinic Instruction In Infectious Diseases nt London —According to 
the London Lancet for September 5, the facilities for clinic 
study at the public infectious disease hospitals has been mate 
rially improved during the past few years It says that while 
the importance of such study in the regular curriculum of 
undergraduates has long been recognized, but it is only within 
lecent jears that proper facilities have been afforded for taking 
advantage of the valuable material to be found in the fever 
hospitals of the Metropolitan Asylum Board “In former 
jears the student had but few opportunities of becoming 
familiar with this branch of medicine, and it was by no means 
an unheard of event for a student to complete his career with 
out having seen half a dozen cases of infectious disease That 
there is still evidence of the state of affairs which formerly | 
obtained may be gathered from the fact that during 1895 no | 
fewer than 1,277 patients, or a percentage on the total admis j 
Sion into the Metropolitan Fever Hospitals of 7 6, were after 
admission found not to be suffering from the diseases mentioned 
in the medical certificates upon which they were removed to 
hospitals, the percentage of mistakes at the Bastein Hospital 
at Homerton being 11 of the total admissions At the present 
time five of the admirable hospitals of the Asylums Board, viz , 
the Eastern at Homerton, the Western at Fulham, the South 
eastern at Deptford, the Southwestern at Stockwell and the 
Northwestern at Hampstead, are open under certain conditions 
to students and medical practitioners, while instruction in 
smallpox IS also afforded at the smallpox ships in the Long 
Reach near Dartford A student desirous of taking a course 
at one of the board’s hospitals, must have completed his third 
year and have held the office of clinic clerk and dresser, he 
must then obtain the sanction of the medical school to which 
he belongs and pay a fee of three guineas for the first three 
months, and one guinea for each subsequent month to the 
clerk of the board, from whom ho receives a card indicating 
the hospital to which he has to be attached At this hospital 
he must attend at stated times for at least two days in the week 
for a minimum period of two months, and on the completion of 
his attendance he receives a certificate from the medical super¬ 
intendent whose lectures and classes ho has attended While 
in the hospital the student places himself under the control of 
the medical superintendent and is bound to obey the regula 
tions in force for the prevention of spread of infection These 
rules comprise the wearing while within the hospital wards of 
brown holland overalls, consisting of coat, trousers and cap, 
which are proiided by the board, and the use of what maj be 
termed a discharge block, which consists of an infected room 


where the overalls are left, a lavatory and a theoretically unin 
fected room The students are further required to keep their 
hair short and to be efficiently protected against smallpox A 
duty qualified medical practitioner has equally to conform to 
these regulations and obtain the consent of the medical super 
mtendent of the hospital at which he elects to attend The 
student who attends these courses will obtain a fair knowledge 
of infectious disease, which will stand him in good stead in 
years to come, while he will also get an insight into the man 
agement of fever hospitals and the methods of disinfection 
practiced therein The provisions in regard to instrucfaon in 
smallpox differ somewhat from the above, as it is necessary for 
the student to reside for from two to four weeks on the small 
pox ships, whore he is provided with rations, apartments and 
washing at the extremelj moderate sum of 12 shillings per 
week The student has to travel to and from the hospital 
ships on the ambulance steamer and to furnish himself with a 
suit to which he does not attach much value, in order that it 
may be disinfected or destrojed at the termination of the 
period If the student can take this course during the summer 
we can promise him, as the result of a personal experience, a 
most enjoyable and instructive little holiday ’’ 

Typhoid Fever in Chicago —^The diagram on the opposite page 
furnishes a most striking illustration of,the relation of typhoid 
fever incidence to the character of a water supplj —an illus 
tration which, as the London Lancet has said of the first sec 
tion of this diagram, reflects with mathematical accuracy the 
increase and decrease of the degree of pollution in the rise and 
fall of the death line Referring to this diagram in his “notes 
and comments” on the September report, the Assistant Health 
Commissioner, Dr Prank W Reillj, says that up to the close 
of September the daily analyses of the public water supply 
made bj the city bacteriologist. Dr Gehrmann, and the citj 
chemist, Mr Kennicott, show the water to have been “bad” 
22 5 per cent, “supicious” 65 per cent, “usable” 10 per cent 
and “good” 12 5 per cent of the time since the first of the year 
During this period the death rate from the acute intestinal ais 
eases and from typhoid fever—diseases directly related to 
impure water—has been higher than that of any other largo 
city in the country and nearly double that of New lork City 
The deaths from typhoid fever began to show a marked 
increase in August, 1895 During the twelve preceding 
months there had been a total of 455 typhoid deaths, or an 
average of 38 per month In August, 1895, there were 59 
deaths, in September, 76, in October, 90, and during the 
twelve months ended Sept 30, 1896, there hav e been 751, an 
increase over the preceding twelve months of 65 per cent 
Comparing the first nine months of 1895 with the nine months 

1 of this year, the figures are January 1 to Sept 30, 1895, total 
typhoid deaths, 326 , January 1 to Sept 30, 189G, total typhoid 
deaths, 559, increase in 1896 over 1895, 71 pci cent This is 
very nearly the death rate per 10,000 of population of the j ear 
1889, immediately preceding the great typhoid epidemic of 1890 
92 That year, 1889, the typhoid death rate per 10,000 of popula 
tion was 4 83 The foregoing figures give a typhoid death rate 
of 4 63 for the past twelve months As compared with deaths 
from all causes the comparison is even more threatening The 
past twelve months have been much more healthful than 1880 
in every respect except typhoid fever The total deaths (for the 
twelve months) amount to 23,676 or 14 02 per thousand of pop 
ulation In 1889 the death rate from all causes was 17 56 per 
thousand The present propoi tion of deaths from typhoid is 
3 17 per cent of the total from all causes In 1889 it was only 

2 67 per cent As set forth in the August report the unwholo 
some quality of the water has almost entirely offset the 
improved quality of the milk supply during the period, as 
shown by the deaths among infants and young children While 
there has been a marked reduction in the deaths of infants 
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under 1 year of age, who dnnk little or no raw hjdrant water, 
the reduction of deaths among children o\ er 1 year of age 
who do drink hydrant water has been less than 1 per cent 
For a better understanding of the diagram it should be 
stated that the quality of the water is determined weekly from 
the combined chemic and bacteriologic findings for each daj 
during the week Four qualities are designated “Good,” 
“usable,” “suspicious” and “bad and three degrees of each 
When the supply is designated as “good” or ‘ usable” the 
samples have shown an entire absence of any quality capable of 
producmg disease When designated as ‘ ‘suspicious’ ’ or ‘bad’ ’ 
the samples have shown qualities, at one or more times during 
the week, capable of producing disease The quality of “good” 
is determined by an entire absence of nitrates and nitrites, by 
traces only of free ammonia, by 001 100,000 or less of albu 
minoid ammonia, by entire absence of pathogenic bacteria, 
and by a count of bacteria of less than 500 per c c The quality 
of “usable” is determined by an entire absence of nitrates and 
nitrites, by free ammonia not in excess of 001 100,000 at any 
time, by albuminoid ammonia not m excess of 02 100,000 at 
any time, by an entire absence of pathogenic bacteria , and by 
a count of bacteria not more than 1000 to the c c The quality 
of “suspicious” IS determined by any presence of nitrates or 
nitrites, by any excess of free and albuminoid ammonias beyond 
001 and 02 respectively , and by any excess beyond 1000 bac 
teria to the c c whether it occurs on one or more day s The 
quality of “bad” is determined by the presence of free or albu 
minoid ammonia beyond the above figures and of nitrates or 
nitrites, the presence of pathogenic bacteria and by a count 
of bacteria of more than 1000 to the c c The first, second and 
third degrees of the designated quality is determined by the 
more or less continual presence or absence of the factors of 
that quality and by the closeness to which the next quality is 
approached The presence of anyone of the factors of quality, 
even when the others are absent, designates the qualitv and 
if they are all present, if only at one time, the highest grade 
of the quality is indicated In addition to this the av erage 
findings and their relation to one another—with respect to the 
pioportion furnished by each tunnel to the total supply —are 


taken into consideration in the statement of the sanitary qual 
ity of the total supply The characterization is a matter of 
expert judgment and the figures in themselves do not always 
indicate the quality 

The highest point, 5 4 of the typhoid death line, during the 
week ended February 1, is thus accounted for by Dr Reilly 
“For several weeks before that ended Deo 14, 1895, the water 
supply had averaged “usable” or “good,” as indicated on the 
diagram, and the deaths from typhoid fever and from the acute 
mtestinal diseases were below the av erage During the first 
17 days of December the precipitation was considerably less 
than one half the average precipitation for this month during 
the previous 25 years—only 60 of an inch instead of 1 35 inches 
The sanitary character of the water supply improv ed from the 
first degree of “ suspicious” during the week ended December 
7, to the second degree of “usable” during the week ended 
December 14 On the 18th 110 inches of ram fell, on the 19th 
2 66 inches, and on the 20th 1 67 inches, making a total of 5 43 
inches in 72 hours or 3 09 inches more than the av erage total 
for the whole month This excessive r iinfall flushed the sow 
age contents of the river and its branches into the lake and 
contamination was first noted on the 20th, increasing to the 
middle degree of “bad”—pathogenic—during the week ended 
December 28 The daily average of deaths from acute intesti 
nal diseases during this week was 21 During the following 
week (ended January 4) this rate shot up to 8 4 per day — 
exactly quadrupled The typhoid mortality was affected more 
slowly—-the incubation period being longer—but during the 
week ended January 18, this began to rise from a previous 
average of 1 65 deaths per day until it reached 5 4 per day dur 
mg the week ended February 1 ” 

With the improv ed qualitv of the water, beginning during 
this week, the deaths began to diminish, so that between the 
weeks of February 22 and April 4, when the water was contin 
uously “good” or “ usable,” the deaths declined from a daily 
average of 3 4 (Feb 15 22) to 0 5 per dav in the week of \pril 
IS, and an average of less than 1 per dav, for the eight weeks 
from April 11 to Mav 30 The pollution hnocuJminated agiin 
in the vveek of April IS, since which time it has varied from 
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first degree of “suspicious’’ to middle degree of “bad,” and 
the death line has reflected this pollution at the usual interval 
—at the end of the diagram averaging 3 4 per day 

Diphtheria and Typhoid Fever In Ohio —The following are the 
cities and towns in Ohio reporting an unusual prevalence of 
diphtheria and typhoid feWr, since Aug 1,1896 Diphtheria 
Minster, 39 cases, 6 deaths, Gervais 27 cases, deaths not 
known , Biilliant, number of cases not known, Byer, 33 cases, 
19 deaths, Conesville, 12 cases, number of deaths not known , 
Five Point, 7 cases, 2 deaths, New Matamoras, number of 
cases not known, Bucyrus, 18 cases, 2 deaths, Franklin, 10 
cases, 6 deaths, Ironton, 33 cases, 4 deaths, Portsmouth, 56 
cases, 7 deaths, Cincinnati, 131 cases, 35 deaths, Cleveland, 
170 cases, 47 deaths, Columbus, 17 cases, 2 deaths, Gro\ or 
Hill, 15 cases, 1 death, Marysville, 29 cases, 2 deaths, Niles, 
23 cases, Springfield, 59 cases, 14 deaths, East Liverpool, 28 
cases, 6 deaths Troy% 11 cases, 1 death, Findlay', 14 cases, 5 
deaths, total 23 places, 733 cases and 159 deaths Typhoid 
fever Gibsonburg, 105 cases, 9 deaths , Lancaster, 28 cases, 
Dyesville and neighborhood, 22 cases, 4 deaths, Conesi file, 35 
cases, number of deaths not known, Haydenville, 9 cases, 
Conneaut, 12 cases, 2 deaths, Cincinnati, 27 deaths, Cleve 
land, 40 deaths, Columbus, 11 deaths, Youngstown 104 cases, 
11 deaths, Salem, 16 cases, 3 deaths, Mansfield, 34 cases, 3 
deaths, Hayesville, 11 cases, 1 death, total 13 places, 374 cases 
and 111 deaths 

Medical Practice Act of Illinois —^Resolutions adopted by the 
Illinois State Board of Health, Oct 6,1896 

Whebeas, the wise and progressive enforcement by our pred 
ecessors of the Act to Regulate the Practice of Medicine in 
the State of Illinois passed July 1, 1877, has resulted in a gen 
eral, but not uniform improvement of the methods of medical 
education throughout the United States, and a material eleva¬ 
tion of the standard of professional attainments and ability nec 
essary to obtain the legal light to practice medicine in many 
States, thereby securing in such States a better equipped, 
more competent and more scientific body of medical men to 
the great gain and advantage of the people thereof, and 

Whereas, this latter result has been attained to the fullest 
extent in those States where the college diploma is not recog 
nized as final, but only as a qualification for examination by a 
board whose members are not connected with, or interested in 
any college or teaching institution, be it 

Resolved, By the present members of the Illinois State 
Board of Health, with the fullest appreciation of the invalu¬ 
able work of their predecessors, that Medical Education and 
the status of the Doctor in Medicine have outgrown the limi¬ 
tations of the Medical Practice Act of 1877, now, therefore 
be it 

Resolved, That said Act should be so amended as to require, 
first, that all applicants for the right to practice medicine and 
surgery or any of their branches in the State of Illinois, shall 
demonstrate their fitness for such practice, through an exam 
mation by a board of impartial, competent and practical exam 
iners, skilled in the various branches of medicine and surgery 
and no member of which board shall be connected or affiliated 
with or interested in any diploma granting college or teaching 
institution Second, that no applicantshall be eligible to such 
examination unless the legal possessor of a diploma of gradua 
tion from a medical college in good standing, 

Resolved, That this Board earnestly invite the cooperation 
and assistance of kindred boards throughout the United States, 
to the end that uniformity of practice may ultimately obtain 
in the recognition of medical practitioners in all parts of the 
country, of all reputable medical colleges whose dignity and 
usefulness will thereby be promoted, of the medical profes 
Sion of the State, as represented in the various medical some 
ties, with the view of excluding the incompetent and unuoythy 
from its ranks, and of the members of the forthcoming gen 
eral assembly in this effort to protect the health and lives of 
citizens of the State —J W Scott, Secretarv Illinois State 
Board of Health 
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The Nafional Sanitary Association —The second annual conven 
tion of this society was held in Brookly n on October 14 and 15, 
Dr Frederic Jewett, president ImportantjEcientific business 
and the inspection of numerous public works important to san 
itary officers in cities occupied the attention of the members to 
the full At the closing session, officers for the ensuing year 


were chosen as follows President, Dr F O Young, Lexing 
ton, Ky , vice presidents, Drs H C McLean, Brooklyn, N 
Y, F A Wilson, Meriden, Conn , and C S Benedict, New 
York, secretary, T E Veal, Esq , Atlanta, Ga , treasurer, J 
Hoadley, Esq , New Haven, Conn , executive committee, A 
[ R Moore, Esq , Brooklyn, N Y , Drs F A JewettjHrooklyn, 
iN Y , Wallace Sibley, Rochester, N Y , Archibald Si George, 
Pall River, Mass , and J Hoadley, Esq The third annual 
meeting was named for October, 1897, at Lexington, Ky 

The Sixty eighth Annual Congress of German Naturalists and Phy 
slcians —The Congress at Frankfurt opened with over 3,000 
members inscribed, among them all the names most famous 
in science in Germany, Virchow, Leyden, Gebhardt, etc The 
Empress Frederic was also present as a member Some of the 
addressee are summarized elsewhere in the Journal The 
proceedings were preceded by laying the corner stone of a 
monument to Sommering, a famous Frankfurt anatomist and 
physiologist, and, as the German papers state, the inventor of 
the electric telegraph 

The Twelfth International Medical Congress —It is officially 
announced from Russia that no distinctions will be made 
against Jewish physicians coming to Russia to attend the Con 
gress All that is necessary is to have their passports vts4d at 
home by the Russian consul before they start, which is the 
regulation for all foreign members of the Congress Instruc 
tions to this effect have been forwarded to all the Russian con 
sulates and embassies 

The American Laryngologlcal, Rblnologlcal and Otologlcal Society — 
The following circular has been issued 

New Orleans, Oct 20, 1896 

My Dear Doctor —The meeting of the Southern Section of 
the American Laryngological, Rhmological and Otological 
Society will be held in New Orleans, March 3 and 4, 1897 
This date has been selected as it will permit visiting members 
to see New Orleans during the carnival season and will enable 
them to secure half rate railroad transportation We shall be 
pleased to have you attend the meeting and to receive from 
you the title of a paper, on a subject within the object of the 
Society, to be read before the meeting of the Southern Section 
The number of physicians who devote their attention to dis 
eases of the ear, nose and thi'oat has increased so much and 
the subjects for discussion have become so extensive that it is 
dilhcult in the time devoted to the annual meeting of the 
Society to give the necessary bme to many important questions 
On this account, the four Sections of the Society have been 
formed, the object of which is to promote the mterest of the 
specialty during the interval of the annual meetings A meet 
ing of the Lary ngological, Rhmological and Otolomcal Society 
in the South is a distinctly neu enterprise and should be 
encouraged With the active cooperation of the physicians 
interested in this work, the carnival meeting of the Southern 
Section of the American Laryngological, Rhmological and 
Otological Society will be an assured success 

Candidates for membership should send their names, properly 
endorsed to Dr Robt C Myles, Secretary, 46 West 38th Street, 
Now York, or to Dr W Scheppegrell, so that they may be 
acted upon by the Council of the Society Very truly yours, 

W Scheppegrell Chairman Southern Section 
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Dr S C Stanton, formerly connected with the Chicago Medical 
Recoider, is now editor of the Medical Standard He is able 
and v ell qualified for the duty 
Promotion —H W Sparks, formerly passenger agent for the 
Big Four Railroad, has been appointed traveling passenger 
agent, vice C W Norris, resigned Those who remember the 
kindess and courtesy extended by this gentleman to the pas 
sengers on The Journal special train to Atlanta, will be 
pleased to learn of his promotion 
“Osteo malacla” Cured by Oopborectomy —The Gaz degli Osp of 
September 27, reports a case of sev ere and v ery painful osteo 
malacia cured by Piretti of Naples with a double normal ova 
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iiotomy, which it sajs should go on record as one of the reallj 
miraculous cures of modern surgery The improvement was 
apparent m a few hours, and it was soon complete and perma 
nent, over a i ear having passed since then, with progressive 
restoration to perfect health 

Death of Children from Hyperthermia —A recent discussion of this 
subject brought out several cases of apparently healthy children 
whose temperature rose suddenly from some inexplicable cause 
to 108 degrees P , most of them fatal Prompt cooling measures 
are the onlj means to save such cases Some ascribed the fatal 
result to heart failure Engel has observed a case of fatal 
hjperthermia following a warm “ wrapping” in pseudo croup, 
which produced irregular action of the heart —Deiitscli Med 
TPoc/t , October 8 

The South African Republic and the Geneva Convention —Informa 
tion has reached this country on September 30 that His Excel 
Jencj, Mr Bulaert Van Blocldand, envoj extraordinary and 
minister plenipotentiary of the South African Republic at the 
Pfague, forwarded to the Swiss Federal Council m the name 
of his government the act of adhesion of the South African 
Republic to the convention concluded at Geneva, Switzerland, 
Aug 22, 1864, for the amelioration of the condition of the 
wounded of armies in the field Prior to this the latest act of 
adhesion to the Red Cross Association was that of Siam in 
July, 1895 

Rare Case of Gallstones —A recent number of the Deutsch 
Med Woch describes a bunch of sixteen gallstones evacuated 
in the feces without much effort and no previous disturbances 
except a violent brief attack of fever and pain in the abdominal 
region two j ears before The case was that of a woman of 46 
years, who had worn a truss for umbilical hernia for sixteen 
years The bunch of unmistakable gallstones weighed 12 83 
grams and measured three by four centimeters This recalls 
Morgagni’s observation of a similar conglomerate which weighed 
73 grams and consisted of sixty stones. 

The Dumb Thermometer —The improvement in this thermome 
ter consists in the absence of the scale, which is apt to depress 
patients who catch a glimpse of it, realizing^Wimportance of 
the temperature recorded A small case over the instru 
ment and a scale on this enables the nh^ician to read the ther 
mometer as he slips it inside "ftr^aving the bed Mendels 
sohn thinks-'t.— he found uSeful Dr R D Murray several 
jears Sgo recommended the physician, in cases of yellow fever, 
to always use the centigrade thermometer, as the general 
public in America were unfamiliar with it, and therefore could 
view a high temperature without fear 

The Indian Sacrifice —^Under British rule the Suttee, the Jug 
gernaut and other ancient sacrifices of human life have been done 
awaj with among the natives of India There is another huge 
sacrifice that remains to be attacked namely, the enormous 
waste of the lives of Indian women and children that is con 
stantlj going on from want of medical aid The customs of 
the country forbid the women from consultmg men upon mat¬ 
ters concerning the health either of themselves or their off 
spring The same reluctance, however, does not prevent them 
going to their priests, who administer most disgusting and 
abominable methods of treatment This should be a good field 
for medical women —Med P> ess, September 30 

Special Hernias in Women—Waldej er (Centalbl f Gynah , 
No 30, 1896) demonstrated at a meeting of the Berlin Obstet¬ 
rical Societj some important anatomic researches as to the 
position of the ova-} ana other pelvic viscera He maintains 
that the ovary lies ir a shallow pit, which is realij a triangle of 
peritoneum elevated at its margins, formed by the round hga 
ment, the umbilical arterv and the ureter This pit is some 
hmes very shallow , but it mav be ven deep, so that the ovan 
lies in itpracticalh m a stite of prolapse, and the peritoneum 
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mav ev en form a hernial pouch, which has been found project 
ing into the lesser sciatic foramen or into the greater, either 
abov e or below the border of the pj riformis Waldev or exliib 
ited an incipient hernial pouch of this kind He likewise 
showed an inguinal hernia containing the Fallopian tube, and 
a pelvis with a defect in the sjmphv sis pubis, into which i 
diverticulum of the bladder had forced itself 

Mixed Cllalcal Classes—The announcement thatMr Jonathan 
Hutchinson has been compelled to exclude ladies from his 
popular clinical afternoons on account of the iinwillingness of 
the male patients to undress before them is full of significance 
It is greatly to be regretted that this course should hnv o been 
deemed necessary, for it places yet another obstacle m the way 
of the acquisition of clinical knowledge by womou Doubtless, 
in the near future, the public will become as accustomed to 
women as clinical observers as to women cy clists, ind will abaii 
don foolish protests against the one as they have ceased to 
objurgate the other —Med Puss, September 30 

Bequests to Aledical Cbarities —The contest over the will of the 
late Thomas T Wyman of Boston, by which 8100,000, beside 
the residue of his estate, which is said to amount to 8472,319, 
IS left to various public chanties, has boon settled out of court 
The will was contested by certain relatives, and it is stated 
that the amount given to effect the compromise will only 
slightly diminish the residue of the estate The following 
medical chanties receive 820,000 each The Emergency Hos 
pital, the Cambridge Hospital, the Now England Hospital foi 
Women and Children, the Boston Lying in Hospital, the West 
End Nursery and Infant’s Hospital, the Children's Ilospikil, 
the Massachusetts Charitable Eye and Ear Infirmary, the 
Sharon Sanitarium, the Boston Homo for Incurables, the Con 
sumptives’ Home, the Carney Hospital and the Perkins Insti 
tution and Massachusetts School for the Blind The residuary 
legatees are the Massachusetts General Hospital, the Boston 
City Hospital and the Massachusetts Homeopathic Hospital 

The Agglutinatiog Substance In Typhoid Serum —It is announced 
as the results of the study of the peculiar agglutinating 
properties possessed by typhoid serum (which is now a fully 
established fact) that the albuminoid substances, fibrinogen, 
globulin or casein, isolated from the fluids of a typhoid 
fever patient by certain processes (described in the Dulhtin 
de VAcadimie de Midectne, September 29) take away with 
them the agglutinating property and retain it at least lo 
a certain degree They lose it in solution and recover it in 
their precipitate This fact is interesting not only to the 
physician but to the chemist, who may find in this nggluti 
Dating property some new reaction for the difficult study of 
albuminoid substances Others have discovered the same 
property in the serum in “proteus” infections 

Normal Physiologic Standards in Alexico —It h is boon found 
that the atlases and charts published abroad and accepted as 
the standard of the normal individual do not ipply to Mexico 
Vergara de Lope announces that in his investigations the elnr 
acteristics of the urine, for instance, differ from those in other 
countries, it is more concentrated, less in quantity and hghtf r 
colored Ho ascribes the two former to the effect of the alti 
tudeon the intra vascular arterial tension, as the tension of the 
blood diminishes with increased rarefaction of the atmospheic 
He does not attempt to explain the lighter color, merely 
remarking that the hematic pigment, which some consider thi 
cause of the coloration of the urine is present in this < once n 
trated urine to excess and, therefore, the cau'^f of the lack of 
coloration must bo sought elsewhere —lienila Qinncinol, 
September 1 

When Licensing of AHIkmen not Anthonred —Where it i-s doubt 
ful, after giving full force to all the pronsions of^city s char 
ter, whether the charter authorizes the licec= Ikinen 
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the supreme court of errors of Connecticut holds, m the case 
of State V Smith, decided May 14, 1896, that it does not 
authorize it To illustrate The charter of the city of Bridge 
port authorized the common council to make ordinances, not 
inconsistent with law, relative to commerce, to the inspection of 
produce brought into the city for sale and the election of inspec 
tors for that purpose, to the sale or oSenng for sale of nnwhole 
some produce of all kinds, to “licensing cartmen, truckmen, 
hackmen, butchers, baljers, pettj grocers, or hucksters and com 
mon victualers, under such restrictions and limitations as said 
common council may deem necessary and proper” to the health 
of the city, and to “any and all other subjects that shall be 
deemed necessary or proper for the protection and preservation 
of the health, property and lives of the citizens ” Here the 
court does not find authority for an ordinance excluding every 
one who has not leceived a license from the local health 
officer from participating in the business of a milkman withm 
the city when the public statutes leave it open to all on equal 
terms 

Convicted of Being an Unregistered Druggist —The defendant in 
the case of Queen v Simpson, according to a report in the 
Canada Laiv Journal, being owner of a large departmental 
store, was charged with keeping open shop for retailing, dis 
pensing and compounding poisons contrary to the law of the 
province of Ontario It appeared that part of his store was set 
apart for the drug department and was under the management 
and control of one Lusk, a duly qualified and certified chemist, 
registered under the pharmacy act, who dispensed the drugs, 
giving bills for the same on which defendant’s name was 
printed, and on some of which his own name was also printed 
with the word “druggist” under it The defendant was never 
inside of the drug department nor interfered with the conduct 
of the business Lusk purchased all the drugs on his own 
judgment, but with the defendant’s money, who received the 
proceeds, Lusk receiving a certain portion for his remuneration 
under agreement with the defendant Under these circum 
stances, the high court of justice of the Province of Ontario 
held June 16, 1896, that the matter must be remitted to the 
magistrate (who had dismissed the information) with instruc 
tions to convict the defendant 

Formatipn of Urobilin —The conclusions of an article on this 
subject in the Bnt hltd Journal, October 3 are as follows 
1 The bile pigment present in the upper part of the small 
intestine during its passage along the alimentary canal is con 
verted into some colorless chromogen, to be again converted 
in the lower part Of the small intestine into bile pigment 2 
Urobilin is, as a rule, formed in the large intestine below the 
ileo cecal valve, and onlj rarely in the small intestine, that is 
to say, only in those parts where the intestinal putrefaction 
IS most active 3 The staining of the wall of the cecum and 
large intestine with urobilin is due to postmortem diffusion, 
and IS not any indication of the absorption of urobilin in the 
living animal Why it should in some cases be most marked 
in the cecum and just below the cecum, and not in the rec 
turn, can only be explained by the fact that those parts are 
generally found in the postmortem room more decomposed 
than the rectum 4 The increase of urobilin in the urine, as 
well as having pathologic significance—as has been aheadj 
recoo-nized in cases of internal hemorrhages, such as ceiebral, 
peritoneal or hemorrhagic infarctions and extrauterine preg 
nancy, and probably when red blood corpuscles are being 
destroyed, as in mfectious fevers, scurvy and pernicious 
anemia_points also in favor of increased intestinal putrefac¬ 

tion, and may be a useful chemic test for such purpose 

Photograph Evidence —In an action to recover damages from a 
city for injuries sustained through a fall alleged to have been 
occasioned by an inequality that had been negligently allowed 
to exist m a sidewalk, where the defense of contributory negli 


gence was pleaded, it was contended by counsel for plaintiff 
that photographs of the place where the accident occurred 
should not have been admitted in evidence He argued that 
they did not tell the story told by the human eye, or in 
other words, that the picture they made to the apprehension 
was not the picture (of the obstruction in this case) made to 
the mind by the eye One of the illustrations used to show 
how little analogy there is between a photographic plate and the 
retina of the human eye, and that the imaging capacity and the 
character of the imaging performance of the former afford no 
just criteria of the imaging capacity and performance of the lat¬ 
ter, was that the skin of the human face, which under the micro 
scopic inspection of a physician is smooth and absolutely free 
from eruption, under the pitiless revelation of a photographic 
plate may be found to be dense with the pustules of smallpox 
But the United States circuit court of appeals does not feel 
that it can concur fully in this view of the question, holding, 
instead, that the trial court did not err in overruling the objec¬ 
tion, and in considering the objection as going to the effect of 
the testimony, and not to its admissibility Scott v City of 
New Orleans, decided June 9, 1896 At the same time, it 
acknowledges there is much force in the suggestions of the 
counsel, and says that touching the effect of this testimony the 
jury should be fully and carefully instructed, and warned 
against its liability to mislead 

“ Douglasitis ’’—This is the name gi\ en by Condamin to the 
chronic infiammation of the recto uterine cul de sac, which 
differs from Schultze’s posterior parametritis, as there is none 
of the tendency of the latter to cause retraction and afterward 
extension of the sacro uterine ligaments, and thus favor retro 
version of the uterus Douglasitis is usually consecutive to 
salpingian lesions, but it also occurs as a primary affection, as 
Condamin has found in the course of four laparotomies Kepose 
in the dorsal decubitus alleviates the pain of douglasitis much 
more readily than of salpingitis, and this is one means hf diag¬ 
nosis It IS characterized by the multiplicity of the lesions, 
which can be palpated through the vagina by inserting the 
middle and index fingers, when not only the sacro uterine liga¬ 
ments can be distinguished, but a number of small attach 
ments, traversing in every direction the floor of the recto¬ 
vaginal pouch It IS treated with massage, and systematic 
I distension of the vaginal cul de sac by means of tampons (col- 
umnization), but if it does not yield to simple methods, and if 
there are diseased appendages, laparotomy is indicated, and 
after detaching all the adherences, etc , an anterior abdominal 
hysteropexy, to prevent the uterus from becoming displaced 
—Lyon M6d , September 27 

Absorption of Aledicines by the Vagina —In 1886, at the annual 
meeting of the Mississippi Valley Medical Association, Dr I 
N Love read a paper with the title “ Artificial Alimentation 
and Medication,” wherein he gave clinical evidence in favor of 
the vagina being made available (where the conditions would 
permit) as a medium foi the administration of medicines and 
predigested food Ten years’ additional experience has 
strengthened him in his views, and they are confirmed by a 
recent article in the Collegione Italiano di Litture sulla Med , 
No 2 It states that in one hour after the insertion of a tam¬ 
pon satuiated with a 20 per cent solution of potassium lodid 
the urine contained lodin, the maximum of elimination being 
twenty four hours aftei application, and in forty eight hours 
no trace of lodin is found In the fever patients the absorp¬ 
tion was very rapid, while in the hysterectomies it was not 
altered Iodoform is absorbed in small quantities, commenc¬ 
ing seven hours after application and lasting twenty four hours 
To secure rapid absorption the vagina should be insufflated 
with fresh iodoform, which should be allowed to remain several 
days Salicylic acid is rapidly absorbed in large quantities, 
appearing in the urine in one hour and disappearing in twenty - 
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four haul’s Salol is also rapidlj absorbed, and remains for a 
long time traceable m the urine Antipyrin is also rapidly 
absorbed, appearing m the urine one and a half hours later, 
and remains for fortj eight hours but the antipyretic power 
IS less than when administered bj the mouth The conclusions 
reached here are, in general, that the vagina undoubtedlj has 
absorptne poviers, and that these powers are increased in 
pregnancy and in the puerperal state and in the feiers —Medt 
cal Mir) 07, September 

Iniproveinents in Antitoxin —Behring stated at the recent Con¬ 
gress of Naturalists and Physicians, that the inconveniences 
■which sometimes follow the use of antitoxin are due to the 
serum it contaius, rather than to the antitoxins, as they are 
produced as frequently by injections of the serum alone Con 
sequently he is striving to manufacture antitoxin in as concen 
trated form and with as little serum as possible It will soon, 
therefore, be more accurate to designate it antitoxic therapeu 
tics, instead of serum Knoll’s investigations have established 
the fact that the blood assimilates the entire amount of anti¬ 
toxin injected, and that it is not taken up by the corpuscles, 
but by the fluid elements of the blood The antitoxins thus 
assimilated gradually i amah out of the blood again, until m 
eight days they are reduced to a tenth, and by the end of the 
third week they have almost entirely disappeared Behring 
asserts, therefore, that they positively confer immunity for at 
least three weeks, and not longer than eight or ten It is a 
curious fact that the length of the period of immunity is fixed, 
and does not vary with the quantity of antitoxin injected 
The conclusions of a recent critical and experimental study of 
the effects of antitoxin on the organism, by Poix m the Presse 
Mid of October 3, confirm Behring’s statement that the acci 
dents following the use of antitoxin are due to the serum and 
not to the antitoxins Poix warns against its use on tubercu- 
culouB patients, as serious congestions, etc , are liable to follow 
in these cases Behring’s resignation of his professorship at 
Marburg was not accepted, but he was given an extended leaie 
of absence Beside the Hochst factory where the antitoxin is 
produced for sale' he has his pru ate institution at Marburg, 
devoted to strictly scientific research, and the “standardizing” 
institute in charge of Professor Ehrlich, which is under gov 
ernment control — The) ap Wocli , October 4 
EoulsvlUe 

Annual Mortaliti Report —^The report of Health Officer 
White for the past y ear contains much that is of interest He 
reports a total of 3,295 deaths, the death rate per 1,000 based 
on a population of 211,100 being only 15 5, death rate of 
wliites, 14, and of colored 22 7 The report shows for the first 
time the prevalence of the contagious diseases as it is the first 
year that the reporting and placarding of these cases has been 
observed There were 137 cases of diphtheria with 72 deaths, 
a mortality of 52 5 per cent There were 23S cases of scarlet 
fever placarded, with four deaths There were 2,283 vaccina 
tions reported, 724 diseased cattle were killed and 4,514 dis 
eased cattle condemned and sent out of the city There were 
225 stillbirths Consumption caused 370 deaths, ty phoid fever 
131 deaths, pneumonia 269, whooping cough 11 Of the total 
number of deaths 565 were under 1 year of age and 898 under 
5 years of age Two thousand, four hundred and forty three 
were white, 852 colored 67 more male than female 
Cmeimiati 

The Cincixn vti Hospital has again broken into the editor 
lal colums of the daily press and the present management is 
severely criticised for the manner in which the institution is 
being run During the past few days seieral women haxe 
escaped from the hospital and the last two gii e as an alleged 
reason for their action that they nere almost starved The 
much promised reforms have so far failed to materialize The 
Board of Trustees hax e passed a resolution to ask the next 


legislature to appropriate 850,000 to make necessarx improx e 
ments, the Board also refused the request of the Board of the 
Eclectic Medical Institute to allow their students to witness 
the operation (free of charge) on patients sent by the college 
At the first xieetixg of the Academx of Medicine, Dr J 
C Oliver read a paper on the “ Surgical Treatment of Epi 
lepsy ” He considered the operative treatment warranted in 
only a very small percentage of cases This week Dr R C 
Hill read a paper on “ Intestinal Poly^pus as a Cause of Death ” 
The siortalitx report for the week shows Zymotic dis 
eases 11, constitutional diseases 19 local diseases 36, dex el 
opmental 10, violence 3 under 5 y ears 22 from all causes 79 
annual rate per 1,000, 11 73, preceding week, 93 correspond 
ing week 1895, 99, 1894, 87, 1893, 93 
Dr Albert Snell has been arrested on a warrant sxxorn 
out by Dr Frank Winders, secretary of the State Board of 
Medical Examiners, charging him with violation of the medical 
practice laws This is the first arrest under the new law 
The State Board of Health of Indiana have ordered all 
health oflBcers of the State to provide themselves with a long 
glossy Imen duster and skull cap to be carried m a separate 
bag and to be worn whenever they enter a building when any 
contagious disease exists 

A CASE OF HXDROPHoniA recently developed in Columbus, 
Ohio The patient was bitten by a dog last July while attempt 
ing to give the animal, which had been bitten by another dog, 
some medicine For several hours before the man died it be 
came necessary to strap him to his bed 
Suit for false Committment —A woman residing in Colum 
bus has recently entered suit against Dr W F Scatterday for 
85,(X)0, alleging damages to this amount as a result of her com 
mitment in an insane asy lum by the doctor, who was her phy 
sician She claims she was sane at the time 
Washington 

Health of the District— The report of the health oflicer 
for the week ended October 17 is as follows The death rate 
during the past week stood at 2148, as compared xxith the 
average rate of 23 53 and with 26 80 m the same period last 
year The deaths reported to the health department num 
bered 116, of which 60 were white and 56 colored As com 
pared with the late preceding weeks there xxas a slight decrease 
in the chronic brain, heart and kidney disorders, and in diar 
rheal complaints In those of the lungs and of children under 
5 y ears old there was an increase Of diphtheria fix o deaths 
occurred, and none of scarlet fever The general health of 
the city, as indicated by the causes of mortality presented the 
same average above the normal as has prex ailed throughout 
the fall months, the death rate running from 2 to three beloxx 
the annual average jier 1,000 inhabitants The new cases of 
diphtheria were 12, houses released from quarantine 8 and 
those left placarded 31 Of scarlet fever one non case reported, 
2 houses released from isolation, leax mg 5 placarded 
District Medical Societi—Toner Memorial Meeting — 
At the regular meeting of the Medical Society held on Octo 
ber 21 all regular business and papers were suspended and the 
meeting made a memorial one m honor of the late Dr Joseph 
Meredith Toner The meeting nas called to order bx Dr 
S C Busey, the president, x\ho began the exercises by a most 
interesting life sketch of Dr Toner and closed his remarks bx 
paying high tribute to his memorx Drs W W Godding, 
Charles H A Kleinschmidt and J D Morgan read interesting 
addresses in his praise The papers read at the meeting xxill 
be published and distributed among the profession upon ifiph 
cation 

Adxerse Report on a Dentxl Collfce —4 speci il com 
mittce consisting of Drs \V P Carr, J Ryan Dexcreux, Clif 
ton Mayfield, B F Odell and Henrx Noble, appointed bx the 
commissioners to examine the standing of the proposed 44 ash 
ington College of Dental Surgerx, which his applied for a 
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license to do business in the District, has submitted an adverse 
report All the committee except Dr Odell signed the report, 
which says “The college is just such an institution as the 
law proposes to keep out of existence It has no endowment 
or building, and its total plant is valued by the incorporators 
at 81,000 The faculty have not demonstrated any ability to 
teach, except in the National Homeopathic College, which 
was ruled out of existence bj Judge Miller Two members of 
this proposed faculty were members of its facultv Members 
of the faculty of the proposed college admit that it is based 
upon the Washington Homeopathic Medical College dental 
department, whose plant they purchased and a majority of 
whose faculty thej have absorbed, but proclaim their inten¬ 
tion of raising the institution out of the metaphorical mud 
into which they admit it has fallen Their course and actions, 
however, when connected with the Washington Homeopathic 
Medical College dental department, and their piesent attempt 
to justify that course render it, in the opinion of your commit¬ 
tee, extremely improbable that they will make any serious 
effort to do so, while their lack of endowment, lack of sufficient 
appliances and lack of eminent reputation preclude such a 
possibihtj, even in the face of earnest effort None of the 
members of the proposed faculty belongs to any reputable 
medical or dental society or association, regular or homeo 
pathic, except one, who is now under investigation by the Den 
tal Society of the District of Columbia for unprofessional 
conduct We would, in conclusion, call attention to the fact 
that Dr Odell, who was appointed on this committee, is also 
a member of the proposed faculty, and that while he was 
present at our most important meeting, he declined on the 
ground that he could not pass upon his own character, to sign 
anj report of this committee ” 

Philadelphia 

The Mutual Aid Association of the Philadelphia County 
Medical Society will hold its annual meeting on November 9, 
at the residence of the president, Dr John C Da Costa The 
eighteenth annual report will then be presented by the treas 
urer. Dr Geo B Dunmire The total amount of money now 
at interest is 812,889 63, an increase of 81,103 63 since the last 
aport The members of the Association number 122, of whom 
7 are life members The Association has two annuitants, one 
ndow and one orphan daughter under its care 
The Medical Schools opened their doors on the first of this 
Qonth with an increase in the number of matriculants over 
ast } ear Provost Harrison of the University of Pennsylvania 
ormallj opened the several departments He referred partic 
alarlj to the new Dental Hall and the dormitories among the 
evidences of progress since last year Dr WML Coplin, 
the newly elected professor of pathology and bacteriology at 
Jefferson College made the introductory address At the 
Medico Chirurgical, Dr Isaac Ott opened the session with a 
lecture on Claude Bernard and recent advances in phj siology 
Dr Elizabeth R Bundy delivered the address before the stu 
dents at the Woman’s Medical Cellege, particularly impressing 
upon them the importance of hjgienic living and the evils of 
over study, and spoke on the baneful results of a resort to 
bromidsor to narcotic drugs or the caffem bearing preparations 
She incidentally paid a well deserved tribute to the bicycle as 
a means of outdoor exercise for women and as an incentive to 
more rational dress 

The College of Phxsicians held its first fall meeting on the 
3d inst, the president. Dr J M Da Costa, in the chair Dr 
William J Tav lor and Dr Chas W Burr read a paper entitled 
‘Report of a Case of Tumor of the Medulla Oblongata ’’ It 
was remarked that the sy mptoms during life were insufficient 
to establish the diagnosis and the lesions found at the autopsy 
did not entirely explain the paralysis The patient was a 
woman, oj v ears of age, who after some loss of power in the left 
arm and leg, complained of headache and double vision, with a 


tendency to fall to the left when walking Examination of the 
eye ground proved negative The loss of power gradually 
became more marked until paralysis became complete on the 
left side She then had an attack of pneumonia and died in 
convulsions The urine contained neither albumin nor sugar 
On removing the skull cap, the brain appeared at first to be 
normal, but on closer examination a growth was discovered 
involving the medulla, especially on the right side, projecting 
between the lobes of the cerebellum The tumor was found 
to be a sarcoma It was strange that with so much pressure 
on both sides of the medulla, that symptoms should have 
been produced only on the left side of the body The Sec¬ 
tions of the College have all opened their winter sessions with 
interesting meetings and active discussions Dr B C Heist 
read a paper before the Section on Gynecology, October 15, 
on “Technique in Csesarian Section,” Dr Sprengle read a com 
munication on “Prolonged Pregnancy,” and Dr Chas B 
Penrose one on “Hysterectomy by Combined Operation through 
the Abdomen and Vagina ” Before the Surgical Section, Dr 
Randolph Paries described a “Modified Form of Antero poster 
lor Brace for the treatment of Pott’s Disease ” A death dur 
ing the administration of ether was reported by Dr Jos M 
Spelhssy Dr John B Roberts demonstrated a “Successful 
Operation for Cleft of Hard and Soft Palate,” by the case of 
a patient Dr J William White and Dr Alfred C Wood 
reported on “Some Recent Cases of Renal Surgery ” 

The Philadelphia County Medical Society has been pros 
pering under the presidency of Dr James C Wilson At the 
meeting on the 14th met Dr P W Talley read a paper on the 
“Proper Position of Celio hysteropexy in Gynecology,” Dr 
A O J Kelly reported four cases of “Essential Paroxysmal! 
Tachycardia,” and Dr Chas W Burr read a paper on “The 
Relation of Anemia to Chorea,” in which any causative rela 
tion was denied, and the opinion expressed that when con 
currence existed, it might be accidental or the anemia might 
be due to the chorea or to the causes which produced the 
neurosis 

Mr William Macewen of Glasgow was recently entertained 
by a series of lunches and informal receptions, and received 
considerable attention during a recent visit to this city He 
expressed special interest when inspecting the new wards and 
recent improvements in the Pennsylvania Hospital, which is 
the oldest general hospital in this country 
Detroit 

The Michigan College of Medicine and Surgery opened 
with 100 students A building has been procured in addition 
to the college which will be used for extra clinics, general med 
icine and skin diseases There has also been lobby rooms fitted 
up for the students Dayton Parker has been elected to fllh 
the chair of gynecology, vice E W Jenks, resigned, and W J 
Brand to lecture on anatomy 

At the Annual Meeting of the Detroit Medical and Library ' 
Association held October 5, the following officers were elected 
President, H W Longyear , vice president. Prank H Walker, 
secretary, P C McEwen, treasurer, A P Biddle, librarian, 
Wm C Stevens After the election of officers, E T Tappey 
entertained the members of the society with a banquet 

At the Regular Meetin g of the Detroit Medical and Library 
Association held October 12, H O Walker presented some 
pathologic specimens, among the number being an ulcerated 
appendix with a fistulous opening The case was one of a his 
tory of several attacks, a suppurating kidney in vvhich he had 
done a nephrectomy, also about twenty gallstones, for which 
the day before he had made the operation of cholecystotomy 
Each of the patients was doing well at the time of the report 
Theo A McGraw read a paper on ‘ The Utility of Omental 
Splints in Intestinal Surgery,” in which he said that he felt 
warranted m bringing the procedure before the profession for 
discussion on account of its importance He also drew atten- 
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II to the fact that the omentum is extremely mobile, that it I 
1 bo drawn to any part of the intestinal tract that is covered 
;h peritoneum He said that in certain diseases it becomes 
ophied and in some persons is quite small, and especiallj 
B this so in tubercular subjects, where we find at the autopsy 
t a small lemnant of the omentum The Doctor said that 
at a as characteristic of all peritoneal membranes was also 
of the omentum, the short period it takes to fasten itself to 
) irritated surface and so acts as a bearer in preventing intra 
atoneal suppurations from becoming diffused, and that local 
d abscesses are frequently found in which the omentum has 
in the means of holding the walls intact, that a piece of 
entum applied over an intestinal fistula will after twenty 
ir hours make a strong obstacle to the discharge of feces, 
d what IS very desirable, this omental splint is very tolerant 
its surroundings, also that the practical value of the omen 
m splint IS its application in wounds and fistula of the large 
lestine, and that it made a safe union in operations on this 
cus The essayist called attention to the fact that infiam- 
itions of the appendix are liable to result in suppuration 
uch invades the connective tissues behind the gut, that an 
Bcess also acted in the same way and might affect a large 
rtion of the intestine When a bowel under such circum 
inces became torn or ulcerated through, its repair w as excep 
inallj diflBcult He found that Lembert stitches in that 
pon were out of the question, as there is no peritoneum in 
Bse desperate cases There were only two successful proce 
.res, one of which is the resection of the affected portion, and 
e other the closure of the fistula by an omental splint He 
ported two cases which he had had at St Mary’s Hospital 
r C , aged 24 j ears, entered St Mary’s Hospital Jan 1,1895, 
th a suppurating appendicitis The abscess was opened, and 
leaving the hospital after recovery, he was cautioned to 
turn at once for operation if there should be any recurrence 
a November 26 he returned with renewed inflammation in 
at region, the apnendix was removed and the adhesions 
■oken There was no rise of temperature or sepsis, but on 
e third day there appeared some thm feces on the edge of 
e wound, and it became necessary to remove the stitches 
he discharge of feces from the wound increased daily in quan 
ty, and soon there was an opening in the gut the size of one’s 
;tle finger Practically no feces passed through the rectum 
id anus Lembert stitches for this false anus were out of the 
lestion on account of the absence, over a large area, of both 
uscular band and peritoneum An incision was made in the 
sritoneum over the gut to the extent of inches, through 
hich cut the omentum was drawn out and fastened with 
itures all around the exposed part of the bowel, tucking well 
own behind and under the intestine On the next day he had 
normal evacuation of feces That which could not be accom 
hshed by purgatives or enemata took place spontaneously, as 
ion as the mechanical integrity of the bowel was restored A 
lan aged 39 years entered St Mary’s Hospital Dec 11, 1895, 
ith chronic appendicitis On December 13, the appendix was 
imoved and the wound closed A month later the w ound 
jopened, fecal matter began to pass through it, and on his 
icurn to the hospital he was too weak for operation About 
bxee weeks later, his general condition having improved, the 
bdomen was again opened The omentum was then brought 
own and wrapped in a large fold around the diseased bowel, 
nd fastened with sutures to the neighborhood of the wound, 
0 that the wound was completely enveloped bj it Three 
leeks later he was sent home completelj cured of his fecal 
istula Fiom these two cases it must be conceded that the 
alue of omental splints under these conditions is obvious yet 
)r McGraw said that he should lay it down as a rule that, 
rhenevei a lesion of a large intestine demanded a suture, the 
me of union should, if possible, be supported by a thick laj er 
if omentum, but that m wounds of the small intestine, this 
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procedure was not necessarj, although he would feel more safe 
from accident with this additional safeguard 

The Waxne OouifTi Medical Societi at its annual meeting 
October 1, elected the following officers President, Geo E 
Prothingham, vice president, Lewis E Maire, secretarj J 
F Patton, treasurer, O Henri Leonard, board of directors, 
E B Smith, Frank S Hough, T J Parker, O P Eaton and 
Kenneth Gunsolus On the same evening the retiring presi 
dent, E B Smith, read his annual address, after which the 
retiring secretary. Prank S Hough, presented his report, which 
was approved At the regular meeting of the Society October 
8 (memorial night), E B Smith read a biographic paper, tak 
mg up the lives of Wm Brodie, who had been piesident of the 
Wayne County Medical Society a number of years Henry P 
Lyster, S D Richards, C J Lundy and August Kaiser, all of 
whom had been prominent members of the abov e society 

Aoaiial Report of the Surgeon General of the Navy —Surgeon 
General Tryon, chief of the Bureau of Medicine and Surgery, 
has submitted his annual report to the Secretary of the Navy 
Estimates have been submitted for two ambulances for use at 
the naval hospital at Portsmouth, N H , and Mare Island, Cal , 
where they are urgently needed 

“ The cemeteries of the several naval hospitals have had very 
little done for them since the war and in no way creditable to 
government establishments,” says the Surgeon General 

“Special appropriations will be required for each one to 
place them in a condition that they can be cared for in the 
future by the hospital force 

“Attention is again called to the necessity of providing im 
proved accommodations for the sick and wounded on board 
vessels of war, and to the assignment, when practicable, of 
sufficient space on the gun deck for hospital purposes ” 

The Surgeon General says that the passage of the bill organ 
izing the army hospital corps has already proved of great bene 
fit to the militia of the different States, and the passage of a 
similar bill for the navy would also be advantageous to the 
naval mihtia, now being rapidly organized 

AMBULANCE OE HOSPITAL SHIPS 

A strong argument is made for ambulance or hospital ships 
specially fitted up Considerable attention is now being paid 
to the construction of such vessels abroad, and it is universally 
conceded that they should be designed and built for this par 
ticular duty, and considered an essential part of the fleet of 
war 

The health of the navy is reported as good The care and 
comfort of the sick and wounded of the navy have been much 
j improved by the adoption of iron swinging cots for sick bays of 
all vessels, and the estabhsliment of an ambulance sen ice at 
the naval hospitals at Chelsea, New York, Philadelphia and 
Norfolk 

I FOOT BALL AT ANNAPOLIS 

In a short chapter about the Naval Academy, the Surgeon 
General says 

t “The good health of the station has been maintained 
; throughout the past year There were nineteen admissions, 
involving sixty one sick days, for injuries received at the game 
of foot ball, and ninety excuses from drills from the same cause 
The mjuries consisted of one luxation, two fractures of bones, 
one inguinal hernia, two cases of concussion of the brain, and 
a numbei of minor sprains and contusions 

“ Attention is called to the unsuitable character of the acad 
emy buildings, many of them being badly ventilated, unsatis 
factonly lighted and heated, and some of them m a condition 
almost beyond repair 

“ The sewerage system of the academy is defective and unsat 
isfactory, and proper means should be adopted for carrying the 
sewage into deep water at some distance from the academy 
grounds 

IDENTIFICATION OF EECRCITS 

In regard to the identification of recruits, the Surgeon Gen 
eral says 

“In consideration of the effect upon the discipline and gen 
eral tone of the enlisted force of the navy, the importance of 
preventing deserters and dishonorably dischaiged men fro^ 
re entering the servace has caused the question of the idontih 
cation of such undesirable persons to be carefully inv estigated 

“ The anthropometric system of BI Bertillon presents the 
advantages over other methods of conformity to scientific 
requirements and capability of indefinite expansion 
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“The sjstem emplojed by the United States armj is a mod 
ification of the above, m which personal marks or characteris 
tics take the place of anatomic measurements, and since its 
adoption in 1889 has been attended with excellent results, as 
shown by the detection of a large number of deserters and the 
progressive diminution in the number of undesirable candi 
dates presenting themselves for enlistment ” 

The bureau is at present considering some plan of combining, 
modifying and selecting from these two systems a method 
especially adapted to the requirements of the naval service 

VACANCIES IN THE MEDICAL CORPS 

The continued impossibility of filling vacancies in the medi 
cal corps is reverted to by Surgeon General Tryon in the fol 
lowing words 

The record during the last fiscal year is nearly a repetition 
of the figures presented m the last annual report There were 
341 applications made to the department for appointment as 
assistant surgeons in the navy Out of the number only 
thirty SIX applied for permission to appear before the naval 
medical examining boards 

Of the 36,22 availed themselves of the Opportunity to appear 
before the boards, and of this number there were 4 rejected 
physically and 12 rejected professionally leaving only 6 out of 
the 341 original applicants, representing every section of the 
country, who were found qualified for appointment as assistant 
sUrgeon 

This state of affairs has existed for years, and will undoubt¬ 
edly continue until there is some favorable legislation for junior 
medical officers of the navy 

At this date there are 10 vacancies in the grade of assistant 
surgeon, and the bureau is embarrassed by not having a suflfi 
cient number of medical oSicers to fill important stations 
ashore and afloat 

Many ships and hospitals are kept without their legitimate 
quota of oSicers, and, unless this is in some way speedily rem¬ 
edied, by reason of increase of men m the navy and number of 
new ships placed in commission annually, serious conse 
quences must follow On account of the great number of 
vacancies existing and the probability of the number increasing 
instead of diminishing, it is strongly urged that the recom 
mendation contained in the bureau’s letter addressed to the 
department on the subject, dated Feb 8,1896, be approved, 
that “a special law be enacted authorizing the Secretary of the 
Navy, during the present exigency, to appoint acting assistant 
surgeons for temporary duty in the navj until the number of 
vacancies in the regular medical corps of the navy are filled ’’ 
When this is accomplished, their services can be dispensed 
with and no further appointments made, except in time of war 
or until additional vacancies occur in the assistant surgeons’ 
grade 

In regard to local institutions, Surgeon General Tryon says 
WASHINGTON NAI"^ XARD 

The sanitary condition of the yard during the past j ear has 
not been satisfactory During the summer and autumn 
months malarial fever of a severe type prevailed extensively, a 
large proportion of the cases being of a remittent character 
Durmg the year there were 250 admissions and 48 readmissions 
to the sick list Of this number 216 returned to duty and 79 
were transferred to hospital 

There was a loss of 1,021 days from sickness, due principally 
to the large number of cases of malarial fever 

Reports have been received that apprentices transferred 
from this yard to other stations all suffered from attacks of 
malarial fever, undoubtedly due to climatic exposure while 
undergoing instruction at the j ard 

MARINE HEADQDVRTERS 

The health of the post has been satisfactory during the past 
\ear except that in the months of September, October and 
November an unusually large number of cases of malaiial 
fev er prev ailed, which undoubtedly was caused by the insani 
tary condition existing at the navy yard, which was made the 
subject of a report by a sanitary board to the department in 
May, 1895 

Beyond some minor improvements in the introduction of 
modern water closets and bath tubs, there has been no change 
in the general sanitary condition of the post 

N \V VL HOSPIT VL 

No material changes have been made durmg the past year in 
the hospital grounds The paving of 10th street east which 
has been commenced, will add much to the comfort of the hos 
pital patients The hospital is now being furnished with a 
modern operating room, properly equipped for the perform¬ 
ance of operations, and it is hoped that it wall be completed at 
an earlv date 


The necessity for increased accommodations for the sick at 
this establishment is apparent 

The records of the hospital for the five years 1891 to 1895, 
inclusive, show 36 admissions of officers, with a total of 1,265 
sick days, other admissions, sailors and marines, number 528 
Patients are supplied to this hospital chiefly by the navy yard 
and marine headquarters, but from time to time they are 
transferred here from other hospitals, from coast survey ves 
sels and from other vessels, foreign or belonging to our own 
navy, which may be in port, also old sailors and marines on 
the retired list who have no suitable home and wTien taken ill 
find a refuge here 

The officers attached to the navy yard and marine head 
quarters number about 50, while the number of sailors and 
marines is about 240 Beside the above, there are in and 
about Washington 250 or more officers, active and retired, 
liable to need hospital accommodations and treatment 

The situation of the hospital is excellent, occupying an entire 
square of land on four streets, having thus abundant sunlight 
and fresh air The elevation above the navy yard is mconsid 
erable, but sufficient to make a very great change perceptible 
in the condition of malarial patients transferred The mere 
change from the one place to the other has sometimes sufficed 
to put a stop to an attack of malarial fever 

There is but one separate room in which a sick officer can be 
isolated Additional accommodations should be provided, so 
that the whole of the two principal floors could be allotted 
to patients, the lower or main floor and the second floor to the 
enlisted men The medical officers on duty should be lodged 
in an annex, which could be easily built within the present 
grounds and in connection with the hospital proper, and an 
appropriation with this object in view should be submitted at 
an early date 
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Army Cbnnires Official List of changes in the stations and duties 
of officers serving in the Medical Department, U S Army, from 
Oct 17 to Oct 23 1896 

First Lieut Benjamin Brooke Asst Surgeon, leave of absence granted 
on surgeon^s ceitificate of disabilitv is extended one month on sur 
geon’s certificate of disability 

Major Clarence Em en Surgeon, leave of absence granted on surgeons 
certificate of disability is still further extended one month on 
account of disability 

First Lieut Charles F KieiTer, Asst Surgeon (Ft Crook, Neb ), is 
granted lea's e of absence for fvvo months to take effect upon the 
completion of his duties Mith the Third Artillery 

Navy Chanpes Changes In the Medical Corps of the U S Navy for 
the week ending Oct 24,1896 

Asst Surgeon M S Elliott, ordered to naval laboratory and department 
of instruction, New Ttork 
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OPERATION FOR THE CURE OF HERNIA 
VIEWED FROM A MEDICO-LEGAL 
STANDPOINT 

Read In the Section on Neurology and Medical Jurisprudence at dhe 
Forty seventh Annual Meeting of the American Medical 
Association at Atlanta Georgia Mav 5 8 1896 

BY HENRY O MARCY, M D 

BOSTON MASS 

The revision of the duties and obligations which 
the medical profession owe to their constituency must 
be made m every advancement of science From this 
standpomt it is pertinent to inquire, if the demon¬ 
stration of the easy and safe cure of hernia is not suf¬ 
ficiently ample to demand from our profession a revi¬ 
sion of opmion, which only a brief penod smce would 
have been accepted as unquestionable? Few wiU 
deny that every sufferer from hernia, even in its less 
pronounced forms, is not alone mcapacitated in a con¬ 
siderable degree for the discharge of certain duties 
incumbent upon a great variety of occupations, but 
also that there is a recognized hfe nsk, incident to 
the individual This has long been accepted in life 
insurance, examinations for the pubhc service, etc It 
is also conceded that, at the best, instrumental sup¬ 
ports are disagreeable make shifts, and that the usual 
history of the subject of hernia is an increased physi¬ 
cal disability 

From the medico-legal standpoint, may it not be 
considered as an open question, whether this entire 
class of sufferers have not rights which should be 
respected, when such hfe interests are entrusted to 
the watchful supervision of their medical and surgical 
advisers If this be true, does the surgeon discharge 
his full duty to the one seeking his advice, disabled in 
large degree from an irreducible or uncontrollable her¬ 
nia, who offers simply the palliation of rest, condemn¬ 
ing the patient to the wearisome watching for relief 
which only death can give’ If such queries throw a 
new light upon the ever mcreasmg burden of responsi¬ 
bility, which the advancement of science places upon 
him who would be its exponent, what becomes the 
plain duty of the physician, the rank and file of the 
profession, who are ever in close touch with this great 
aimy of mvahds, and, as a consequence, must decide 
promptly the course to be taken m the constantly 
lecurring cases of intestinal obstruction caused by 
sti angulation’ 

I need not cite even recent experiences to show the 
still high death rate in all hospital practice, occun-mg 
from delayed operations for the relief of intestinal 
constriction, delays made fatal not by the gravity of 
the operation itself, but by the conditions which ren¬ 
der operation necessary 

The early operation for the relief of these condi¬ 
tions IS attended by a very minimum of danger, which, 
howeier, increases m geometric ratio with eierj' 


passing hour, and yet the average sufferer from acute 
intestinal obstruction from hernia, is liable to neglect 
at the hands of his medical adviser, and it is the 
object of this paper to emphasize this neglect as crim¬ 
inal before the law There is but one duty for the 
physician Immediately upon the recognition of the 
condition, relief must be afforded Taxis is no longer 
warrantable as advised at an earlier penod, since this 
alone often mflicts irretrievable damage upon the 
constncted intestine An anesthetic ^ould be at 
once administered and, if in the relaxed condition of 
the parts, gentle manipulation does not restore the 
displaced organ, the operation must be immediately 
performed 

It is not necessary to give examples of almost daily 
flagrant violation of this simple, surgical axiom In 
my experience the senes is long and includes many 
instances which have come under my observation as a 
consultant, where from a medico-legal standpoint, I 
unhesitatingly declare that the neglect of prompt 
surgical procedures was cnminal 

Appealing to the feai of the mdividualis one of the 
most reprehensible ways of quickenmg his conscience, 
especially in our profession, the members of which 
are supposed to be actuated in the discharge of their 
duties to siiffenng humanity only by motives of the 
highest and most praiseworthy character Courts of 
law are constantly deahng with questions of damage, 
arising from alleged incompetence, because of the 
improper restoration of fractures and dislocations, 
injuries from which a life nsk may never be mvolved 
and on account of this surgeons are constantly thought¬ 
ful to guard against medico-legal complications, seek¬ 
ing consultation for self-protection much more than 
for the benefit to be denved by the patient If this 
was recognized as a possible sequel to every case of 
the severer forms of hernia under supervision, it would 
be of great advantage to the patient, to the physician, 
and the profession at large 

The causes of hernia should be much more care¬ 
fully studied and understood A thoiough anatomic 
knowledge of the parts involved, their functions, and 
pathologic changes must be acquired Such knowl¬ 
edge is of the first importance in many medico-legal 
cases Indeed, the general opinion is that hernia is 
produced by some violent strain, or accident, for 
which in the general mmd the teim rupture is a syn- 
onj^m, that is, a sudden giving avaj' of the parts 
involved A superficial study of the case might lead 
one often to arrive at this conclusion This is so 
exceptional that it represents a very minute fraction 
of the total 

I was called as an expert in court where a town liad 
been sued foi large damages, the injury c^" i-J to 
have been receiv ed by a man in middle 
the consequence of a fall into a hole in k 

came ruptured The hernia was ■ ' 
inguinal type, and doubtless was the 
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senes of antecedent causes, probably commencing in 
a congenital non-closure of the canpil Yet tbe 3 ury 
awarded tbe claim and damages, more from the general 
belief that such injuries must be the result of sudden 
violence, rather than from the testimony offered 

On the other hand instances are not wantmg where 
injunes have been inflicted upon large scrotal hernias, 
even resulting in death, and here may arise a nice 
point at law, to determine if the individual is 
liable to recover under such circumstances, when 
modern surgical opinion teaches that such a man is 
in daily possible nsk to his life from a condition 
which 18 amenable to cure by surgical interference of 
moderate danger 

In this phase of the subject there is also a very con¬ 
stant factor of a material type represented by a money 
equivalent This has its exponent in the large num¬ 
ber of soldiers of the late war borne upon the pension 
rolls, disabled because of hernia Some time ago at a 
meeting of a large number of surgeons, it was desired 
that I should give a demonstration of my method of 
operating for the cure of hernia before the members 
in attendance A proper case was selected by a local 
surgeon, the man having been for years under his 
obseivation partially disabled on account of a large 
scrotal hernia The suffering was freely acknowl¬ 
edged, the desire for relief so great that preparations 
for the operation had been partially arranged It was 
finally refused, the sufferer admitting that the hernia 
was worth tb him as a pensioner of the United States 
government $150 per year, and that he would rather 
endure the disability, than deprive himself of his 
assured income 

I have no hesitancy in declanng that it is tbe duty 
of the government to afford this large class of sufferers 
free of expense, an opportunity to be cured of this 
troublesome and dangerous affliction, and in the 
event of their refusal to accept the same, order that 
the pensioner’s name be stricken from the roll 

The statements made in this brief paper may seem 
radical to many, indeed to a degree revolutionary, but 
I offer them in the full conviction that they are the 
expression of a just surgical conservatism, and I 
behove the time is not distant when they will be 
accepted and amplified 

I look upon the verdict of this Section of the Asso¬ 
ciation to which this contribution is offered as most 
important in establishing anew status of opmion upon 
a surgical subject which must be far reaching in 
results, involving not only large monetary interests 
but also pregnant with the salvation of many fives 

DISCUSSION 

De Hughes— I thunk the suggestions are practical, new and 
destined to prove of great value to mankind I thunk the sur¬ 
gical section ought to join in their recommendation, that the 
pensioners should be offered the opportunity to secuie the 
advantage suggested in the paper I would not say that they 
should be compelled to do that or throw up their pensions I 
doubt if this can be done under the law The Constitution of 
the United States provides that no man can be mutilated in 
anv way We used to have a law m the State of Missouri pro 
vidin" for the castration of men who committed rape It stood 
on the statute books until some astute lawyer carried it to the 
supreme court, and it was declared unconstitutional 

Db Moyer— I was ghd to hear Dr Marcy refer to the rela¬ 
tion of accidents to hernia More than ten cases have been 
sent to me for examination by attorneys, claiming that the 
rupture was caused by a fall or sudden inpirj In nine of 


those cases I gave the opinion that I did not believe that 
injury and accident caused hernia 

Regarding the doubtful case, the rupture was not at the 
usual Bite, but was at the Imea alba, midway between the 
umbilicus and the pubes 

Dr Hughes —I would like to ask Dr Marcy whether he 
maintains in that paper that accidents are not frequent excit¬ 
ing causes 

Dr Marcy— I do not 

Dr Moyer —I think, however, that is the later and jnore 
general view of the matter 

Dr Hughes —I have always been under the impression that it 
IB a frequent cause Anyone who is intimately familiar with 
the personnel of soldiers, and has had large numbers of them 
to treat—I had an average of 10,000 men under my care dur 
mg the war in what was called a “straggler’s camp’’—has 
doubtless had considerable experience with hernia Men were 
constantly coming to me to be examined whom I had in my own 
command, and whom I had examined personally as to whether 
they had abdominal or inguinal hernia, finding them appar 
ently sound in that regard—these very men, would develop 
hernia from the time they were forced suddenly to jump out of 
cars, owing to a surprise or an attack I never supposed that 
the sudden jar was the cause of the hernia, but was the excit 
ing condition 

Dr Bishop, of Pennsylvania—If Dr Marcy’s paper would 
convince people that the operation is comparatively a safe one, 
and that the danger by not having the operation is greater it 
would certainly be well Trusses are as dangerous as patent 
medicines 

Constant tension—railroad men getting on and off trams, 
plasterers or painters working overhead, etc , has a tendency 
to precipitate this trouble 1 have advised the use of suspen¬ 
sory bandages m such cases 

Dr Marcy —A careful anatomic study of the inguinal canal 
in the male exhibits one of the most beautiful of nature’s pro 
visions for protection and safety The cord traverses the 
abdominal wall in an oblique direction, so pronounced that the 
intra abdominal pressure causes a complete approximation 
of the walls of the canal, acting always, when m the normal 
condition, at or near a right angle to its axis The transver- 
salis fascia is extraordinarily strengthened and thickened so 
as to produce a firm, inelastic support posteriorly, while the 
internal ring is reinforced about the cord in a way to prevent 
a peritoneal depression about its upper border The testicle 
finds its way out of the abdominal cavity at such a late period 
of the intra uterine life that the developmental processes, 
which result m the normal closure of the canal just referred 
to, are often imperfect When not complete there results a 
depression in the peritoneum above the cord, which affords a 
point of yielding to the intra abdominal pressure, although it 
may never result m hernia Often this condition remains 
'unnoticed until m a later period of life, when the muscular 
tonicity of the abdominal wall is lessened, a yielding occurs, 
and by a slow process hernia develops This I believe to be 
the common cause of inguinal hernia in the male Any one 
who will take the trouble to examine postmortem will note 
that traction upon the cord m a very considerable percentage 
of adults demonstrates this condition more or less marked, 
although it has never advanced to a degree which allows the 
protrusion of any portion of the abdominal contents into or 
through the canal Cloquet, of Pans, in the earlier part of 
this century, made careful dissecbons of 500 cases of hernia 
subjects, recording minutely the conditions found He des 
cribes and figures a condition of normal anatomy under the 
name of the infundibular process of the peritoneum I can not 
doubt but that which he describes as normal is pathologic, and 
results from imperfect closure of the canal in the early months 
of existence 
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That muscular strain of itself in the normal individual is not 
the cause of hernia is evidenced bj the extraordinary play of 
muscular activities in the gjmnast, who in every conceivable 
way exercises an enormous strain upon the abdominal wall, 
yet so far as I have been enabled to learn the circus athletes 
and rough riders of the West are not more liable to hernia than 
are those of less active occupations 


USE OF THE STOMACH AND KECTAL TUBE 
IN CHILDREN 

Kend In the Section on Diseases of Children at the Forty Seventh 
Annual Meeting of the American Medical Association at 
Atlanta Ga May 6-8 1896 

BY W JAY BELL, M D 

Assistant to the Chair of Obstetrics and Clinical Gynecology, Southern 
Medical College ex Assistant Resident Physician of 
the New 1 ork Infant Asylum 
ATLANTA, GA 

I am fully aware that the stomach and rectal tube 
IS not so generally used in the south as in the north 
and northeast Having followed their use so closely 
during my service on the stafp of the New York Infant 
Asylum and since my location in Atlanta, and having 
such pronounced beneficial results following their 
use, I am constrained to present a short paper on 
the subject before this body 

We may well deem our age the most practical in the 
world’s history and we find theory quickly receding 
to give place to the tangible and practical 

The approaching warm season causes one who 
handles the httle ones to stop and reflect for a time 
upon the too often fatal ileo-colitis and gastro-ententis 
There is nothing to be found infaUible in medicine 
nor in means, yet we must accept aU available means 
and apply them judiciously yet assiduously 

Often one will be called in to a httle patient with 
a history that the child takes food well, even hungrily, 
but in a'short time suddenly vomits the sour con¬ 
tents of the stomach, this result following each feed¬ 
ing Now, all are famihar with ferments A fermen¬ 
tative state often accrues in the stomach causing 
fermentation of the stomach’s contents with irritation 
and consequent vomiting, yet the vomiting does not 
entirely free the stomach of ferment, there oeing a 
nucleus of fungus remaining which mfeots the next 
food taken and persistent vomiting is the expected 
consequence Then what steps must we take to 
reheve this class of cases ^ The cause of persistent 
vomiting IS retamed ferment Then the most prac¬ 
tical step will be to remove this factor of irritation 
It IS in this class of oases that the most happy results 
are obtained from a thorough irrigation of the 
stomach 

Imperfect digestion is frequently found m the httle 
patient, this may be due to want of digestive power or 
fermentative mterference with digestion An irriga¬ 
tion of the stomach two or two and one-half hours after 
feeding and giving a subsequent rest of at least one 
hour will be met with gratifying results Athreptic 
or poorly nourished conditions are found due to a 
failure of the child to take nourishment, in these 
cases gavage is often necessary and will often be fol¬ 
lowed with happy results In this the same tube may 
be used, being careful to cleanse 

It was our custom m the New York Infant Asylum 
to use a tube, which consists of a funnel of glass or 
hard rubber, with a piece of tubmg two or three feet 
long, to the end of this is attached a small stomach 
tube or large catheter havmg a small piece of glass 
tube intervening for observation This is a complete 


tube for either feeding or irrigation With tube, a 
pitcher of warm water and a slop jar or pan you are 
fully equipped With the patient m the lap of an 
attendant or mother, havmg the face to the physician, 
the tube is moistened and with the left mdex finger 
as guide pass the tube steadily into the stomach, with 
funnel raised above the patient’s head fill the stomach 
to full capacity and, lowering the funnel, syphon off 
the stomach contents, repeating this until all return 
IS clear After irrigation a rest of about one hour 
should be given the stomach before giving nour¬ 
ishment Flax seed water for a few feedings is best 

Gavage is accomplished by passing the tube and 
pouring into the stomach the amount of nourishment 
desired, being careful to compress the tube and hold 
the mouth well open for a moment after the removal 
of the tube until irritation of throat passes off, which 
will prevent regurgitation The stomach tube is use¬ 
ful m many othei forms of gastric irritation, but I 
will not go further It is, mdeed, a most practical 
mstrument to have on hand at all times and especially 
m cases of poisoning 

The rectal tube is far more generally used than the 
stomach tube Dr Seibert of New York, says that 
the first thing that he does when called m to a case 
of convulsions m a child is to draw out his fountam 
bag, call for a pitcher of hot water and proceeds to 
irrigate the colon at once While the contents of the 
rectum and colon are not the sole cause of convul¬ 
sions, yet such a vast majonty of these cases are due 
to, or imtated by bowel contents that the step is a 
most wise one The apparatus which I use and which 
IS used m the New York Infant Asylum, consists of a 
fountam bag with a small stomach tube attached, and 
no better apparatus could be devised except that a 
return attachment may be used The indications for 
the use of the rectal tube are so manifold that it 
would require too much time to do more than briefly 
refer to some of them It is fully established that 
the rectal and colon contents are often most potent 
factors m hyperpyrexia I have observed m a num¬ 
ber of cases a marked fall of temperature from irriga¬ 
tion of the colon 

In ileo colitis, gastro-ententis, fermentative and 
catarrhal colitis, cholera infantum and other forms of 
fermentation and infected bowel contents, most gratify- 
mg results will often follow the use of the tube m high 
rectal and colon imgation Now, it is important that 
not only the rectum but also the colon should be irri¬ 
gated The tube should be passed as high up as the 
transverse colon which can be easily accomplished, 
with the child m dorsal position on slightly inclined 
board, table or bed, the tube is vaselmed and jiassed 
with a shght rotary movement bearing m mind the 
course of the rectum through the curve of the sacrum 
and upward over promontory to the left, and the tube 
will pass readily into the colon and up with ease to 
the transverse colon when the stream is turned on and 
continued until bowels are thoroughly irrigated 

Efforts to influence the fluid to pass up the colon 
by placmg the child on left side and lowenng the 
head and the trunk, is to me quite unsatisfactory and 
but slight cleansing effect can be obtained in this 
way, but with the tube well up into the colon, a far 
more satisfactory irrigation can be accomplished 

In persistent dysentery I have obtai d good 
results from irrigation, after w \seed 

water with a small amount o In 

cases of gastro-ententis I hav s 
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follow imgation of both stomach and rectum and am 
convinced that this step would be wise in a beginning 
cholera infantum, using rectal irrigation quite hot 
for stimulatmg effect and to this may be added a 
small amount of salt and alcohol In habitual con¬ 
stipation the use of the rectal tube is preferable to a 
too frequent use of laxatives In this, however, a 
high irrigation is unnecessary Imgation is a step 
that should always be taken in cases of convulsions in 
children 


INFANTILE SOOEBUTUS 

Read In the Section on Diseases of Childien, at the Fortv seventh 
Annual Meeting of the American Medical Association 
held at Atlanta Ga May 5-8 1896 

BY ALBERT H BURR, Ph B , M D 

CHICAGO 

Dr William P Northrup, editor of the chapter on 
Scorbutus in the “American Text-book of the Dis¬ 
eases of Children” (1895), says “The reader will 
fin d in this book for the first time scurvy put down 
as a disease occurring in the United States ” It is 
barely two years since he tabulated some twenty-six 
American cases, and directed attention to a disease of 
infancy hitherto overlooked in this country because 
of its ranty or because of failure in differentiating it 
from the somewhat kindred disease of nckets, since 
that time the interest awakened by the discussion of 
Northrup’s papers has brought out reports of a num¬ 
ber of oases from observers m different parts of the 
country From this it would seem that the disease is 
assuming greater importance by reason of its mcreas- 
ing frequency in these days ot degenerate mammae, 
supplemented by the growing indisposition of Ameri¬ 
can mothers to suckle their young, on the one hand, 
and on the other by the commercial enterprise and 
mgenuity of man in devising stenhzers and proprie¬ 
tary foods to meet a long-felt want in the failing 
maternal fluid and motherly instincts Between these 
physical and mental degenerates and the chromo- 
advertised infant foods, represented as perfect( 9) sub¬ 
stitutes for mother’s milk, the coming baby must run 
fearful odds m its unequal struggle for existence 
Authorities teU us that 25 out ot every 100 babies die 
before the end of the first year, and of these 25 only 4 
die at the breast while 21 pensh at the bottle What 
sadder comment is to be found on modem civilization? 

To W B Cheadle of London is due the credit of 
first recognizmg infantile scorbutus on chnical 
grounds In 1878 he published three cases on 
account of spongy gums, and obscure symptoms 
referred to the lower limbs, which he mamtained were 
cases of true scurvy Soon after this, Thomas Barlow 
commenced his postmortem investigations and immor- 
tahzed his name by estabhshmg a pathologic basis 
for the disorder, which German writers had described 
as acnte nckets The results of these valuable and 
conclusive labors he published in 1883 and confirmed 
the views of Cheadle Barlow’s classic review of the 
disease in his Bradshaw lecture of November, 1894, 
leaves but httle to be added to our knowledge of this, 
now inexcusable and easily prevented, disease 

Etiology —Bnefly stated, he says “The prolonged 
use of a defective diet mduces the symptoms ” 

Pathology—“The essential lesions are subpenos- 
teal blood extravasation and its secondary sequences,” 
hemorrhages mto the center of the shafts of the bones, 
producing absorption of the trabeculfe and leavmg 
them brittle and easily fractured effusions of blood 


into surrounding muscles and cutaneous tissues, with 
progressive anemia resulting from these multiple 
hemorrhages 

Diagnosis —The diagnostic differentials between 
scorbutus and nckets are of chief interest and con¬ 
sist in the hemorrhagic phenomena and their sequelae, 
the pseudo-paralysis, spongy gums where teeth are 
present and the rapid, almost magical improvement 
under antiscorbutic diet 

The following case came under my care Dec 12, 
1895 

Dorothy R , thirteen and a half months old, had been 
brought to Chicago from a distant State by the advice of the 
family physician to be treated for a supposed spinal trouble 
She was placed under the care of one of our best orthopedists 
The diagnosis was rachitis, with slight spinal curvature As 
the child was too weak for any corrective appliances the spe 
cialist addressed himself to general tonics and restoratives with 
the view of improving the anemia and malnutrition At the 
end of SIX weeks the child, which at first seemed to be materi 
ally improved, was found to be decidedlj worse, and for two 
weeks had not been able to lift its head from the pillow 
Emaciation was progressive and the specialist expressed the 
opinion that the case was hopeless and the child must soon die 
from marasmus 

The history as given by the mother was this Up to eight 
months of age the child appeared well nourished and in the 
the best of health About this time it became fretful, grew 
pale and began to lose flesh Purple spots appeared over its 
shoulders, back and thighs, which suppurated and many of 
them werb lanced, leaving marks similar to the pitting of 
smallpox The lower extremities were painful on being 
handled and the child ceased to move them voluntarily Its 
diet from birth had been Mellin’s food exclusively The 
mother had lost her ability to nurse on account of multiple 
abscesses of her breasts at a previous birth 

At this time the child was \ery anemic and much emaciated, 
weighing but thirteen and a half pounds It could not lift its 
head nor move its body or thighs, and was handled on a pillow 
The right femur and left scapula were perceptibly swollen 
Dentition was delayed The upper and lower middle incisors 
only were erupted and these were almost hidden by spongy 
ecchymotic gums In the roof of the mouth was a purplish 
tumor with an eroded apex The fetor of its breath was 
marked The body was bathed in sweat The stools were 
hard and variegated in light drab and dark slate colors, with an 
offensive odor like those of a carniverous animal The child 
cried with pain on being handled and was fretful and wakeful 
during the nights This array ot symptoms completed a pic 
ture of pitiful distress 

Treatment —The food was changed at once to fresh 
cow’s milk and barley fioui as a basis Orange j nice and 
raw scraped beef were given daily, which the child took 
with the greatest avidity Sciaped apple and tender 
sprigs of fresh lettuce and cabbage were also allowed 
by way of variety A cool sponge bath at 75 degrees 
with gentle friction was given every mornmg for its 
tonic effect To change the character of the stools 
and disinfect as far as possible the intestinal tract, 
calomel tablets, one-tenth gram, every two hours, and 
a powder composed of guaiacol carbonate, one-sixth 
grain, and protonuclem, one grain every four hours, 
were ordered given Hydrolem was administered 
three times daily, for its alterative and reconstructive 
properties The improvement'even m so short a time 
as twenty four hours was gratifying and astonishing 
At the end of forty-eight hours the character of the 
stools were changed and the fetor of the breath had 
disappeared and the child was inchned to amuse 
itself After the fourth day it could lift its head and 
its nights were restful At the end of the first week 
all traces of spongy gums and sore mouth had disap¬ 
peared and it began to laugh and crow and exercise 
its legs and thighs and no longer dreaded handling 
At the end of the second wmek it had gained one 
pound, could lift its feet above its head for the first 
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time in several months All remedies, except hydro- 
leiii and occasional doses of mild chlorid, were now 
discontinued A soft-boiled egg with rolled cracker 
was allowed every other day alternating the scraped 
beef Thud week, anemia has disappeared Can sit 
alone Has eiupted upper lateral incisors Three 
weeks ago there was no sign of these teeth Is taken 
out daily for exercise Fourth week, has gained in 
weight, rolls about on the rug and tries to creep 
Discharged cured and returned home at end of six 
weeks A change like this after six months of help¬ 
lessness and untold suffering seems little less than 
m^ical 

The points of interest in this case are The sup¬ 
puration of the hemorrhagic cutaneous lesions, which 
the family physician diagnosed and treated as eczema, 
the swelling of the femur and scapula and slight 
curvature of lumbar region, diagnosed and treated for 
SIX weeks by a noted orthopedist as rickets, and lastly 
the rapid recovery under antiscorbutic treatment 

The foremost problem in the consideration of every 
disease is how to prevent it Scorbutus is a prevent¬ 
able disease How shall we guard against and limit 
this recently diagnosed and apparently increasing dis¬ 
order"? We will not find it in the homes of the poor, 
or among the laboring classes, so often as among the 
well to do and m the houses of affluence, for the 
mothers in the commoner walks of life more uni¬ 
formly suckle their babes, and this is prophylaxis 
Barlow says “In no single case at the time of the 
malady has the child been breast fed ” 

1 Woman herself should be physically prepared 
for better motherhood so that she may be capable of 
yielding her offspnng the only food nature intended 
for it 

2 Mothers should be impressed with the fact that 
there is no perfect substitute for breast milk, and that 
next to the right of being well bom, the balie has an 
inalienable right to nature’s food, and no trivial 
excuse or surmountable difficulty should hazard its 
life or health 

3 Where for any reason the breast milk is inade¬ 
quate, or has entirely failed, the nearest approach to 
it IS to be found in the modified cow’s milk of our 
modem laboratories, or the home modification of 
cow’s milk after the plans given by Rotch in his most 
valuable recent work on pediatrics 

4 Above all, no contmuoiis administration of any 
sterilized. Pasteurized, peptonized or condensed milk, 
or any dry commercial foods should be given to the 
exclusion of fiesh oi icm elements of diet In what 
this antiscorbutic property consists, which is found 
in fresh foods, and lacking in the artificially prepared 
and manipulated foods, is not yet determmed, but it 
IS more than likely that the important offices per¬ 
formed by the normal germs of the gastro-intestmal 
tract in the complicated processes of digestion are 
incapable of being completed with artifici^ food, and 
thus putrefactive changes m imperfectly digested 
pabulum, lead to auto-mfection and malnutrition 

There is a “borderland condition,” as Barlow terms 
it, without detected lesions, a sort of scoi hiitw nml- 
nuti ition, which the physician should be on the 
look-out for in every artificially fed infant I believe 
scorbutus exists in incipient forms of malnutrition to 
a greater degree than is commonly apprehended The 
causes must be in operation for a more or less pro¬ 
longed period to produce apparent lesions In its 
typical form it is rarely seen before the latter third of 


the first year Happily for most bottle fed infants 
they are saved from the active stages of the disease 
by the timely admission of certain elements of anti¬ 
scorbutic diet It IS to this class I would call espe¬ 
cial attention The physipal condition of the child 
during the first eighteen months of its existence is of 
the utmost importance to its future It is the period 
of most active and rapid development, and malnutri¬ 
tion now will weaken its vital powers of resistance for 
its whole hfe 

Some of the premonitory symptoms are fretfulness, 
aversion to being handled, orymg out as if in pain 
when lifted, tenderness of the lower hmbs and indis¬ 
position to move them, and progressive anemia The 
diet should be investigated and approiiriately regu¬ 
lated and the parents or others having the care of the 
child should be instructed as to the necessities of the 
case for intelligent cooperation 

If every artificially nourished babe could be care¬ 
fully inspected and its diet harmonized with the car¬ 
dinal principle pointed out by Barlow, Northrup, 
Rotch and others, a great army could be saved from 
premonitory mahiutntion, of which the fully devel¬ 
oped scorbutic forms but a small contingent 
2036 Indiana Avenue 

DISCUSSION ON PAPERS OF DRS BELL AND BURR 

Dr W A Dixon, Ripley, Ohio—The use of the stomach 
and rectal tube can not be too much impressed upon the pro 
fession Children are badly fed, and after the stomach is once 
loaded and the bowel is disturbed by food that is doing injury 
or damage, you must or ought to use the stomach and rectal 
tubes I use them a great deal and to a very great advantage 
Dr Burr’s timely paper had reference to artificial feedmg I 
believe if the profession is cursed by anything at all, it is by 
the impression abroad that children must be fed by the bottle 
and by these artificial foods I believe we are running in the 
wrong direction as a profession when we permit and submit to 
the weaning of the child, the taking away from the breast 
simply because we have inflammation of the breast We 
ought to interfere if we are the attendant at the time of con 
flnement, or, if we are the family physician, we ought to 
anticipate these troubles, we ought to step in beforehand and 
announce to the mother that she must be prepared to nurse 
her child, and portray to her all the troubles that follow if it 
IS nursed artificially Nothing has brought more sorrow to me 
in my practice than to treat children fed artificially, and hence 
I lay great stress upon impressing upon the mother the import 
ance of bemg prepared to nurse the child at the breast, and I 
take great censure upon myself if I allow mammitis to follow 
Dr Poster, Deering, Me —I would like to ask Dr Boll, 
before he goes, how often he irrigates the stomach? 

Answer In the case of imperfect digestion, the process of 
irrigation should be continued until you have obtained a 
degree of digestive power The stomach should be tested to 
see that it digests the material, and the irrigation should bo 
continued until the stomach can digest the food given Of 
course, using the predigested food assists this process 
Dr J A WoRE,Elkhart,Ind—In this process of irrigation, I 
would like to ask the Doctor, does he propose to empty the 
stomach of everything or onlj undigested food? 

Answer It should be cleaned thoroughlj at the time of 
the irrigation 

Dr J A Work—H ow is he to do that when the child is fed 
upon milk and has a high temperature and the milk is coag 
ulated m the stomach’ How is he going to get the food a av 
without emesis’ ' 

Answer The contraction of th ill thro 

beside the tube as well as thro If y 
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reaeon to believe jou have large clots there it is well to over 
distend the stomach first The tube then is used as an irri 
tant and as a means to get other fluid in 
Dr Bure —^Why does the Doctor choose very warm water 
in preference to cold water, especially in pyrexia? 

Answer I referred to warm water in cases of depression 
from the cholera infantum The hot water gives a better 
cleansing effect You may have, of course, elevation of the 
temperature, but in cholera infantum you have no especial 
elevation of temperature and sometimes you have an abnorm 
ally low temperature And certainly in those cases you would 
use the hot water But outside of that there is no special 
reason for using hot water 
Question What temperature? 

Answer I should use water about 110 degrees If I 
wanted an effect m the reduction of temperature, I should use 
it cooler than that 

Dr Burr —I believe with Dr Bell that the irrigation of 
the stomach and colon is of the utmost importance in all these 
cases of malnutrition and indigestion, which are almost synon 
ymous terms But I have found the application of cold water 
externally and internally to be far more stimulating than hot 
water I would use the cold water in colonic flushings 
because you can get up peristalsis better with it The per 
istalsis better empties the bowel, perhaps, than the flushing 
itself The peristaltic action brings matter away from far up 
the colon It is a question whether you often get these tubes 
above one of the flexures of the colon or rectum Now, if 
you have mfantile convulsions, which are in a large masor 
ity of cases induced by indigestion and automfection and its 
explosive effects on the nerve centers, which are so unstable 
in infancy, then the cold water is doubly important I know 
nothing more irrational than what I find day after day of 
the method of plunging the child into a hot mustard bath and 
putting something on the abdomen, but neglecting the import 
tant feature of first emptying the colon The first step in my 
mind IS a full cool bath if there is pyrexia, and pyrexia you 
will often find is the cause of the convulsions The over heated 
blood, of course, is another effect of the poison We have the 
poison first, pyrexia next and convulsions third, following the 
effects upon the nerve centers We shopld use the cold bath 
to reduce the temperature first, then the colonic flushing and 
then the stomach irrigation, and if we think there is something 
irritating left we should give a good old-fashioned dose of castor 
oil With the other process we maj have convulsion after 
conv ulsion I have found sometimes the attending physician 
present, who has assured me the child has had bath after bath, 
and I would find the hot water there colored with mustard m 
' evidence and still the convulsions continued Fifteen minutes 
after rational measures were used the child would be asleep 
Dr J A Wore —I asked Dr Bell the question about 
the emptymg of the stomach because I believe the first 
thing we have to do as physicians in anj of these acute cases 
IS to remove the cause as soon as possible A physician, 
unless he studies to do that, is not worthy the name My 
friend has just given us a key note I have practiced that for 
twenty-seven years and am more confirmed every day in the 
belief that we are not to simply administer medicine, but we 
are to study the cause and remove it That is the reason I 
asked the question In these neurotic cases let us get back to 
the first cause, or as near as possible to the primary cause, of 
all the trouble When I am called to a case of acute irritktion 
of the mtestines or stomach with rise of temperature, I first 
ascertain how the child has been fed I then want to know 
about the elimmation, because we know there are only four 
emunctones, or “sewers” ms I explain to the friends of the 
patient, the bowels, skin, kidneys and lungs, and I mquire 
about all these “sewers,” whether they are m proper condi 
tion or not If I find the bowels have not moved sufficiently 


recently, I first secure an evacuation of the bowels and then 
depend largely, as to what to do next, on what is the condition 
of the contents of bowels passed After the bowel is thor¬ 
oughly cleansed I give the bath, not so much to reduce the 
temperature, but I have the patient given a washing with soap 
and water, for nine children out of ten need it at that junc 
ture After they are washed thoroughly I have them put in a 
well ventilated room, and in almost every case the excitement 
IS gone and the patient is calm, easy and on the road to recov 
ety immediately 

Now as to the use of the rectal tube I believe if we come 
to consider ourselves as an animal machine, that every thought 
and motion wears us out and that by reason of this we have to 
take food and drink, and m our younger days we are active and 
the activity causes increased circulation and activity of all the 
I body, but as we grow older we are not as active and we need 
I promoting of the elimmation We notice the little boys and 
girls, say 10 years old, wear out about ten pairs of shoes to our 
one, which shows they are more active, and they do not have 
the same need of prompting of the elirmnation Some ask, if 
they begin the use of the enema or purgative, won’t they have 
to use it all then- life But, I ask them, hadn’t they better 
use it all their lives than to be invalids all their lives I 
believe there are cases in which nothing else will do but to 
have elimination, either by the rectal tube or enema, every 
day, twice a day Here is a proposition I want to lay down, 
upon which I have practiced and which I have demonstrated 
The four emunctones I have mentioned must each do its work 
and we must not depend upon one to do the work of the other, 
but each must be allowed or caused to do its own work within 
the proper physiologic time 

Dr H B Garrison, Dixon, Ill—There is onepomtbrought 
out which I would like to notice, and that is the use of oastoi: 
oil in cases of mfantile convulsions I have experimented 
with it for a long time I had one boy whose diet I could not 
control and he would have convulsions now and then Some 
times he would go two months before a convulsion would occur 
I finally decided to give him Rochelle salts for I could not get 
him to take castor oil I gave the salts m lemonade whenever 
he became a little constipated Eight months have now passed 
without the child having a convulsion 

Dr C W Poster, Deermg, Me ■—I have been somewhat 
interested m these papers, but it seems to me the ideas 
expressed have been along lines of practice m which I am not 
specially interested It has been my experience usually, when 
I have been called, the child has had its fit or convulsion, and 
very rarely do I see a second or third one They usually 
remain quiet until I can get a movement of the bowels by 
a big dose of calomel or castor oil, and certainly I have seen 
or thought I have seen children that have been quieted and 
have gone along very nicely with that method It seems to 
quiet the nervous system very well In regard to the nursing 
of children, spoken of m Dr Burr’s paper, m my region it is 
not so difficult to get healthy mothers to nurse their children, 
but the great difficulty arises often, I think, m urging the 
mother to nurse her child We have a great many women 
who are mothers who are not physically qualified and I do not 
believe such mothers are fit to nurse their children I believe 
it IB often better to have the children fed with artificial food, 
cow’s milk, than to have them nursed by these sickly, tuber 
culous women I am, myself, a sample of a cow fed baby, for 
I came from a tuberculous family One thing about cow’s 
milk, overlooked by a good many, is the difference in the milk 
supply of large cities and small cities and villages I live in a 
small citj and I believe the milk there is better when it is 
delivered than that milked last night or early this morning, 
twenty miles from the city, left at the depot, collected by milk 
men, mixed together in an ice chest and delivered to morrow 
mormng I do not believe such milk is good when it is deliv 
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ered That is one difficulty m feeding babies on cow’s milk 
in the citj I do not believe milk churned a mile is as bad as 
milk that has been churned five or ten miles In my early 
life I was on a railroad fifteen months I had one of these 
delightful gra\ el trains, where we had to have our meals on 
the train I found the milk at the first meal had become well 
buttered The stomach irrigation is delightful where it can 
be carried out In small cities or country, where the patient 
maj be several miles away and we have to put up with the 
ordinary mother, nurse or help, it is very difficult to wash out 
the stomach every time the child is fed, or even to give it good 
rectal injections It seems to me the sytematic bathing, the 
use of warm and cold baths, can be carried on in hospitals and 
cities, where competent help is plentiful, but such treatment 
IS hardly applicable w here we can not get competent nurses 
Dr E D Chesbro, Providence, R I —One point in regard 
to infantile scorbutus is the shrinking, anvious expression, 
which was particularlj interesting to me This particular 
symptom to which I have referred, was i ery striking This 
child developed no subperiosteal hemorrhage so far as I could 
see, but she had repeated attacks of epistaxis The Doctor 
referred to treatment effecting speedy cure, but perhaps the 
case he reported would have recovered just as quickly with a 
change of diet It is a question in my mind whether drugs 
exert verj much influence m these cases 
Dr A C Cotton, Chicago—We have had some talk on 
scurvy lately Last year Dr Love had something to say, and 
the year before something was said upon scurvy In illustra 
ting a statement that he made, a medical friend of mine, in 
speaking of fade and the tendency to follow when anybody 
starts anything, said when anybodj reads a paper everybody 
begins for the first time in his life to find he has a few cases of 
the same kind, rather intimating we are not all honest, and he 
used scurvy as an illustration I think it has struck everyone 
here we hear a good deal more of scurvy than we used to and 
we see a good deal more of it than formerly There is a good 
reason for this The country is overrun with artificial foods, 
persistently advertised bj the manufacturers and also by phy 
sicians, who ought to know better In some whole communi 
ties exclusive artificial baby feedmg is adopted and the effect 
is seen m the development of scorbutic symptoms Formerly 
they used exclusive milk diet, and then they died of acute 
milk poisoning, but they did not have scurvj I think it is Kerr, 
writing upon milk, in his description says it contains living cells, 
aside from the proteid substances we have been in the habit of 
recognizing and dividing into lact albuminand caseinogenand 
these living cells are directly absorbed and used in the animal 
economy of the infant, but are destroyed by heat, even 
heat sufficient to Pasteurize it He also sajs, as we have 
heard before frequently, that the heat coagulates the albumin 
We all know that even when heated to 160 degrees, some of the 
lact albumin is coagulated and the emulsion is thicker than 
before Knowing these two facts, I do not think we should say 
v\ e do not see whj infants should not develop scorbutus or mal 
nutrition on cooked food and not on raw food I do not know 
anything more interesting to me than the discussion Dr Burr 
brought out so well m his very concise paper 

Now as to the point mentioned by Dr Burr and Dr Dixon 
If a woman were to come into your office and ask you to abort 
her because it is a good deal of trouble and expense to have 
a baby and she does not want to ^undergo the responsibilities 
of maternity, I suppose about the first question you would ask 
her would be Who recommended you to come to me on this 
errand’ That is my first question, because my curiosity is 
excited But it does not take long to disabuse her mind of her 
error in coming to you It is possible you mav show her to the 
door a little frigidly Now why not show an attitude similar to 
that toward the woman who does not want to nurse her child’ 
She may say she had trouble nursing her previous child,but why 


should we not take just as high ground concerning maternal 
feeding as we do in regard to this other crime’ It is a crime 
to allow the mother to wean her baby, unless there is some 
thoroughly scientific reason for it Of course we do not want 
a tuberculous mother to nurse her child We have not paid 
enough attention to inducing the mother to produce a proper 
food for her baby should make the mother a good milker 
by feeding her properly and taking care of her Eotch has 
said some good things in his book in regard to the manage 
ment of lactation 

It may be I lack the delicacy of touch in passing the tube, 
but I find in the majority of cases the sigmoid flexure is 
an insuperable obstacle It has been said, instead of doing as 
Dr Bell suggested, to pass the tube so easily right up to the 
transverse colon and then turn on the water, if you turn on 
the water while introducing the tube the introduction of the 
tube will be facilitated 

Dr Daniel H Cunningham, Chicago— As to passing rectal 
tubes, I have always used about a No 8 or 9 hard rubber 
catheter, turning on the water immediately upon entering the 
rectum and directing the catheter with the finger, and have 
been sometimes, not always, able to pass the sigmoid flexure 

Dr Burr— The paper I presented on “Infantile Scorbutus,” 
was intended to emphasize the fact that we have a great deal 
of incipient scorbutus which does not arrive at the point of 
characteristic appearances, so that it can not be recognized as 
scorbutus but only as a tendency toward it the child will event 
ually, perhaps become scorbutic unless attention is paid to 
change in its diet The question of feedmg children in the city 
and in the country are two different questions Our citv born, 
city fed and bred children labor under many disadi antages the 
country children know nothing about The majority of country 
mothers are far beyond the city mothers m the point of health 
When I say a child must be breast fed, I pre suppose a healthy 
mother I would not advise breast feeding from a mother suffer 
ing from tuberculosis, syphilis, or other constitutional disease 
But I believe we should make the healthy mother feel she is a 
criminal if she denies the child nature’s food, unless there are, as 
I stated in the paper, unsurmountable difficulties The ques 
j tion of getting pure milk in cities is one of the most difficult 
problems In our city we have found necessary a well enforced 
ordinance, fining milk men for furnishing bad milk, and every 
month some of them are brought up and fined As to the 
remarks of Dr Chesbro, about the expression of fear and 
timidity on the part of the child, I mentioned that in the 
paper What is the cause of the fear’ The child dreads to bo 
touched Why’ Because its little joints are sore, perhaps there 
IS hemorrhage already under the periosteum When you find 
that expression y ou should look out for scorbutus Let that 
be one of your early symptoms or warnings with reference to 
the condition of the child’s nourishment Malnutrition is an 
omnibus word, in one child it may lead to rickets, one form 
of malnutrition , in another scorbutus, another form of mal 
nutrition, in another to petit mal or epilepsy, in which the 
malnutrition gnes expression in another way , in another it 
may predispose to tuberculosis Any thing which lowers the 
power of vital resistance will lead into one of these numerous 
roads from health to invalidism I do not wish to emphasize 
the medical treatment of scorbutus Undoubtedh the orange 
juice, raw milk and meat would have worked a wonderful 
change in the child I did believe the calomel and guaiacol of 
value in the first few days With reference to whatDr Cotton 
said about fads, the diagnosis of the condition in this child w as 
notafad The child was under the care of a physician from 
eight until twelve months of ago, before it was brought to 
Chicago \ number of scars were found over the body, from 
the breaking down and formation of little abscesses in numcr 
ous places But while the commercial men are distributing 
more and more their chromo advertisements of artificial foods 
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and the mothers get recommendations from their family, 
friends and neighbors, as well as from the press and even 
some physicians, scorbutus will continue to increase The 
tendency is a wrong one and we ought to call a halt with all 
the emphasis possible 

As to colonic flushing, I have repeatedly found my rectal tube 
or one of these large catheters, which serves the purpose admir¬ 
ably, doubled up and extruded forcibly from the bowel It is 
often utterly impossible to pass it beyond the sigmoid flexure 
A little postural change may assist matters very much For 
instance, by having the hips elevated you may facilitate the 
accumulation of water m the colon and assist the peristalsis 
I prefer cool water, at 80 or 75 degrees 


A CASE OF CHLOROMA 

Read in tUe Section on OplithalmoloCT at tho Forty aeventh Annual 
Meeting of the American Medical Association at 
Atlanta Ga May 6-8 1896 

BY S C AYRES, k 1) " 

CINCINNATI OHIO 

It IS possible that the subject of chloroma is as new 
and rare to many of you as it was to me when the case 
I have to report came into my hands It only came 
into my service at the Ophthalmic Hospital because 
the neoplasm had invaded the orbits and produced a 
marked exophthalmus In the Amei icati Jout nal of 
Medical Sciences for August, 1893, appears a paper 
entitled “ Chloroma and its Relation to Leukemia,” 
by Dr George Dock, of Michigan, in which he leports 
a case He has examined the literature of all langu¬ 
ages and ooUeoted, including his own, seventeen cases 
of chloroma 

Edward Ludwig, aged 7, was admitted to the Ophthalmic 
Hospital May 18, 1893 His parents are living and in good 
health There are five other children in the family, all of whom 
are healthy 

Previous history —He has always been a bright, intelligent 
boy and has never suSered from any serious illness He has 
had repeated attacks of parotitis (?) and the present trouble 
seems to have followed one of these attacks He at first com 
plained of pain in both orbital regions and at the same time 
both eyes seemed to be more than usually prominent After a 
week or more, his mother noticed some impairment of his hear 
mg, which slowly increased The eSophthklmus increased 
more rapidly He became very weak and somewhat emaciated, 
and complained of a severe pain in the left foot, on account of 
which he was unable to walk 

Upon his admission into the hospital both globes were very 
prominent, but the right more so than tne left It was with 
difficulty that he could close the lids of the right eye over the 
ball The cornese are clear and there is no impairment of vision 
The coniunctivffi of both eyes are red and chemotic The 
motility of the eyes is unimpaired In the upper and outer 
portion of the right orbit can be felt a dense, inelastic growth 
which protrudes beyond the edge of the bone A similar growth 
can also be felt in the left orbit, but not so pronounced The 
optic papillse are somewhat pale, but there are no other alter 
ations in the fundus of either eye His hearing is so much 
impaired that he has to be spoken to in a loud tone Pulse 120 
per minute , temperature normal There is no lesion of any of 
the cranial nerves Muscular power and sensation of both 
upper and lower extremities normal Pressure on the sole of 
left foot produces pain, but there is no redness or swelling in 
this locality 

May 21 The proptosis of the right eye has increased, but 
that of the left is apparently slightly, less There has devel 
oped a swelling in both temporal regions They are rounded 
and elastic, without any sensation of fluctuation 

May 23 Protrusion of both ej es increased , cornem hazy 
and covered with inspissated mucus 

May 27 Temperature normal, pulse 120 Patient complains 
of some diEBculty of micturition, later on, retention of urine 
Both come® are quite opaque The swellings in the temporal 
regions more pronounced There has developed a hard, firm 
swelling in the region of each parotid gland Intelligence good, 
hearing somewhat improved Pain in foot still present No 
appetite The exophthalmus of both eyes increases day by 
day Both globes are now forced beyond the palpebral fissure 


June 2 Condition worse in all respects He has had a 
severe hemorrhage from the conjunctiva of the right eye 

June 5 Died this morning as result of hemorrhage from the 
conjunctiva of the right eye 

Three days before death, blood pale and watery 
Staining according to the Ehrlich method showed a 
marked increase in the number of white blood corpus¬ 
cles, the increase being due principally to the number 
of multinuclear cells, while the small lymphocytes 
and those white cells characteristic of splenic and 
myelogenic leukemia are not increased Eosinophile 
cells are sparingly present, not above 2 per cent The 
examination of the blood at this time justifies the 
diagnosis of leucocytosis only, and not leukemia 
Furthermore, an examination of the patient revealed 
no enlargement of the lymphatic glands except those 
of the neck 

The postmortem examination was made about 
twenty-four hours after death Body fairly well devel¬ 
oped and nourished, postmortem rigidity well marked, 
the upper and lower extremities normal No evidence 
of subcutaneous hemorrhages Marked swelling of 



the lymphatic glands about the neck Both eyeballs 
protrude to such an extent that they are only partly 
covered by the eyehds, sloughing of both cornese 
Traces of blood about the eyes, mouth and nose 
Mucous membrane ot mouth swollen, teeth covered 
with blood To the touch the Ipmphatic glands are 
firm and resisting, with no sign of fluctuation A 
small nodular infiltration over the right parietal bone 
near the median Ime On cutting through this swell¬ 
ing it was found to be situated beneath the periosteum, 
and although there was no evidence ot its having 
arisen from the bone, the latter was at this point 
remarkably thin No trace of inflammation or infil- 
tiation of the pia mater or the brain The brain was 
found to be intensely anemic On removing the brain 
the orbital plates were seen to bulge upward owing to 
the pressure from within - After removing the very 
thin orbital plates, both cax ities were found filled with 
a firm, solid and somewhat elastic mass of a light 
greenish color, which pushed the eyeball forward 
This mass was removed with some difficulty although 
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only at one point did it seem to be firmly adherent to 
the periosteum lining the orbital cavity Here the 
bone was somewhat eroded Behind, the new growth 
extended to the sphenoidal fissure, surrounding but 
not involving the optic nerve In front and albove, 
the newly formed tissue extended to and a little 
beyond the orbital arch On superficial examination 
the new growth seemed to be confined to the orbital 
cavities, a further examination showed this not to be 
the case, for the cancellous tissue of the sphenoid and 
the petrous portion of the temporal bones were soft¬ 
ened and infiltrated with a dirty greenish-yellow fluid, 
looking verj' much like pus On the left side in the 
petrous portion of the temporal bone was an area in 
v hich the bone tissue was completely destroyed and 
filled up with a material such as was found in the 
orbits, differing from it only by being of a more dirty 
greenish-yellow color and not quite so firm The 
lymphatic glands presented the same appearance in 
section as did the tumors of the orbits 

Equally as interesting proved the further examina¬ 
tion of the new growth On having placed the tumor 
in alcohol, the color disappeared entirely within 
twelve hours On the othei hand, the specimen kept 
within a tightly corked bottle, still retains the green¬ 
ish color, in fact, the color has become even more 
marked Some of the fresh fluid taken from the 
intenor of the siihenoid bone was examined, but 
revealed only the presence of large numbers of small 
corpuscles, fat globules and granular detritus 

The section of the tumor after being hardened in 
alcohol and ether seemed to justify the diagnosis of 
sarcoma, the cells being almost entirely of the small 
round variety, none or very few spindle cells, and 
remarkably little intercellular substance, no large 
blood vessels, but numerous lymph spaces Further¬ 
more, the small round celled infiltration extended into 
the upper eyelid down to the yeUow elastic cartilage 
The seat of the tumor, the peculiai color, the hist¬ 
ory of the growth, the remarkable involvement of the 
lymphatic glands, the results of the microscopic 
examination, make this case one of a few that have 
been put on record under the hqad of chloroma cancer 
vert, the green cancer of the French 

Whether the form of tumor should be called a sar¬ 
coma, whether it is of the so-called connective tissue 
variety, or on the other hand, as Dock would seem to 
believe, a jieculiar condition aiising in the course of 
true leukemia, the tumors being regarded in this case 
as lymphomata—these are questions which the future 
must decide Dock and a number of others have 
found by an examination of the blood that they were 
contending with true leukemia My examination of 
the blood, as already described, showed a remarkable 
increase of white blood coipuscles, but they were 
indicative only of a marked leucocytosis, and not a 
true leukemia This exammation was made three 
days before death Howevei, tliere is still a great 
deal of obscurity about leukemia as to its true nature, 
and when we consider that some writers have sug¬ 
gested the name of sarcoma of the blood for this 
disease, we can not wonder that in the case of chlor¬ 
oma the pathologic conditions found were suggestive 
of leukemia 

I am greatly indebted to Dr Grreiwe for the above 
report of the postmortem and of his microscopic 
examination of the growths His views, while they 
may differ from other investigators’, are founded on 
examination'^ marie of the neoplncm remo\pd from 


different localities It is very unfortunate that the 
portmortem did not include the thoracic and abdom¬ 
inal cavities A more complete exammation might 
have thrown some bght on the tissues invaded by 
this strange disease 

In all the prominent diagnostic points my case 
seems to correspond with the one reported by Dr 
Dock, as well as most of those he has so carefully 
collected 

Coloi —In color it was a yellowish-green, or per¬ 
haps a pea green It did not vary much in the differ¬ 
ent locabties, but was more pronounced in the larger 
masses 

Consistency —^This differed in different localities 
It was homogeneous and without fibrous septa I 
have described the cut masses as presenting a smooth, 
shining, jelly-like appearance 

Involvement of iiei losteum and hone —^Most of the 
cases show involvement of the periosteum, and in this 
case it was marked, but more than this an actual 
softening of the bone Dr Greiwe in his report says 
that “ the cancellous tissue of the sphenoid and the 
petrous portion of the temporal bones were softened 
and infiltrated with a dirty greenish-yellow fluid, 
looking very much like pus ” On the left side in the 
petrous portion of the temporal bone was an area in 
which bone tissue was completely destroyed and filled 
up with a material such as was found in the orbits 
differing from it only by being of a more dirty green¬ 
ish-yellow color, and not quite so firm 

Dui ation —From the report of the mother it seems 
that she noticed the exophthalmus only four weeks 
before she brought him to the hospital He died in 
two weeks after he was first seen Allowing two 
weeks to elapse in which the changes were not 
detected by the parents, the disease ran its course in 
the short period of two months After he was first 
seen the growth was exceedingly rapid and could be 
noticed day by day 

Hemoi rliage —Epistaxis is mentioned as occurring 
in some of the cases of chloroma reported In Lud¬ 
wig’s case there was severe hemorrhage from the 
conjunctiva of the nght eye This occurred in my 
patient the day before he died, and then on the follow¬ 
ing day recurred with such violence as to destroy 
his bfe 

Retina —The eyes were carefullj examined and no 
swelling of the optic discs and no retinitis was found 
The discs were pale and anemic, but not atrophied 
His vision was good In a short time the cornea 
became so invmved that further inspection of the 
fundus was impossible 

Exophtliahnns —This was pronounced and was the 
first symptom that attracted the attention of his par¬ 
ents The engra^nng shows his appearance a day or 
two after he was first seen It vas made from a 
photograph taken by Dr Arch Carson, to whom I 
am indebted for his interest m the case The exoph- 
thalmus increased slowly in both eyes, but more in 
the nght, and in a week from the time he was first 
seen the proptosis was so great that he could not close 
the eyelids, and in consequence the cornea ulcerated 

Exciting causes —There is no known exciting 
cause in this case, but his illness followed an attack 
of parotitis His mother said he had had soieral 
attacks of so-called parotitis It is not probable that 
these attacks were true mumps, but precursors of the 
development of the disease 

Deafness —Deafnc’s was a marked feature 
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>raned slightly in seventy from day to day, and it was 
always necessary to speak to him in a loud tone He 
had no catarrh and there was no otorrhea The drum 
membranes were not examined 

Dr Dock says “From what we do know of the 
natural history of leukemia and of ohloroma we can 
see the analogies of the diseases We can say that 
chloroma is a lymphomatous process similar in its 
clinical features to leukemia and pseudo-leukemia 
Our Ignorance of its precise relations depend partly 
on the fact that our knowledge of ohloroma is very 
incomplete, partly on the indefinite nature of leu 
kemia and pseudo-leukemia ” 


OBSCURE CASES OF OPTIC NERVE ATRO¬ 
PHY OF CEREBRAL ORIGIN 

Kead before the Section on OphthalmolORy at the Forty seventh 
Annual Meeting of the \.inerican Medical Association at 
Atlanta Qa May 5-8 1896 

BY CHARLES W KOLLOCK, M D 

CHAELISTON, S C 

Aff ections of the brain proper that might cause 
atrophy of the optic nerve are very numerous, but in 
a majority of cases the disease which produces the 
optic neuritis causes the death of the patient before 
atrophy takes place, or can be recognized by the aid 
of the ophthalmoscope The cases who can survive 
the disease sufficiently long for the nerve to become 
atrophied are usually too obscure in many instances 
for human ingenuity to explain and though the 
neurologists of to-day are wonderfully accurate m 
their knowledge of this complex organ—the brain 

_still in very many cases their conclusions must be 

purely problematical When we remember that a 
tumor growmg in the brain tissue may produce optic 
neuritis in one case, and in another death may occur 
without an eye symptom having been seen, we may 
readily understand the difficulties of accurate diag¬ 
nosis 

Lesions at the base of the hi am will be followed 
by characteristic symptoms according to the parts 
involved and compressed, but it does not follow that 
atrophy will occur merely because there happens to 
be a growth, an aneurysm, or even a thickening of 
the meninges at this locahty Meningitis, when not 
fatal, often involves the optic nerve and its sheaths 
and atrophy gradually supervenes, but such cases are 
not obscure The history wiU often give a thorough 
insight as to the cause of the consequent atrophy 

Lesions of the copoia quadi igemma are rare, and 
cause blmdness, loss of pupd. reflex, strabismus and 
nystagmus when the anterior pair, and loss of c6or- 
dination when the posterior pair are effected But 
both pairs usually become iniolved and when a 
defective action of the same branches of the oculo¬ 
motor nerves on both sides is seen it is more charac¬ 
teristic of quadrigeminal disease than is neuritis, 
choked disk, or atrophy 

Ati ophy fi om anemia is more common after severe 
hemorrhage rather than from inanition Von Graefe 
usually found atrophy coming on some time after 
hemorrhage took place and Schweigger says, that the 
loss of blood and disease of the optic nerve are wholly 
unexplained and can not be due to simple anemia 
Jaeger has described atrophy of the optic nerve that 
follows hemorrhage Soon after the hemorrhage 
occurs the vision becomes indistinct, it may improve 
or become worse according to the nutrition of the 


patient, but after repeated hemorrhages amblyopia 
increases and vision is lost The disk is pale and 
bluish in appearance, the sclerotic band is broad, and 
the remainder of the eye ground is very pale and the 
vessels smaller than normal Fries says that 35 per 
cent are due to hemorrhage of the stomach and 
intestines, 25 per cent uterine, 25 per cent from 
abstraction of blood, 7 3 per cent due to epistaxis, 5 2 
per cent to bleeding wounds and 1 per cent to 
hemoptysis and urethral hemorrhage Tumors pres¬ 
sing upon the cerebral blood vessels and anythmg 
that interferes with the circulation in the bram may 
cause atrophy of the optic nerve, but it is more than 
propable that death would occur before the atrophy 
became apparent 

Embolism occurs generally in young persons and is 
caused usually by a diseased condition of the heart 
valves, rarely from thrombosis of the veins of the 
lower limbs, and still more rarely from myocardibs, 
that causes a rupture of the endocardium It may 
also be caused by an atheromatous degeneration of the 
inner coats of the aorta, and form gangrenous or other 
processes in the lungs, by tumors that press upon and 
produce inflammation, and finally form wounds The 
middle cerebral artery is most often plugged, which 
does not immediately produce atrophy but more hkely 
a softening of the brain that may eventually involve 
the optic nerve and cause atrophy 

Thrombosis comes from atheromatous degeneration 
of vessels and is more frequent after middle life 
There are generally prodromal symptoms and it is at 
times very difficult to distinguish between this lesion 
and cerebral hemorrhage, but recovery rarely takes 
place after the former The mental powers gradually 
fail and the patient finally becomes demented Atro¬ 
phy IS rare from this lesion 

Cerebral aneui ijsm —Optic neuritis is uncommon 
after this lesion and therefore atrophy is also rare, 
except perhaps in some cases where there may ,be 
direct pressure upon the optic neives or chiasm a 
Optic neuritis has been occasionally seen when there 
was an aneurysm of the internal carotid and was then 
double Loss of sight in one eye, sometimes extend 
mg to the other, with, or especially without, optic 
neuritis, with or without loss of smell on the side 
affected, occurs in aneurysm of the internal carotid or 
anterior cerebral artery, and the distinction between 
the two depends on the presence or absence of paraly¬ 
sis of the other nen^es of the eye ball first affected 
which occurs especially when the aneurysm is of the 
mtemal carotid Cerebral aneurysms occui usually 
between the ages of 10 and 60, rarely before oi after, 
and as often before 40 as after, and more frequently 
m males than females 

Ceiebial abscess occasionally causes optic nerve 
atrophy by extension of the inflammation to the nerve 
or its mvolvment by the consequent softening of the 
tissues Abscess of the brain is generally due to 
injury or suppuiative mflammation and is more com 
mon among males than females 42 5 per cent are 
caused by ear disease, 24 per cent by injury and the 
remainder are due to diseases of the nose, orbit, non 
traumatic causes and tumors It occurs in males and 
females in the proportion of 3 to 1 1 to 9 years, 24 

cases, 10 to 1') years 48 cases, 20 to 29 jmars, 72 
cases 30 to 39 years, 29 cases, 40 to 49 yeais, 26 cas« 
50 to 59 years, 16 cases, 60 to 69 years, 7 cases, 70 
and over, 1 case 

Optic neuritis is less common than m tumor Loca- 
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tion does not affect the neuritis and loss of sight is 
piobably due to neuiitis as vision is rarely affected 
by the abscess itself 

MulfipJi scZc) os(s occurs at all ages but more fre¬ 
quently in the first half of adult life, between the 
ages of 20 and 30 years It may affect any jioition of 
the biain, hence the symptoms vary The cranial 
nerves are often affected, especially the first, second, 
third, fifth and seventh Loss of muscular control is 
a common and eaily symptom, movements are pecuhar 
and leiky but cease when the parts are at rest 
Nystagmus is very common The “ eye symptoms 
aie frequent and important The optic nerve may 
suffer m various ways There may be impairment of 
sight in one eye or both, often with an irregular con¬ 
traction in the field of vision, and without at first any 
visible changes in the optic nerve to account for it 
This condition depends upon the development of an 
islet of sclerosis in one or both optic nerves, or m the 
chiasma It may progress almost to complete blind¬ 
ness of one eye After a time secondary atropby 
supervenes, and can be seen with the ophthalmoscope, 
occasional!}' the atrophy is preceded by slight neu¬ 
ritis, when sclerosis-IS near the eye ball In some 
cases again there is a primary atrophy of the optic 
nerves, exactly like that which occurs in tabes, with a 
similar failure of sight, proportioned to the visible 
alteration in the nerve Both eyes usually suffer, but 
one is often affected earher than the other This 
complication is, according to my own expenence, 
rather more frequent than the form first described, 
and IS of much pathologic interest ” There is at times 
loss of accommodation, less frequently light reflex 
and the pupils may be unequally dilated 

Biilbai 2 ^ci,i alysi ‘101 labio-c/Iosso-johai ijngealpen al- 
jjsi'^ occurs generally in the second half of life and in 
males oftener than females The causes are obscure, 
sometimes mental depression and anxiety, exposure 
to cold, debilitating influences and injuries, as blows 
upon the back of the neck Optic nerve atrophy is 
of rare occurrence in this disease and of course when 
it occurs the symptoms of the disease would be a 
guide in diagnosis 

Pai alysis of the insane'genei al pai cdysis —Vision 
IS frequently affected by this disease, the ophthalmo¬ 
scope showing choked disk or consecutive atrophy 
according to the stage of the affection General 
paralysis is a disease of the well-to do, the rich rather 
than the poor, and occurs generally among those who 
live a busy, hurrying life rather than among those 
who reside in rural districts and lead quiet lives It is 
often seen in the highly educated, in males oftener 
than females and about the pnme of life Hot climates, 
certain pursuits and excessive sexual indulgence are 
known to be exciting causes Ohild-bearing and over 
indulgence in alcoholic hquors may also be a cause 
It frequently follows or is associated with locomotor 
ataxia The symiitoms of this disease are so weU 
known that it should not be difficult to diagnose the 
cause of the optic nerve atiophy In addition to the 
general symptoms there may be at times dilatation of 
the pupils myosis usually occurring at an early stage, 
but a difference in the size of the pupils is still more 
definite The “Argyll-Robertson pupil’ is often 
seen, these symptoms usually occur in other diseases 
of the brain and are chiefly valuable as indicating 
central disease The cause of this disease is “ a pro¬ 
gressive degeneration of the encephalo spinal nervous 
system attended by subacute inflammatory changes 


in the membranes of the brain and cord ’ Atrophy 
of I;he optic nerv e in this disease may be distinguished 
from that caused by tumoi of the bram, syphilis of 
the brain, etc , by the absence of the symptoms that 
indicate those lesions and especially from the latter 
by the failure to get improvement by the use of mer¬ 
cury and lodid of potassium Treatment is of no 
avail m this form of atrophy 

Bi mu tumoi s cause diffused symptoms, headache, 
vertigo, vomiting, general epileptiform convulsions, 
apoplectiform attacks, psychic disturbances and 
choked disk Choked disk is found more frequently 
(64 per cent) in cases when the tumor involves the 
corpora quadngemina Direct pressure on the optic 
tract causes atrophy, at times, without choked disk 
Tremors and localized spasms are valuable diagnostic 
signs, because, first, they are more frequent with 
tumors than other lesions, and second, they are more 
frequent in the cortex, third, more frequent m the 
motor zones In more than one-third of all cases 
localized spasms and contractions exist at some time 
during the disease and when present they indicate 
localization in the cortex oftener than elsewhere, next 
the corpus striatum and optic thalamus Paralysis is 
gradual and distinguishes it from hemorrhage 
Tumors of the corpora striata, corpora quadngemina 
and lenticular nuclei cause hemiplegias more slowly 
than hemorrhage Disturbances of vision are very 
frequent as symptoms of brain tumor 1, atrophy 
of optic nerve following choked disk, 2, deviation 
of the eye ball or eye lids from isolated or com¬ 
bined paralysis of the nerves supplying the ocular 
muscles, the third, sixth and seventh, 8, amblyopia, 
or amaurosis, resulting from direct affection of the 
optic nerve in its course through the cranium, or 
at its cerebral centers, the mode of de\elopment 
being, therefore, almost precisely analogous to that of 
paralysis of any of the nervous tracts % direct com¬ 
pression The optic chiasma or nerve is liable to 
pressure from tumors arising from the base of the 
cranium or from the hypophysis, and also from the 
peduncles Hemiopia is produced when one tract or 
one side of the chiasma is compressed Tumors of 
the thalamus do not often cause blindness Tumors 
of the corpora quadxigemma have a much larger per¬ 
centage of blindness than those of any other part and 
those of the cerebellum come next 


THE DIFFERENTIAL DIAGNOSIS BETWEEN 
SIMPLE GLAUCOMA AND OPTIC 
NERVE ATROPHY 

Read in the Section on Ophthalmolopjr at the Forty seventh Annual 
Meeting of the American Medical Association at 
Atlanta Georgia May 6 8 1896 

BY B ALEXANDER RANDALL. M D 
Ophthalmic and \ural Surgeon to the Methodist and the C hffdrtn’s 
Hospitals, etc 
PIIILVDELPIIIA, Pa 

At first thought little difiiculty would seem to pre¬ 
sent itself in differentiating simple glaucoma from 
optic atrophy, and m the majority of cases any care¬ 
ful student ought to succeed A table can easily be 
constructed, guing the typical like and unlike symji- 
toms with such clearness of “ deadl} parallel col¬ 
umns” as to make the tyro sure that only a blockhead 
could err Yet some or all of our differentiating 
signs are at times lackmg or doubtful, anomalous or 
casual complications are encountered, and expenence 
teaches that the best-iiosfed obseners are tn " 
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times to the uttermost by the uncertainties o£ some 
cases And when a case passes from one to another 
with varying diagnosis, the later student will do well to 
temper his self-gratulations by remembering that the 
cardinal symptoms may have been wholly masked 
before, and better fortune rather than superior skill 
has given him the advantage 

It behooves us, therefore, to study oat, with all care, 
every detail, even in cases that appear perfectly clear, 
for most of us have had patients in whom at one time 
no tiace of glaucoma has been detected, while shortly 
afterward they have presented themselves with so 
marked a stage of the affection as to convince us that 
exhaustive study ought earber to have recognized it 
I shall not soon forget two ladies sent me, about the 
same time, by one physician, each of whom had full 
development of glaucoma in the left eye when they 
returned two years later One had lainbow vision, 
that made my study exhaustive, though vain for other 
symptoms, the other had no suggestions of it Both 
were irretrievably neglected, when seen again Such 
cases passing into other hands must arouse doubts of 
the competency of the earber adviser, unless there is 
full and frank communication with him On the 
other hand, optic atrophy may strongly suggest glau¬ 
coma and lead to a tentative or positive suggestion of 
iridectomy which the subsequent history shows to 
have been groundless 

In simple glaucoma and optic atrophy we may usu¬ 
ally find the contrasted symptoms of the following 
table, but it must never be forgotten that they may 
be wholly absent, or obscured if present 


TABULATION OF SYMPTOMS 


Simple Qlauooma 
Tension increased 
Cornea hazy and anesthetic 
Anterior chamber shallow or obliter¬ 
ated 

Ins atrophic and discolored 
Pupil dilated and sluggish or flYed 

Eeflex yellowish green, “glaucous” 
Perforating vessels dilated and tortu 
ous 

History of pam and obscurations 
Unilateral character usual at first 
Limitation of field usually to nasal 
side 

Color fields commensurate to form 
fields 

Rainbow vision about lights 
Knee jerks unaffected 
Optic disc cupped, margins overhang¬ 
ing 

Halo of choroidal atrophy usual 
Nerve tissue greenish in shadow 
Arteries and veins pulsating 


Optic Nerve Atrophy 
Normal 
Normal 

Normal 

Normal 

Small or dilated (Bob 
ertson) 

Normal 

Normal 
Painless lose 
Bilateral generally 

Concentric limitation 

Disproportionate lose 
No halos 

Often lowered or lost 
Dished, margins shelv 
mg 

Halo rarer 
Nerve bluish gray 
Arterial pulsation rare 


The cardinal symptom of increased tension is vari¬ 
able and often uncertain Hardly any two observers 
will exactly agree as to the tension of an eye, and a 
rigid sclera, a tense eyelid or a rude touch may easily 
cause error Palpabon had better be done with the 
index fingers of both hands applied to one eye at a 
time and then transferred to the other for comparison 
In doubtful cases it may be done upon the uncovered 
sclera, but it is usually better to ha\e the patient look 
very far down and palpate above the tarsal cartilage 
If there aie intermissions in the symiitoms, we may 
expect to find corresponding falls of the tension to 
the normal With a shrmking patient the surgeon 
must be gentle and not over-endowed with thumbs 
The superficial comeal haze, which gives it a shght 
“pm-stuck” apiiearance hkeground-glass or a mirror 


that has been breathed upon, may be a very delicate 
change and, like the anesthesia, demand close obser¬ 
vation to detect it It is doubtless due to edema of 
the epithelium and pressure upon the nerves Though 
most marked near the pole, it is nearly uniform, m 
contrast to more localized keratitio changes Indi¬ 
vidual differences in the depth of the anterior cham¬ 
ber, with a tendency to shallow with advance of life, 
must be taken into account, and the pressing forward 
of the lens is not usually very marked, but the appear¬ 
ance of the ins is usually quite characteristic Altered 
color, vague detail of the surface or irregularities of 
structure and a general suggestion of atrophy are 
rarely lacking, and can easily raise a question as to 
iritis present or past, by the peculianty of some of 
the changes So too the pupil, semi-dilated and fixed 
as a rule, oval oftener than round, at best slug¬ 
gish and imperfect in action — xt is generally more 
abnormal in even the beginning of glaucoma than it 
becomes in any but the last stages of optic atrophy 
The pecuharities of action to accommodative stimulus 
but not to hght, which Argyll-Robertson pointed out, 
the hemianopic reflex of Wernicke, the consensual 
action of an iris otherwise immobile, are rare in any 
glaucomatous phase, and may be determinate of the 
character of the nerve degeneration which we gener¬ 
ally have to diagnosticate largely on negative data, by 
exclusion The yellowish-green reflex, often seen in 
the pupil of the glaucomatous eye, may have some 
counterpart in the opalescent haze of the lens in the 
patient with atrophic nerves, who is usually well 
advanced in life and has more or less arcus senilis 
and other diminutions of the transparency of his 
media Yet it joins in the formation of the external 
picture of glaucoma which the skilled observer can 
often recognize at a glance, although analysis of its 
details shows each of them so vague as to bring doubt 
as to its real existence Rarely lacking, however, to 
complete the picture and demonstrate the congestion 
of the ciliary vessels is the turgid, dark fullness of 
the perforating veins as they emerge from the sclera, 
several millimeters back from the cornea and mean¬ 
der beneath the conjunctiva Many conditions of 
cibary congestion are marked by the imdue promi¬ 
nence of these vessels, bnt in none of the active con¬ 
ditions aie they as marked as they usually are in sim¬ 
ple glaucoma Other injection of the anterior segment, 
such as may be great m the acute and subacnte glau¬ 
comatous attacks, may be wholly lacking in all phases 
of simple glaucoma, and yet the observer will hardly 
fail to receive an impression of congestion, out of 
proportion to the expanse of these vessels 

The history ought to help the diagnosis greatly, by 
the statement of pain in the eye, hemicrania or 
“ neuralgia,” coincident with the periods of obscura¬ 
tion and heralded bj;^ rainbows around the light Both 
affections are likely to be bilateral, but in optic atro 
phy the second eye follows but little behind the other 
in its decline whereas years may intervene before the 
glaucoma that has blinded one eye manifests itself in 
the other 

Mensuration of the visual field should never be 
neglected, and although its showings are never to be 
accepted as pathognomonic, much can generally be 
learned from the charts thus obtained Color-\ ision 
IS generally mnch lowered m optic atrophy, red ana 
green even wholly lost or presenting very restrictecl 
areas of perception, with scotoma regions, where the 
recognition is weak, if not quite lost The form-nelu 
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IS moie commonly restiicted uniformly in the siiinal 
and some of the cerebral cases, although hemianopsia 
and quadrant defects are not unusual, and may be 
very helpful in localization of the underlying lesions 
In glaucoma the general form-field suffers proportion¬ 
ately moie and may be narrowed down, more espe¬ 
cially on the nasal side nntil meie central vision 
lemains, and the patient “sees as through a gun 
baiTel ” 

The knee jerks and other tendon and muscle reflexes 
are v ell worthy of careful study in a number of our 
eye cases, but especially in any where plantar numb¬ 
ness, lancinating pains in the extremities and imper¬ 
fect station or coordination suggest spinal disease 
None of these defects are to be expected in glaucoma¬ 
tous conditions, although it is not impossible to have 
glaucoma attack an individual giving such evidences 
of lesion of the cerebro-spmal axis 

It IS to the ophthalmoscope especially that we turn, 
however, for our diagnosis in many of these uncertain 
cases Here the picture may be unmistakable, when 
much was doubtful in all other directions Yet we 
can be over-confldent as to its help, and find a picture 
that IS almost typical of glaucoma when none is pres¬ 
ent, or that gives no confirmation to a diagnosis that 
IS unmistakable in spite of such negative findings 
It IS easy to make a set of diagrams, as does Fuchs, 
to define the difference between physiologic, atrophic 
and pressure excavation of the nerve head, but in 
fact we may meet combinations or transpositions of 
such appearances Jaeger’s admirable atlas gives us 
some of the puzzling findings, while others have 
probably nevei been reported The total cup, with 
overhanging edge and greenish shadow, may seem 
typically present in cases with normal fields and per¬ 
fect central vision, and we look again in a vain effort 
to see where healtli;y nerve fibers can find a place at 
the margin of such a disc So, on the contrary, we 
may find not only acute, but chronic glaucomas, in 
which neither the ophthalmoscope nor even anatomic 
study later, under the microscope, can demonstrate 
superficial cupping nor underlying depression of the 
lamina cribrosa Most trying is such an inconclusive 
or contradictory finding in such cases where one eye 
has already been lost by unmistakable glaucoma, and 
the other is affected, but with a condition too little 
defined to make us positive in deciding either foi or 
against iridectomy 

Note —Numerous original illustrations of the typical and 
the contradictory appearances of eye grounds, fields and 
anatomic sections were thrown upon the screen with the 
stereopticon 


SPONGE GRAFTING IN THE ORBIT FOR 
SUPPORT OF ARTIFICIAL EYE 

Pead in the Section on Ophthalmology, at the Fortvse\enth Annual 
Meeting of the 4.merlcnu Medical Association at 
Atlanta Ga Mav 5 8 1896 

BY E OLIVER BELT, M D 

■\SASHINGTOS D C 

PROFFbSOR OF OPHTHALMOLOGY ^NDOTOLOGY H0A\ A PT) UM\ ERSITY AND 
OCULIST AND AUEIST TO FRELDMEN’S HOSPITAI 

To a skilled oculist the ordmary enucleation of an 
eyeball is one of the simplest operations he is called 
upon to perform, and yet there are some cases in 
which so much of the conjunctiva is destroyed bj' 
careless or ignorant operators, that it is impossible for 
' an artificial eye to be worn afterward This is very 
annoying to a patient, and we can not blame him if he 
never forgii es the doctor who has so affiicted him 


Such cases emphasize the fact that it is the duty of 
the surgeon not only to operate skillfully for the 
immediate relief desired, but he should do everything 
in his power to prevent disfigurement, and when an 
organ or limb can not be restored to usefulness, be 
should at least obtain the best cosmetic results possi¬ 
ble After an ejmball has been remo\ ed and an arti¬ 
ficial eye inserted, very fiequently it is not as promi¬ 
nent as the natural eye It has a sunken appearance 
which attracts attention, at once, to the fact that the 
eye is artificial To remedy this defect has been a 
problem for ophthalmologists for yeais 

One of the most satisfactoiy operations heretofore 
practiced is that known as Mule’s operation, which 
consists in the evisceration of the contents of the eye, 
and the insertion of a hollow glass globe in the scle¬ 
rotic This IS sewed in, and proves fairly satisfactory, 
but there is some danger of the globe being broken, 
and occasionally the stitches come out and the globe 
escapes There is also the risk of sympathetic oph¬ 
thalmia, where the entire eyeball is not removed To 
obviate these difficulties and at the same time secure 
a full orbit, I have devised a method of sponge graft¬ 
ing which seems to meet the requirements without 
the diBEfdvantages of other methods 

The operation is a simple one and is performed as 
follows The eyeball is removed by the ordinary 
method under strict asepsis After all hemorrhage is 
arrested the socket is washed out with a formalin 
solution, 1 to 1,000, followed by sterilized salt solu¬ 
tion A globe of fine, soft sponge, about three-fourths 
the size of the eyeball, previously sterilized in 5 per 
cent formalin solution and rmsed in the salt solution, 
is then inserted into the socket, or capsule of Tenon 
The conjunctiva is brought together and sewed with 
rat-tail sutures The eyelids are then closed with 
compress and bandage In a few weeks the sponge is 
filled with new tissue, which in time becomes firm, 
solid flesh, making a full orbit and a fine support foi 
the artificial eye The sponge fibers are apparently 
absorbed 

I have performed this operation in five cases Mith 
fairly good results in all, but union of the conjunc¬ 
tiva has not been firm enough to prevent some of the 
stitches from breaking or cutting out and the wound 
gaping In future cases, to relieve this strain on the 
conjunctiva and to obtain good motion of the eye, I 
think of uniting the opposing recti muscles with int- 
tail sutures, and then the conjunctiva over that by llio 
purse stung oi subcutaneous suture By this method 
we should get union by first intention, good motion 
of the stump and a full oibit There seems to bo no 
danger from infection of the sponge, for m tivo cases 
the eye was removed for panophthalmitis Not onlr 
has this operation advantages over other methods 
recent cases, but in old cases in which (he 
removed months or years ago, while (heio is 
sunken appearance of the nrldioial eye, the » 
might be reopened and a sponge inserli d 

Since making mj'investignl 1011 , J hud that T’*'* - 
J Hamilton of Edinburgh jii/kIkii] H])ong'‘y~ 
for old ulcers in 1880, since vhn h (irne r ' - - 

phjsicians have tried i( in fin'Ii wound- ' ^ - 

other similar condilions Ihni iihii grafi'"'- ^ 
used in Howeier, ] mn nef hurl in „ L ~ 

literature in the liliiiiiy of (lie Sure \ z 
office any mention of ; pougi ~ 

suggested and (in i|, _ 

Case 1 —E 
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Hospital in the spring of 1895, suffering from a ruptured eye 
ball (from a blow) Sicht was entirely destroyed, and as the 
injury extended entirely across the cornea and through the 
ciliary region I advised removal of the eyeball, to which she 
consented As she was willing to stay in the hospital as long 
as necessary and I could keep her under observation, I decided 
to try the insertion of a small sponge in the socket, with the 
hope that new tissue might form through it, as was reported 
to have occurred with a sponge accidentally left in the body 
during an operation Accordingly, after removal of the eye, a 
globe of fine sponge was inserted and sewed in the socket 
The sponge had been sterilized by boiling After a few days 
the stitches came away and the sponge was exposed , however, 
there was no tendency for it to come out There was consid 
erable discharge and the orbit and sponge were cleansed as 
frequently as required In two or three weeks about half of 
the sponge separated and came away I found the remaining 
portion filled with new tissue and presenting a healthy granu 
lating surface The patient left the hospital soon after and 
was not seen again until a few days ago when I found a mod¬ 
erately well filled orbit, the wound was entirely closed and 
appeared to be covered with conjunctiva 

Case 2 — April 7, 1896 A B , right eye ruptured (eight 
days previously' by blow) through cornea and ciliary region 
Eye full of pus Enucleated under anesthesia, socket cleansed 
with formalin solution, 1 to 1,000 Sponge (sterilized with 
5 per cent/ formalin solution) inserted and stitched in with silk 
sutures April 15, sutures out, wound gaping and sponge 
showing full length of fissure May 6 about half of the sponge 
separated and came away, the balance filled with npw tissue 
June 3, socket full of new tissue and wound closed Artificial 
eye inserted, has good motion and no sunken appearance of 
orbit 

Case 3 —April 13 C T , aged 30, eye lost seven years ago 
Eyeball shrunken Bye removed under anesthesia Socket 
cleansed with formalin solution, 1 to 1,000 Sponge inserted 
and stitched in with rat tail sutures April 28, temperature 
normal all of the time No suppuration Wound healed by 
first intention Smooth stump April 30, one or two stitches 
out, sponge showing for one fourth inch, but seems to be filled 
with new tissue June 3, weaiing artificial eye Orbit full, 
has not a sunken appearance, and motion of eye good 

Case 4 —April 23 A J , aged 30 Stuck fork in left eye 
one week ago Panophthalmitis Eye enucleated under anes 
thesia Socket washed with formalin solution, 1 to 1,000 
Sponge inserted and stitched in with catgut and rat-tail sutures 
April 30, some stitches out and sponge showing May 6, fissure 
closed again with rat tail sutures May 7, all stitches out 
again June 3, wound gaping and sponge showing, but adhe 
rent all around and new tissue filling three fourths of sponge 

Case 5 —April 25 MB, aged 30 Right eye lost by puru 
lent ophthalmia several months ago Eye enucleated under 
anesthesia Socket cleansed with formalin solution, 1 to 1,000 
Sponge inserted as usual and rat-tail sutures used May 5, 
doing well, but some stitches out June 3, nearly the entiie 
sponge IS filled with new tissue and the wound closing up 


A CASE OF TOTAL BLINDNESS, POSSIBLY 
DUE TO AN OVEKDOSE OF QUININ 

Rea<i in the Section on Ophtbalmologv nt the Forty seventh Annual 
Meeting of the American Medical Association 
at Atlanta Ga Mav 6-8 1890 

BY H BERT ELLIS, B A , M D 

IDS ANGEIES CAL 

August 8, 1895, I was called to J W, a man 34 
years old After repeated questioning of the patient 
and his sister, the followmg disconnected, incomplete 
and probably somewhat inaccurate history was 
elicited 

The young man was an accountant in the employ 
of one of the Texas railroads and had been with them 
for years although for some time he had been an 
opium, whisky and tobacco habitu4 The farst habit 
ne had contracted as a result of the use of opium dur¬ 
ing an attack of dysentery Pour years ago, he had 
gone to an institute and had been cured of these 
habits, but quickly lapsed into them agam, excepting 
that he never renewed the use of tobacco 

I was unable to find out definitely the amount of 
moriihin and whisky that he used daily His own 


statement was to the effect that he had been taking 
about 7 grains of morphin daily This statement was 
probably inaccurate, for judging from the amount it 
was necessary to give to keep him reasonably quiet, 
at the time I was called, he ceitainly could not have 
been taking less than from 10 to 20 grains in the 
twenty-four hours, and probably moie for some 
months, and of whisky he used from one pint to one 
quart daily 

In October, 1894, when suffering fiom malaria, he 
had been given by a physician 120 grains of quinin 
in twenty-foui hours in four doses In a very short 
time he was totally blind in both eyes, but this con¬ 
dition lasted only about two weeks, after which there 
was a gradual return of vision, so that he resumed 
work on his books, and was able to continue at inter¬ 
vals by aid of an assistant (for his vision never 
became good) till February, 1895, since which time 
he had not been able to see anything, except to dis¬ 
tinguish a bright light occasionally There was no 
history of concurrent deafness 

' During June and July he had been hvinguith a 
woman who was an opium habitu6 and she had kept 
him constantly saturated with morphin, till his sister 
brought him to Los Angeles 

The patient, five feet, nine oi ten inches tall, was 
extremely emaciated, weighmg about 103 pounds, his 
normal weight had been from 145 to 150 He had 
the marked opium cachexia and puffiness of lower 
lids There was almost complete loss of the cutane¬ 
ous and deep reflexes the knee jerk being entirely 
absent The bowels were sluggish, and the unne 
very scanty, ten to twelve ounces in twenty-four hours 
He was practically demented, his memory so defective 
that he could not sustain a conveisation 

The pupils were so small that it was quite impossi¬ 
ble, in his helpless condition, to make a satisfactory 
ophthalmoscopic examination, without prochicing 
mydriasis, which I did with a weak solution of sul¬ 
phate of atropin, and found the fundi presentmg very 
small deviations from the normal Both nerves were 
pallid and the arteries and veins, though relatively 
normal, were both slightly reduced in size, no other 
changes could be detected 

The morphin was gradually diminished and codeiii 
substituted, the whisky slowly reduced, so that by 
November 1, he was taking no morphin or whisky 

At different times, trional in 15 OTain doses, chloral- 
amid 30 grains, chloral and bromids 20 and 30 grains, 
and hyoscyamin 1-30 grain were given to quiet him 
Sulphate of strychnin was administered, in gradually 
increased doses from 1-60 to ^ grain three times daily, 
hypodermically, in the temples The knee jerk and 
other reflexes returned Occasionally ho would 
describe quite accurately some object in the room, but 
these returns of vision were very transient His intel¬ 
lect improved matenallj', as did also his physical con¬ 
dition About Novembei 1, he had two quite marked 
convulsions, and we decreased the strychnin The 
patient died late in December, of bronchitis and 
edema of the lungs, a condition not unlike senile 
bronchitis 

Was this a case of toxic amblyopia? and if so, was 
it due to quinin, morphin or whisky ? 


Now IS the time to mcrease the membership in the 
Association Let every member send in one or more 
new' names 
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THE MEDICAL TREATMENT OF 
INEBRIETY 

before the New \ork State Medical Society at Neu \ork CItv 
Oct 15 189G 

BY T D CROTHERS, M D 

SUPERINTENDENT I^ALNUT LODGE HARTFORD, CONN 

Inebnety is a more complex disease than insanity 
Its progressive degeneration often dates back to 
ancestors, to defects of growth, retarded development 
and early physical and psychic injunes Later, the 
poison of alcohol, by its anesthetic and paralyzing 
action, develops more complex states of degener¬ 
ation, the form and direction of which is very 
largely dependent on conditions of livmg and sur¬ 
roundings 

The psychic symiitoms show progressive disease of 
the higher brain centers, both masked and open, with 
degrees of palsy and lowered vitality In insanity 
many definite pathologic conditions are traceable 
In inebriety a wider, more complex range of causes 
■appear, the line of march of which is often traceable 
in more general laws of dissolution Its medical 
treatment must be based on some clear idea of what 
inebnety is, and the conditions present m the case to 
be treated This requires a careful chnical study of 
the symptoms, tracing them back to causes, and all 
the vaned conditions formative in the progress of the 
case In such a study, heredity appears as the most 
frequent early predisposmg cause The question then 
IS What conditions of hfe have been most active m 
developing these inhented tendencies ^ How can 
these conditions be checked and prevented’ What 
means and methods are possible in the rational treat¬ 
ment’ 

The second class of oases most commonly noted are 
those due to physical causes These are the physical 
and mental strains and drains, also injuries both 
physical and psychic The remedies here are dis 
tinct, and the means to build up and restore these 
defects call for therapeutic skill and judgment A 
third class of inebnates seem to be due to especially 
psychic causes, of which mental contagion of indi¬ 
viduals, of conditions and surroundmgs are most 
prominent 

Here another class of remedies and therapeutic 
measures are required These classes are often com¬ 
bined, and the various causes are blended, requiring 
more accurate study to determine the leading factors 
in each case These are conditions which provoke the 
early use of alcohol, and give form and direction to 
the progress of the case 

The second part of the chnical study of inebnety 
IS the efi’ect of alcohol What injury has it caused’ 
How far has it intensified all previous degenerations, 
and formed new pathologic conditions and sources of 
dissolution ’ Also what organs have apparently suf¬ 
fered most senously from the drink impulse’ and, 
most important of all, how far is the use of alcohol a 
symptom or an active cause’ Having ascertained 
these facts, the medical treatment is the same as in 
other diseases, the removal of the exciting and predis¬ 
posing causes, and building up the body 

The first question is the sudden or rapid removal 
of alcohol If the patient is alarmed, and intensely 
111 earnest to abstain, he will consent to have the 
spirits removed at once If he is uncertain, and has 
delusions of the power of alcohol to sustam life, the 
v ithdrawal should depend upon circumstances The 


removal of all spirits at the beginning ot the treat¬ 
ment IS always followed by the best results The 
reaction which follows can usually be neutralized bj 
nitrate of strychnia, one-twentieth of a gram every 
four hours, combined with some acid preparation 
Soda bromid, in 50 or 100-grain doses every three oi 
four hours will break up the insomnia, and cause sleep 
the first two nights 

The withdrawal of spirits should alwaj's be followed 
by a calomel or a saline purge, and a jirolonged hot¬ 
air or hot-water bath, followed by vigorous massage 
Hot milk, hot beef tea and in some cases hot coffee, 
are very effectual If the patient persists in a grad¬ 
ual reduction of the spirits, strychnia 1 20 of a grain 
should be given every two hours The purge and hot 
bath should be given every day while the spirits are 
used The foim of spirits should be changed from 
the stronger liquors to wines and beers Some of the 
medicated wines are useful at this time, or spirits 
served up in hot milk There is no danger of dehnum 
from the withdrawal of spirits, particularly where 
baths and purging are used freely The two condi¬ 
tions to be treated at this time are poisonmg and 
starvation The system is saturated with jitomains 
from alcohol, and suffers from defective digestion 
The nutrition is impaired, and organic growth retarded 
Saline or calomel purges with baths meet the first 
condition, foods and tonics the second Not unfre- 
quently the withdrawal of spirits reveals degrees of 
brain irritation and exhaustion, that are practically 
manias and delirium, or dementia and melancholia 
The essential treatment is to regulate the nutntion 
and elimination, then arsenic, strychnin, phosphates 
and iron will compnse the chief remedies that are 
found most useful 

Many of the chronic cases of inebriety reveal de¬ 
mentia when spirits are removed, others show well- 
marked paresis, or tuberculosis Symptoms which 
were attributed to the action of alcohol are found to 
be due to previous degenerations In one case the 
demented talk and conduct while using spints burst 
into marked dementia when the drug was withdrawn 
In another case, the wild, extravagant conduct of the 
inebriate appears m paresis when free from spirits 

The removal of alcohol is often followed by tuber¬ 
culosis, not suspected before, which apparently starts 
from some trivial cause and goes on rapidly to a fatal 
termination 

Rheumatism and neuritis are forms of disease which 
frequently appear after the withdrawal of spirits 
Diseases of digestion are common, also diseases of the 
kidneys The latter is usually masked and bursts 
into great activity when alcohol is removed These 
and many other organic diseases suddenly come into 
view, and whether they have existed, concealed bv the 
anesthetic action of alcohol, or ha\ e started up from 
the favoring conditions of degeneration caused by 
spirits, are not known The therapeutic requirements 
must reach out to meet all these unsuspected disease 
states which may appear any time 

The removal of spirits in all cases reveals condi¬ 
tions of both physical and psychic degeneration tliat 
call for a great \anety of therapeutic measures 

The next question is to ascertain the special exciting 
causes and remove or build up against them In the 
periodic ca^es the early faionng causes of the drink 
storm are often reflex irritations from <- ' 

nutrition, exhaustion and excessue • 'i 

Later a certain tendency is formed for c 
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deranged nerve energy rn alcoholic imxiulses for relief 
This periodicity is often due to causes which can be 
studied and prevented by remedial measures In 
certain cases nutrient and sexual excesses are followed 
by a drink storm In another, exposure to malarious 
influences, where the disease has existed for a long 
time before, brings on the craze for drink In other 
cases, constipation, overwork, neglect of hygienic care 
of the body, irregularities of food and sleep, emotional 
excitements or depressions are followed by an alco- 
hohc craze A vast range of psychic causes have 
been noted Thus, a residence on the seashore or in 
high altitudes, on mountains, provokes his thirst for 
spirits and removal to higher or lower planes is fol¬ 
lowed by a subsidence of it Many persons never use 
spirits except in large cities, or at special exciting 
gatherings, or on holidays and festive occasions 
Here evidently some defect of the brain exists, either 
organic or functional, which should be reached thera¬ 
peutically Literally, many of these cases have been 
cured by change of surroundings as well as medicines 
While the ostensible object of medication is to stop 
the dnnk craze, this is as far from being curative as 
the suppression of pain by a dose of opium Con¬ 
ditions which cause the disordered nerve force to con¬ 
centrate in cravings for the anesthesia of spirits, are 
to be neutralized and prevented before a cure can be 
expected 

The use of narcotics and drugs to check the desire, 
for spirits at the beginning is temporary and always 
uncertain Opium, chloral and cocain given freely at 
this time often simply changes the dnnk craze for these 
drugs, which are used in the place of spirits ever after 
The return of the drink impulse at regular or irreg¬ 
ular intervals is in most oases preceded by premon¬ 
itory symptoms, which enable the physician to use 
preventive remedies In certain cases calomel and 
sahne cathartics, with prolonged baths, rest, or exer¬ 
cise, accoiding to the requirements of the case, have 
been found curative 

Vanous cinchona tonics, free from spirits, and iron 
preparations are often useful Large doses of stryca- 
nin seem more valuable after the full development of 
the morbid impulse, given when spirits are discon¬ 
tinued Some of the vanous coca compounds on the 
maiket have a strong influence in breaking up the 
dnnk storm 

In a certain number of cases patients are uncon¬ 
scious of the approach of the drink storm and are 
difflcult to treat But when they reahze its commg 
and seek assistance the task is easier The general 
pnnciple of treatment is sharp ehmination through 
all the excretory organs and the use of mineral tonics, 
changes of diet and bving, particularly a study of 
the exciting and predisposing causes, and their 
removal When the dnnk paroxysm has passed away, 
then radical constitutional remedies are to be used 
The history of syphihs calls for mercury, arsenic and 
potassium Detective nutrition requires a study of 
the diet best suited to build up the tissues > 

Entailments from other diseases, as malaria, rheu¬ 
matism and various neurotic affections, require appro- 
pnate remedies 

Tinctures of any form are dangerous The suscep¬ 
tibility to alcohol IS so great that the smallest quantity 
IS felt, although it may not be recognized Where 
spirits are taken continuously the system is always 
depressed aU functional activity lowered and literal 
palsy and starvation are present 


The removal of alcohol is only a small part of the 
treatment The demand for alcohol is a symptom of 
this progressive degeneration Given remedies to 
produce disgust for the taste of spirits, or to break up 
the cravings for it, are not curative Apomorphia, 
mixtures of atropia, hydra stin, and a great variety of 
allied remedies, are all dangerous, while apparently 
breaking up a symptom of the disease present they 
often hterally increase the degeneration by their Irri¬ 
tant narcotic properties and further depressing action 
on the organism The indiscriminate use of these, 
and allied drugs, in the various specifics for inebriety, 
18 the most dangerous empiricism It is the same as 
opium or other narcotics for pain in aU cases, irre¬ 
spective of all conditions and calling the subsidence 
of the pain a cure Thus in the following cases a 
periodic after a gold-cure treatment developed into 
acute dementia, which ended fatally In others epi¬ 
lepsy, acute mania, pneumonia, rheumatism, nephritis, 
followed from the chemic suppression of the dnnk 
impulse In all probabihty the narcotics used were 
active, contributing causes to the particular orgamc 
disease which followed 

The masked character of inebnety makes it dan¬ 
gerous to use narcotics beyond a certain narrow limit 
Oases which have been subjected to active drug treat¬ 
ment to suppress the desire for spints are feebler and 
more debihtated than others Those who have taken 
the so-called specifics are marked examples and whether 
they use spirits again or not are always enfeebled and 
pronounced neurotics In aU these cases there is so 
wide a range of causes and conditions that specific 
routine treatment is impossible 

Sh ychmn has recently come into some prominence 
and IS a useful, valuable drug In some cases where 
the spirits are withdrawn its action is pronounced as 
both a tonic and stimulant Given in 1-30 grain doses 
four times a day, for a few days at a time, then dis- 
contmued, or given in larger doses for a shorter time, 
the results are usually good In some cases certain 
susceptibilities to the action of strychnia are noticeable 
and where the drug is taken to prevent the dnnk 
attack it sometimes rouses it, seemingly precipitating 
the condition which it is supposed to prevent This 
IS often anticipated in the muscular tremors and nerve 
twitchings that evidently come from strychnia when 
used even in small doses 

Strychnia should never be given alone, except imme 
diately after the -withdrawal of spmts At other 
times, combined with cinchona or other \egetable 
tonics, IS an excellent tonic Care should be used to 
watch its effects on the motor nerves, and be sure that 
the patient is not unusually sensitive to it Belladonna, 
atropia, cannabis indica hyoscyamus and drugs of this 
class have a limited value and should be used v itli 
great caution in states of irritation following the 
■withdrawal of spints They are best given in com¬ 
bination -with other drugs for a brief time and in par¬ 
ticular cases The bromids are valuable in the same 
way and in the same conditions, only in much larger 
doses than mentioned in the text-books From 50 to 
100 grains to a dose are requisite, always accompanied 
with baths and never contmued more than two or 
three days Goal-tar preparations are of uncertain 
value as narcotics, but may be used in certain cases 
with good results The vanous mineral and i egetable 
acids are almost indispensable in selected cases and 
often can be given a long time as tonics 

In the treatment of cases after the paroxysm is 
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o\ei, fieqiieiit changes of the form of the tonics are 
most \aIunblo lion, phosphorus, aisenic, potassd 
and bitter vegetable tonicp should be alternated, vith 
tree intervals, foi periods of months The various 
derangements of the system should be watched and 
treated with apjiiopnate remedies and every case 
should be constantly under medical care The facts 
of the case having been studied, the question of 
where the medical treatment can be applied to the 
best advantage must be determined from the case and 
its surroundings 

IE at home the physician must have full control and 
his diiections carried out implicitly When the dnnk 
paroxysm appears the course of treatment must be 
prompt and exact In one case the patient goes to 
bed and is secluded from all sources of excitement, 
in anothei he is sent away to the country and among 
strangers, in a third case a few days’ residence m a 
hospital or asylum under the care of a physician is 
sufficient Hospital treatment, with its exact care 
and physical and psychic remedies continued for a 
long time give the strongest promise of permanent 
restoration Wisely adapted medical treatment, based 
on a careful study of each case, makes it possible for 
the family physician to treat these cases, in the early 
stages, with success 

No single remedy is capable of meeting a wider 
range of conditions than the Turkish oi hot-air baths, 
with free massage Next to this is hot and cold show¬ 
ers, and hot packs with free rubbmg Bitter tonics 
and salines with regulated diet are next of importance 
Elimination through the bowels kidneys and skin 
freely are always essential Beyond this the good 
judgment of physicians should determine when to 
give narcotics and when to abandon them, always 
remembering their danger and very uncertain tem¬ 
porary action Also that the cessation of the dnnk 
craze is only temporary If this is accomplished by 
drug and chemio restraint the permanency is veiy 
doubtful 

The subsidence of the drink symptom by the 
removal of the exciting causes and building up the 
system to greater vigor and health is the onlj/^ rational 
treatment In this the highest medical judgment 
possible and the greatest therapeutic skill are essential 
tor success The medical judgment, which will deter¬ 
mine the exact condition in each case, and the possi¬ 
ble range of remedies required, not any one drug or 
combination of drugs, not so-called moral remedies, 
or appeals to the will power, but a clear, broad, scien¬ 
tific application of every rational means and measures 
are demanded A large number of these unfortunate 
cases are distinctly curable in the early stages, and 
latei when chronic conditions come on the possibility 
of cure continues to a far greater degree than is com¬ 
monly supposed 

It IS the common observation of everyone that a 
certain number of cases recover from the apparent 
application of the crudest empiric and psychic 
agencies used in the most unskillful way This fact 
furnishes the strongest possible reasons for believing 
that when inebriety shall be studied and treated as a 
disease more generally by the profession a degree of 
curability will be attained far beyond any present 
expectation The present empiric stage of treatment 
should rouse a greater interest and bnng the medi¬ 
cal treatment of inebriety into everj^-day practice 
Then the family physician, and not the clergyman 
and quack, should be called in to advise 


A new realm of medical practice is at our doors, 
only awaiting medical study above all theoijq and 
exclusively from the scientific side 


ELECTRIC TRAUMATA, THEIR PECULIAR¬ 
ITIES AND THEIR TREATMENT 

Read at the thirty ninth annual session of the Medical Association of 
Missouri May 21 18% 

BY NORVELLE WALLACE SHARPE, M D 

ST LOUIS MO 

Among the forces of nature that are rapidly being 
utilized by man in the arts, sciences and the daily 
needs of life, and occupying a prominent rank is elec¬ 
tricity Its appbcability is becoming multifarious, 
its capabilities are unknown We have but to glance 
over the columns of the press and note the casualties 
to realize the numerous accidents attributable to it 
alone It is needless to observe that the recorded 
cases represent but a meager proportion of the actual 
number of its victims Of the varieties used to-day, 
two currents stand out prominently over the others in 
their applicability to the needs of modem life—the 
alternatmg and direct The alternating rangmg from 
1600 to 2000 voltage, ordmanly, produces our incan¬ 
descent hghtmg system The direct current rangmg 
from 500 to 3000 voltage, supplies the arc lighting 
system, and in the lower voltage is the motive power 
in street railways, factories, etc It is obvious that 
with the increased usage of these agents, accidents will 
occur in direct proportion to the complexity of factors, 
and insufficiency of safeguards, unless a superior 
attention to safeguarding be practiced The lethal 
force of electricity is almost entirely dependent upon 
voltage or electro-motive force, being actually the 
result of the current in amperes, which is caused to 
flow through the body agamst its resistance, by the 
electro-motive force In any electnc circuit the cur¬ 
rent in amperes flowing, is equal to the electro motive 
force in volts divided by resistance in ohms This is 
known as Ohm’s law, and for our purpose is equiva¬ 
lent to statmg that with a given resistance the cur¬ 
rent in amperes is proportional to electro-motive force 
in volts, and further, the current in amperes is the 
actual lethal force There are cases on record where 
a pressure of 500 volts has been fatal, but far the 
greater number of casualties have been produced by 
pressure exceeding 1000 volts From 1500 to 2500 
volts have been employed in electrocution, the skin 
resistance brought to the minimum by contact 
sponges of large surface, wet with saline solution 
The usage of these technicalities may be clarified by 
the following suggestion Imagine a pipe convoying 
water driven by force, the conventional hose will suf¬ 
fice Thus we find that 1, the volt, unit of electro¬ 
motive force equals pressure or head of water, 2, the 
amjiere, unit of quantity equals quantity of water 
passing through the pipe, expressable in gallons, 3, 
the ohm, unit of resistance (produced by one ampere 
of current, under pressure of one volt in one second of 
time) equals the degree of frictional resistance of pipe 
Permitting C to equal current,—quantity,—ampere 
E to equal eleotro-raotiv e force,—pressure,—i oil, R to 
equal resistance, — ohm, we deduce C = E — R In 
medical application of electncitj where the resistance 
within the cells is large, R should be subdnided into 
R', internal, and R", external resistance the resultant 
equation rending C — E — (R'-h " But in el ic 

lighting and power sj'stems vh lost c 
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pressure is maintained on the supply mams, the 
resistance of the mams is so inconsiderable, as to be 
negligible Demonstration of the practicability of 
these formulse is easy The pressure required for 
incandescent lamps (for example) is about 110 volts 
(bemg reduced on alternating current from the high 
voltage of mams by means of transformers), the 
resistance is 220 ohms Current to be found C == 
110—220 or ^ ampere for 16 C P lamp The 32 C P 
lamp requires one ampere, pressure 110 volts, resist¬ 
ance required R = 110 — 1 = 110 ohms 

Of the various human tissues the skin presents the 
highest resistance to electric penetration (Different 
thicknesses produce resistance of varying degree) 
When it IS removed, destruction is markedly intensi¬ 
fied Skin resistance increases by dryness, moistened, 
especially by saline solution, it is notably diminished 
Experience tends to show that a current of one or two 
amperes is fatal to the majority of individuals The 
fact that comparatively low voltages m some oases 
have proven fatal, and victims of shock from relatively 
high voltages have recovered, does not necessarily 
show that some systems can withstand more current 
than others, but rather that the skin resistance was 
greater, or the area of contact smaller m the more 
fortunate cases (according to Ohm’s law) Any cur¬ 
rent sent through the body being dependent upon the 
resistance offered (the skin being the chief factor), it 
follows that the larger the area of contact, the less 
resistance, and a proportionally greater amount of 
current is received It is known that a 2 or 3 per 
cent saline solution offers a resistance equal to about 
one-twentieth of that of pure water, and that sea water 
offers about one-fortieth The resistance offered to 
an alternating current by a cubic foot of pure water 
at 60 degrees P is 80 ohms 60 degrees, a cubic foot 
of water, plus 16-100 pound of rock salt is 7 ohms 
Elevate these fiuids to 212 degrees P , pure water resists 
to the extent of 24 ohms, the saline solution 4 2 ohms 
Prom these data it is clear that the salinity of the 
sweat, temperature and humiditj^ of the atmosphere 
and season of the year are all important factors m the 
determination of the resultant shock to an individual 
Of the two chief currents, direct and alternating, the 
former has the greater electrolytic intensity, the latter 
produces no permanent chemic change Death from 
either current is without doubt due to sudden and 
profound shocking of the sympathetic system 

The injuries resultant from electricity range from 
relatively trivial bums to loss of life Of all such 
injuries, an overwhelming percentage consists of 
bums They usually occur upon the hand or forearm 
and differ radically from ordinary bums and scalds, 
in, 1 appearance, 2, accompanymg pain, 3, concom¬ 
itant shook, 4, prognosis, 5, subsequent manifesta¬ 
tions, 6, reaction to treatment, and frequently 7, result 
I may mention en passant that during the four years 
these researches have occupied, I have failed in the 
search of hterature upon this subject' 

Apjieai ance The majority of electric bums, seen 
early, present a dry, crisped aspect, excavated and 
bloodless, with surrounding zone characterized by 
pallor This condition changes within thirty-six 
hours, serous oozmg obtains, the tissues soften, and 
hyperemia replaces the pallor 

Pain IS as a rule very moderate, in some cases prac- 

1 One dav before this paper n as read In as made cognizant of the 
fact that Mover of Chicago had about a year ago produced an article 
on lines somewhat analagous to those Investigated here I have not 
seen the article nor any other on this subject 


tically absent Twenty-four to forty-eight hours 
after contact it is usually present 

Shock Electric bums differ from other bums in 
that the systemic shock is from the contact, the shock 
from the bum jiei se bemg ml 

Prognosis, in regard to time Electric bums average 
from one and one-half to three times as long in recovery 
as other bums, in some cases, dependent upon locality, 
such as proximity to bones and joints, the ratio is as 
5 to 1 or more, prognosis, of results, is as uncertain as 
time prognosis, severe cases may progress relatively 
rapidly mild cases are often persistently rebellious to 
recovery, usually both mild and severe cases are 
tedious and prolonged 

Subsequent man^estations The rule of the electric 
burn, from which there are rare exceptions, is that it 
changes within thirty-six hours from contact to a 
serum saturated area, with disintegrating walls and 
floor, progressing to profuse purulent secretion with 
continued tissue degeneration This degenerafaon 
will frequently involve nerve, muscle, tendon, joint 
capsule, ligaments, articular surfaces, periosteum and 
bone itself Exuberant granulations sprmgmg ap, 
the entire plain bathed in pus, complete a picture 
alike distressmg to patient and surgeon 

Reaction to tieatment is very unsatisfactory, it 
being apparently impossible to check the disorganiz¬ 
ing process, especially m severe cases, with most scm- 
pulous antisepsis or asepsis After a varying period 
of from fifteen to fifty or sixty days, and often much 
longer, firm granulation will slowly proceed and the 
Result will be as good as is ordinarily secured m 
other bums In some cases however, owing to the 
disintegrating process mvolving bones and joints, pro¬ 
ducing necrotic masses, amputation is necessary Too 
much stress can not be laid upon the above clinical 
picture, and errors in prognosis are readily rpade by 
those who have not been brought in contact with such 
injuries, in regard to time and result The sloughing 
almost mvariably present is noteworthy Frequently 
a bum which in its incipient measurements wiU not 
occupy more than a square inch of surface, will pro¬ 
duce a subsequent area of four or five square mches, 
or more, due to degenerative changes The intensity 
and persistence of this process, unabated by usual 
surgical methods, can only be accounted for, by a 
local trophic death, produced by electrolytic activity 
in destruction This wet gangrene continues as long 
as the local trophic inanition lasts, andhealthful rejec¬ 
tion of sloughs, and replacement by firm granulation 
material, can not and does not obtain, until local 
trophic equilibrium is again established 

The treatment of profound shock from an electnc 
current should be mstituted ujion lines analagous to 
those pursued in shock from other agents The 
patient will be found pulseless or nearly so, respira 
tion of the most feeble character or absent, warm skin 
which rapidly cools, with pallor, immobile pupils ana 
absolute muscular relaxation Laborde’s method of 
tongue traction in the horizontal position or with the 
head upon a lower plane than the body, is advised 
Frictions, heat to body and extremities, hypodermic 
mjections of brandy, digitalis, etc, are valuable In 
cases where respiration is not absolutely suspended, 
inhalations of nitrite of amyl, until face flushes, fol¬ 
lowed by a massive hypodermic of strychnin, will 
bring the vital forces together, this effect should be 
followed by nitroglycerin Electnc apphcations are not 
advised Dissabsfied by the poor results of classic 
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REPORT OF CVBE8 ILLUSTRATn E OP PECULIARITIES OF ELECTRIC TRAUMATA 


Name 

iTX 

W H J 


N F 
P O K 

C A 

P B 

T T M 
J J R 

J McL 


I Injury Cause 

Burus last phalanx 8d Electric Mire contact 
finger left, dorsum] 

. both hands 

'Burns 8d and 4th fingers ( “ ‘ 

I right 4th finger left 
and right urlst 


Shock Hand and foot con 

j tact dynamo 

Burns right hand and fin EKctrlc Mire contact 
gers and left forearm 


Burns right hand and 
fingers 

(Burns left band right 
, wrist 

IBnrns left hand, 

Burns thumb 1st and 2d 
I fingers left , 

tBurns right hand and Electric “flash light ' 
1 face 


Current 


jDuration of Injury 


Alternating 


Direct 

Alternating 


Direct 

Alternating 


|Se\enteen days 

I 

BetMeen sixty and| 
seventy days 


Instantaneous 
Sixty five days 

Aboot ten days 

Forty seven da>s 

Eleven days 

iTwenty five da\s 
Three or four days 


Remarks 


iSuppuratlon 


|SuppuratIouand slooghingiu 
volved 1st inter phalangeal 
joint and Isc and 2d phalan | 
ges necrosis Degeneration, 
extended rapidly and deepJvl 
on both palmar and dorsal] 
surfaces of finger and up 
M ard upon the hand Ampu 
taiion at 4th metacarpo phal 
angeal articulation 
Points of contact barely visi 
ble 

Suppuration and sloughingj 
necrosis of phalanges Sue 
ceeded, however in saving] 
phalanges 

Suppuration i 

Suppuration and sloughing 

Sustained while adjusting arc 
] lamp on a stormy night 
Suppuration and sloughing 
Kan A satisfactory course 


Result 


Good 


Marked cicatrization, 
otherwise good 


Death 

Marked cicatrization, 
otherwise good 


Good 

I 

Good 

Good 

Good 

Good 


aseptic treatment of these cases of bums, the author, j 
in the search for improved methods, utilized, among 
other agents, the following Bichlond solutions, car¬ 
bolic solutions, pyrozone solutions, chlond of zinc 
solutions, in varying strengths, peroxid of hydro¬ 
gen, sterilized water, hot and cold, iodoform, dry, in 
emulsion and in glycerin, salicylic and boracic acids, 
bicarbonate of sodium, loretin, aristol, tartiate of iron 
and potassium in solution And for the digestion of 
the sloughs, pepsin, trypsin and pancreatic extract 
in appropnate media Both moist and dry dressings 
were employed in various cases These agents yielded 
results practically analagous to the conventional | 
aseptic and antiseptic measures of wound treatment, 
in some cases, the results were not as satisfactory 
They should be employed as adjuvants, fitted to the 
demands of the individual case, to aseptic or anti¬ 
septic means, and not as substitutes 
CONCLUSIONS 

1 The skin is the chief factor of resistance in an 
individual sustaining an electric shock 

2 That moisture of the skin, and especially, 
marked salinity of sweat, favors access of current 

6 Humidity and temperature of atmosphere, and 
season of year are important factors in determining 
individual resistance 

4 Electric traumata differ from ordinary bums or 
scalds in duration 

5 Electric traumata differ from ordinary bums 
and scalds in results (noticeable in severe cases) 

6 Prognosis in all cases should be guarded 

7 Rigid asepsis should be followed in the manipu¬ 
lation or all cases 

8 Sloughs are best removed by solution of pepsin, 
thus Scale pepsin 2 grms , hydrochloric acid U S P 
1 cubic centimeter, distilled water 120 cubic centi¬ 
meters, washed off in two hours with peroxid ot hydro¬ 
gen, pyrozone or hydrozone Application to be 
repeated as may be necessary 

9 Deep disintegration demands especial watchful¬ 
ness for the detection of bone or joint invasion 

10 Necrosis of bone should be combatted by in¬ 
jecting a 3 per cent solution of hj drocholic acid in 
distilled water, repeated not more frequently than 
every two hours Every second day the acid pepsin 
solution (see above) should be used until the necrotic 
masses are cleared away, when gauze packing should 
follow In cases complicated by tuberculosis a 10 


per cent mixture of iodoform in glycerm or a 7 to 
10 per cent solution of iodoform in ether, should be 
subsequently employed 

11 Persistent bone or joint invasion with necrosis, 
requires amputation, or in some cases resection 

12 Degenerative division of important nerves 
should be subsequently repaired by Levering’s 
method 

13 Degenerative division of important artenes and 
veins should be repaired by Murphy’s method, when 
possible 

14 Granulating areas, after stenlization, should 
when feasible be covered by large skm fiaps 

15 When healing 'process has started, penpheral 
skin growth is hastened by the use of a layer of sterile 
gauze saturated with an iodoform-glycenn mixture, 
and covered by rabber tissue 


QUINSY, THE DIFFERENTIAL DIAGNOSIS 
AND TREATMENT 
BY J HOMER COULTER. A M , M D , Ph D 

CHICAGO ILL 

The fact that many presumable authorities use 
indiscriminately the terms tonsilitis and quinsy has 
led me to attempt, if possible, to emphasize the differ¬ 
entiation so clearly brought out by Bosworth in his 
late work He was, I beheve, the first to make 
prominent the difference between the two conditions 
Admitting that the symptoms are often analagous, 
even more so than are usually seen in other contiguous 
structures, yet because the pathology is comparatively 
open to inspection, the diagnosis should in the ordi¬ 
nary case be made with approximate certainty 

Let us briefly observe the comparative anatomy of 
the parts, it may add somewhat to our etiologic 
theories I do not find by dissection nor bj' anj^ 
anatomic authority, that any of the muscular fibers 
from the palatoglossus or palatopharyngei muscles 
leave the stnations of those muscles and branch off 
into the body of the tonsil, nor do they anastomose 
with each other until thej' hai e passed belov the tn- 
angnlar space occupied bj' the tonsil This olne- 
shaped body, which we term the tonsil, is thus 
ensconsed vithin its position muc th '> rocks 
in its bony cradle, but with a imate 

anatomic relation to surroundi 
The lymphatics of the ton 
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etiological ly If they anastomose to any great extent 
with the lymphatics of the lateral and posterior 
pharynx, then we might anticipate an infection in the 
tonsil would often be conveyed to the peritonsillar 
tissues Or if the action of the tonsillar lymphatics 
was absorptive rather than expulsive the bacteria 
would more likely be lodged deep in the plexus with¬ 
in, near the carotid artery, and we would anticipate a 
phlegmonous condition as a much more frequent 
evidence of the coireotness of our etiology The 
comparative absence of these evidences however, 
must indicate that, either the lymphatics in the so- 
called “ lymphoid ring ” are not very ready bearers 
of bacilli, or else the intimate connection, presumed 
by some authorities, between the lymphoid tissues at 
the base of the tongue, between the pillars and m the 
vault of the pharynx, is an imaginary one 

Some have claimed that the normal secretion of the 
tonsil was one of nature’s antiseptics, a leucocyte 
guard destroying every microbian intruder, but if the 
leucocytes be absent from any cause, or the lacunse 
be m a diseased condition, it is then but an open via¬ 
duct into the system, provided this intimate relation¬ 
ship between the lymphatics and the deeper tissues 
really existed 

In those cases in which the piUars overlap the 
tonsil there may be pseudo-continuity of tissue formed, 
but such a condition, I maintain, is distinctly patho¬ 
logic If a normal anatomic relation exists between 
the tonsil and pillar, the former will not appear as an 
etiologic factor in the production of peritonsillar 
abscess quinsy If pyogenic germs be pent in by 
an overlying pillar and thus forced into the sur¬ 
rounding areolar tissue, we may expect quinsy as a 
natural result Many recurrent attacks of quinsy are 
doubtless in some measure due to this cause 

That there does occur non-idiopathic cases of quinsy 
can not be doubted, but the posf hoc ei go pioptei 
hoc theory of all cases following measles, scarlet 
fever, diphtheria or rheumatism is open to discussion 
Indeed such an etiology occasionally receives a severe 
“shaking up’’ by the deductions of chnioal experi¬ 
ence In most cases the ongm is in the peritonsillar 
areolar tissue Oftentimes on account of the inten¬ 
sity of the inflammation and edema the tonsil is pro¬ 
truded, but seldom indeed, if ever, is it involved in 
the inflammatory process anterior, posterior, or, in 
sei ere cases, surrounding it 

If there existed a more mtimate natural continuity 
of tissue between the tonsils and the surrounding areo¬ 
lar tissue, we might expect from these bacteria traps a 
very frequent infection and consequent quinsy 
Hence it may be argued that the tonsils, even though 
pathologic, may be in a measure a preventive rather 
than a cause of qumsy Bosworth says “An acute 
tonsilhtis does not, and can not develop a quinsy 
without some particular predisposing cause or 
dyscrasia ” 

Mechanical, chemic or traumatic influence may 
each be active in certain cases Certainly, sudden 
changes from heat to cold, with draughts about the 
head, produce a fertile field for this disease 'A 
strumous diathesis, that popular scape goat of the 
“case reporter,” and bane of the conscientious etiolo- 
gist, should not be forgotten on so appropriate an 
occasion Bosworth and others are mclined to think 
a very large percentage of these cases are due to an 
line acid diathesis If so, why does it not occur more 
frequently in rheumatics'? My expenence does not 


confirm such statistics In my cases, rheumatism has 
not occurred more frequently than has a neuiotic 
temperament, which condition I should hesitate to 
offer as an etiologic factor of any considerable 
importance 

With the anatomic relations of the tonsils in mind, 
and the most piobable and only tenable theory of 
quinsy being that of a specific bacteria, the exact 
nature of which remains to be discovered, we can 
posit as our differential definition of quinsy An 
acute inflammatory action in the peritonsiUar areolar 
tissue, usually resulting in a suppurative process 

The symptoms in general are so well known that I 
will not unnecessarily lengthen this paper with a 
detail of them, only to such an extent as may be 
necessary to elucidate the differential characteristics 
of those iiathologies most likely to be mistaken for 
quinsy Those occasionally encountered are, follicu¬ 
lar tonsiUitis, the early stages of the exanthemata, 
acute pharyngitis, fibroid tnmor, aneurysm, syphilis 
and that severer form of acute infectious phlegmon or 
retropharj ngeal abscess, which is characterized par¬ 
ticularly by its always serious and most frequently 
fatal prognosis 

In all tonsil inflammations the tonsillar gland is 
more or less hypertrophied, and shows evidence of 
recent or present inflammatory action It is usually 
less painful than quinsy Deglutition is more easily 
accomphshed, though dysphagia is common in both 
The peritonsillar tissues are not swollen, except as 
they may be pulled toward the median line by adhe¬ 
sions to the tonsil In tonsillitis there is less tender¬ 
ness, though this symptom may depend somewhat on 
the temperament of the patient If the tonsil has 
been thoroughly extirpated, tonsillitis is necessarily 
excluded Ear complications can scarcely be caused 
by tonsillitis Respiration is not as a rule embarrassed 
by quinsy The tonsils are not always enlarged in 
quinsy, while a pecuhar fetid breath and constipa¬ 
tion are almost invariably present Another, to me, 
almost pathognomonic symptom of quinsy is the ina- 
bihty to expectorate 

In the early stages of the exanthemata, and the first 
thirty-six hours of quinsy, there is certainly often 
much difiiculty in making a positive diagnosis In 
diphtheria the temperature is subnormal or shghtly 
increased The possible prevalence of contagion 
would be an important factor In these exanthemata 
the throat is rather sore than painful, there is also 
more hyperemia A membrane would indicate, though 
not insure diphtheria 

It scarcely seems possible that one could mistake 
a fibroid or other benign tumor for quinsy, yet such 
mistakes have been made Its density, duration and 
freedom from pain and temperature would positively 
differentiate it in any case Syphilis, in the tertiary 
form, might confuse one unaccustomed to seeing 
either condition frequently But the history of the 
case should be sufficient Ulceration, moreover, does 
does not occur in quinsy 

Aneurysm, in general appearance, would most 
closely resemble quinsy But its infrequency and 
history, as well as absence of pain and other sj mp 
toms, u ould certainly prevent error 

The acute infectious pharyngeal phlegmon fortu¬ 
nately, does not occur verj' frequently It nevertheless 
IS unimportant point in this consideration I surmise 
that when at some time, a plodding investigator suc¬ 
ceeds in making a specific bacteria culture from both 



1896 ] 


THE VALUE OF VACCINATION 


conditions, they ivill be found to be identical The 
former differing from quinsy, mainly in the intensity 
of its toxemic virulence Infectious phlegmon also 
attacks the deeiier tissues and jiosteiior pharyngeal 
wall, extending downward, the respiration becoming 
embanassed as the abscess increases in size Spondy¬ 
litis IS not infrequent in infectious phlegmon, but 
whether as a cause or as a result, authorities disagree 
Certain it is, hov ever, qiimsy is not associated with 
spondylitis either as cause or effect In the infecti¬ 
ous phlegmon, the face is more congested and livid, 
the neck stiff, the muscles tense and prominent, and 
the usual quinsy symptoms greatly intensified 
Quinsy may occur in children, rarely so the other 
disease In case it is a simple phai'yngeal abscess, it 
may occur in childhood Ketropharyngeal abscess is 
not so acute, painful or serious, and is amenable to 
the treatment of abscess in other parts 

Tieatment —In any suggestions as to abortive 
measures, I recognize the fact that we do not usually 
see a quinsy patient until the disease has been pro¬ 
gressing for twenty-four or more hours To abort it 
at this stage is out of the question, in almost any 
case We can not claim for any medicinal remedy or 
combmrtion a positive abortive effect in a case of 
quinsy 

In every case it is advisable to give a good mer¬ 
curial cathartic, followed by a sahne Unless we are 
reasonably positive of the presence of pus, when the 
case IS first presented, I do not believe the use of the 
knife IS advisable at that time We must not pro¬ 
voke the inflammatory action by a too hasty attempt 
to relieve our patient by incision We have all too 
often seen a veritable stabbing process performed in 
and about the tonsil, in the fruitless endeavor to 
locate the abscess It appears to me this might usually 
be avoided by previously assuring ourselves with a 
careful differential diagnosis 

For many years the stereotyped hne of prescnbmg 
had been qumin, opium, guaiacum, sodium salicylate, 
aconite and belladonna, either singly or in compound, 
as the opinion of the prescnber was guided by experi¬ 
ence I have no word of criticism for these They 
were good, and doubtless afforded a vast relief in the 
aggregate But as all things must change, and we 
tire, even of friends at times, so when improvements 
are made we must accept them as such More recently 
salol has come into quite general favor 

From 1892, when 1 listened to Dr Newcomb in his 
exhaustive paper on the treatment of tonsiUitis medi- 
cmally, at the meeting of the American Medical 
Association in Detroit, until about one year and a 
half ago, I have felt that salol was the remedy pui 
excellence for these cases At that time three cases, 
aU clerks in the same department of one of our largest 
establishments, presented themselves at the same time 
Two of them roomed together, the other hved with 
his parents Such a coincidence at least suggested 
the possibibtj of contagion A broken window on a 
cold, damp day was the presumable etiologic explana¬ 
tion' They were all suffering intense pam Two of 
them had typical attacks of quinsj the other tonsil¬ 
litis I used my usual applications, advised hot gar¬ 
gles and poultices, prescnbmg salol with rather con¬ 
fident promises of speedv rehef I had had two 
positive, and two doulitful failures with salol in the 
three years experience previously, so that to find my 
patients growmg worse for thirty-six hours did not 
entirely surprise me Free mcision was meanwhile 




made without obtaining pus, in either case of qulns^ 
The tonsillitis y as further adv nneed, and y as much 
reheved by the incision In theothoi tyo I piesciibcd 
lactophenin, 10 grains everj' thiee houis, afloi the 
second dose Mr B yas almost ontiioly lolioicd of 
pain, the temperatuie the folloyingmoniingyasdd 2 
The other symptoms yere likeyise yory much amoh- 
oiated In the case of Mi R , the thud dose lolioi od 
him quite ns completely At this MSit I yas able to 
thoroughly evacuate the pus and cleanse tlio oaiity, 
affording the usual relief in such cases 

Since the above expeiience I have used the remedy 
in twelve cases of quinsy, and in all but one inslanco 
the results have been most gratifying to myself, and 
I am sure not less so to the patient Those patients 
have been first seen in all stages of the disease, fiom 
the first hour of the attack to the foui th day, and in 
one case, in consultation, on the sixth day 

The average time of relief has boon about foui 
hours In aU but thiee the loliof was decided bofoio 
the knife was used In each of those three thoio y oi c 
evidences of pus iiresent, and the bistouiy ivas used 
at once, so that the pait played by the lomody is 
indeteimmate 

I have in these cases given the lactophenin to the 
exclusion of every other remedy intoinally, excepting 
the cathartic already referred to, not omitting, liow- 
ever, the usual hot gargles and external applications 
My reasons for preferring it to salol are Its action 
18 decidedly more prompt, it has thus far given me 
no undesirable after effects, it not only relievos the 
pain, but reduces the fever with an equal coitainty 
In cases of evident rheumatic diathesis I should coi- 
tamly employ, in addition thereto, my customaiy 
remedies 
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Hutchinson’s Cases 

FtrU Set les —Patients first seen seven weeks iftor vni i in.i 
tion Vaccmifer four months old, healthy lookinp, visuh 
eighth daj Ij-mph To the vaccinator and the siirgroii, she 
at the time the lymph was taken, boro the aspect of exi elk nt 
health All of the vesicles from y hich Ij mph was t iketi bh d 
Two months afterward Mr Hutchinson saw VNCinifor “Mj 
attention was, however, at once attrictcd to i slight jii cull trit> 
in the tint of her skin ind to the look of her f ice , ind tIUiough 
it was stronglj denied that she had ever ‘snullled,’ t wIk n 
she was made to cry I noticed a i asal t\ mg whs h v is m 
suspicious On having her stripped, not i single spot of ri»h 
could be seen on her skin, but on inspifUng the buttocks fUr 
small circular condjlomata yere discoierid close to tlK anus, 
about yhich there could not bo tin slightest doubt Motlnr 
detected cond)lomata about a week prfMOUsIj, but dicHrid 
infant had never been ill I could not find in the motherInr 

self anj indications of sjphilitic taint, nor obtain in Im-U^r 

of suspicious Bjmptoms Did not li ivc opiiortunit Vi inr, << t 

father A fortnight lapr, soughtchild at itshomr Tf ' child 

then looked more ill thin vh/n first <^(^0 the cond Joniki 
were m the same condition It had no r£c=h. Its u d = 

enlarging, and its rnothereomplaincd t„ 2 r] - as astirg - 

About the exestenee of constitutional yn, j_= in tnr ir ar i 
the date of mv f'■arnination it ■'o ao't is - j i' t, 

there could not be anj doubt and an, a- lO ^ ^ 

1“ CiuoteC ^roOT fdv ^ * 0 -* cf c - f'Z 

nutehia on y 1 1 I^ ^ 
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having been an inherited one There can, I think, be little 
donbt that in this instance it was the blood, and not the vaccm 
lymph, which was the source of the contamination 
Second Senes —Patients seen about seven weeks after vac 
cination History of vaccinifer Child stout, well grown, 
seven months old , selected as vaccmifer from amongst severa 
others, as being most healthy present Excepting a little 
transitory “tooth rash,” probably lichen, on the face he had 
no eruption His head was decidedly large and the fontanelles 
widely open Mother said this had keen noticed,for a few weeks 
Mother said “he had snuffled a great deal ” No trace of rash 
on child’s skin, but at anus there was a single small condy- 
lomatous patch ]ust healing Saw infant several times during 
SIX weeks after this first examination, but no symptoms of a 
more definite character showed themselves The condyloma 
soon healed and with the exception of a slight tendency to 
hydrocephalus, the infant, at time I last saw it, might have 
been regarded as a specimen of excellent health Several per 
sons vaccinated from it mentioned it was very healthy looking 
at time lymph was taken No trustworthy evidence could be 
obtained as to whether blood was or was not transferred m the 
operation of vaccination No syphilitic symptoms found in 
either parent Father denied ever having had venereal disease, 
and submitted to personal examination at my office, and we 
failed to detect anything of a nature to cast suspicion on his 
denial 

Third Senes —Patient seen three months after vaccination 
History of vaccinifer Vaccinator says vaccmifer was a model 
of vigor and health He presented child to me I found a 
very large and very fat baby, eight months old It had no 
rash, nor any trace of condyloma, and the only point about it 
suggestive of syphilis was the state of the bridge of the nose, 
which was decidedly broad and sunken Mother appeared in 
good health, says the first two children died in infancy This 
IS only child living 

Fourth Senes —(One case ) Patient first seen fifteen months 
after vaccination History of vaccinifer Patient says vaccmi 
fer puny at time of vaccination, and the mother ill Does not 
know if vaccinifer’s arm bled or not Vaccinator denied that 
child looked puny at time of vaccination Patient was prob 
ably last but one out of a considerable natch vaccinated from 
child Mother of vaccinifer had borne three children previ 
ously The eldest is a boy 10 years old , has no symptoms of 
syphilis Second child stillborn Third child a girl 4 years of 
age, who had no special symptoms in infancy excepting that 
for several months during teething she had very troublesome 
ulcers at the anus (condylomata), also had tendency to water on 
the head Vaccmifer (fourth cbild) was four months old at 
date of vaccination, and appeared, according to the mother’s 
statements, to be perfectly well Subsequently, however, 
when dentition commenced he, like his elder sister, had very 
troublesome sores about the anus and a tendency to water 
on the head For the anus he was three months under 
treatment at a dispensary At twenty three months of age 
patient is living, full grown, and shows no peculiarities except 
mg a large forehead Surgeon u ho treated child for trouble of 
anus sajs vaccmifer had syphilitic condylomata, snuffles, a 
slight skm rash, and was very cachectic when he treated him 
He did not ask the parents any direct questions because he 
was perfectly certain as to the nature of the ailment 

Fi/f/i Series (two cases)—Patients first seen seven months 
after vaccination Surgeon which did the vaccination could 
gne no important facts (History of vaccmifer entirely 
unknown to Mr Hutchinson ) 

Sixth Senes —^No history of vaccmifer could be given, as lady 
had been vaccinated m India 

In contrast to these cases of alleged transmission of syphilis 
bj vaccination, the following, a few of quite a number of cases 
are cited m which phjsicians of the highest professional 
standing took as vaccinifers persons known to be syphilitic at 
the time, and from them vaccinated a number of persons known 
not to be syphilitic, and failed to develop the slightest mam 
festation of syphilis m any one of the persons so vaccinated 
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To these must be added the numerous experiments of Boeck, 


Cullener, Taupm and Heyman Boeck experimented on a large 
number of cases, and he took great care to mix the blood of 
the vaccmifer with the vaccm lymph Here we have a record 
of three hundred or more direct efforts to produce vaccinal 
syphilis and every such effort was unsuccessful It must be 
admitted that these experiments are a thousand fold more 
valuable than the details of cases of alleged vaccinal syphilis, 
for they were conducted under intelligent supervision, and in 
accordance with conditions which were carefully observed 
From these experiments the experimenters could and did know 
that the vaccinifers were syphilitic , that the lymph of a gen 
uine vaccm vesicle was used, and if or not it was admixed with 
syphilitic blood or other moculable matter It should be 
remembered, in comparing these data, that the reports of 
cases of alleged vaccinal syphilis were wanting in every one of 
these essential points of observation , they were entirely acci 
dental and were not expected to occur Dr Viennois of Lyons 
made an exhaustive investigation of vaccinal sy philis, and as 
result of hiB labors said “There is no infectious quality in 
the vaccm matter itself, and if we employ the vaccinal fiuid only 
in inoculating a healthy child, the operation will be safe If 
the vaccm matter taken from a syphilitic subject is without 
any admixture of blood the result will be a vaccinal pustule 
only, without any syphilitic complications, either immediate 
or future ” This, gentlemen, is the teaching of the profes 
Sion of medicine m all countries at the present day That 
some few persons have been infected with syphilis by persons 
attempting to vaccinate them, no one is readx to deny , but 
when such results followed, they were probably inoculations 
with syphilitic blood or virus, not vaccm virus No phx sician, 
except for experiment, should ever vaccinate any person to 
serve as a vaccmifer, unless such person be in undoubtedly 
good health and known to be free from scrofula, consumption 
or syphilis This proposition is reasonable, for it is wrong to 
risk unnecessarily anyone’s health 

Call the attention of vaccmophobists to the fact that vaccinal 
syphilis has been so rarely pointed out, and they will say the 
profession is a body of blind worshippers over the grave of 
Jenner, and has never tried to ascertain the truth of the mat 
ter Let us see if this be true In 1856, fifty eight years after 
vaccination had been generally practiced, the Board of Health 
of London issued a circular letter addressed to thexarious 
governments, asking information in relation to vaccination and 
its results This board propounded the following searching 
question, among others “Third Have you any reason to 
believe, or suspect, that lymph from a true Jennerian vesicle 
has ever been a vehicle of syphilitic, scrofulous or other consti 
tutional infection to the vaccinated person, or that uninten¬ 
tional inoculation with some other disease, instead of the 
proposed vaccination, has occurred m the hands of a duly edu 
cated medical practitioner? ” 

The Imperial Society of Surgeons at Vienna, Austria, replied 
“Although it may be maintained that the blood of individuals 
affected with secondary syphilis can serve as a vehicle for this 
specific contagion, even this theory (if it could be proved) 
would not exercise any influence on the practice of vaccina 
tion, for both experiments made on purpose (Heim) and acci¬ 
dental vaccinations have taught that without considering the 
quality of the vaccm lymph, that taken from syphilitic sub 
jects may have been used upon healthy persons and the con¬ 
trary VIZ , from healthy individuals and used upon persons 
suffering from syphilis, without, on such occasions, the latter 
disease having been conveyed with the cowpox What has 
been proved m reference to syphilis may be applied equally to 
all other dyscrasic diseases, since this, even m cases of direct 
vaccination with their morbid products, has always shown a 
negative result ” 

The Faculty of Medicine at Prague replied “The experi 
ence obtained m this country gives no grounds which leads to 
the belief or presumption that the consequence to a vaccinated 
person can be such as put forth m this question ” 

The Imperial General Hospital of Vienna replied m like man¬ 
ner with the Faculty of Medicine at Prague 

The Imperial Lying in and Foundling Hospital replied t 
“A true vaccm pustule can not become the vehicle for convey 
ance of sy philitic or any other contagion ” 

Prom Bavaria the following reply was given "In Bavaria 
up to the present time, two cases have happened of sy philis 
being inoculated with vaccinia That was, however, m each 
of those cases the fault of the vaccinating physicians them 
selves, and the accident could m either case easily have been 
avoided, since syphilis was unmistakably present m the chil 
dren from whom the lymph was taken The inoculation of 
syphilis can at all times be avoided by an observant surgeon 
who uses due circumspection m choosing the subject from 
whom he will take lymph for vaccination ” 
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The answer from Denmark was as follows “The experience Further than this if a few cases of sjphilis contracted in any 
which we ha\e acquired in this country does not lead to the manner are to doom all things from which they were contracted 
supposition that lymph taken from true vaccin can be the to be banished from use bj man, then our race must be con 
means of communicating any scrofulous or constitutional con tent with the covering of skin placed upon him as he sprang 
tagion ” from the hands of his Maker, for sjphihs has been caused 

The Duchies of Holstein and Lauenburg said “The expe repeatedly by infected clothing Let us take the simple pro 
rience which has been gained in the Duchies of Holstein and cess of cupping, to forcibly illustrate this proposition It is 
Lauenburg requires an answer to this question unconditional!) a well established fact that an epidemic of sjphihs was pro 
in the negative ” duced at Brun, in Moravia, in 1577, bj cuppings done bj the 

The same question was propounded to every prominent phj bath man of the town Suizer observed cases of the same 
sician and surgeon in Groat Britain, including phjsicians and nature at Bamberg in 1602, Horst, at Ulm in 1662, Wideman, 
surgeons in charge of all the vast hospitals and public chanties atWindshelm in 1620—in the latter instance sevent) cases of 
and vaccin stations, and no one of them failed to answer it in sjphihs were caused by the simple process of cupping Cath 
the negative eterism of the Eustachian tube is a very delicate j et harmless 

Dr John Simon, Chief Medical Officer of the Privy Council, operation and certainlj syphilis is not a necessary consequence 
examined thoroughly and exhaustively all the alleged cases of of its performance, yet a number of cases of syphilis from this 
vaccinal syphilis, and, in his report for 186‘1, says but fourteen source have been established—as many as thirteen such cases 
of all these alleged cases were to be attributed to vaccination, have been reported at one meeting of the Medical Societj of 
and every one of these fourteen cases were, he 6 a 3 e, the result Hospitals in France The operations of circumcision, catheter 
of malpractice on the part of the vaccinator “If,” sajs Si ism of the bladder, uterine examinations, accouchment, 
mon, “ohr ordinary current vaccination propogates syphilis, removal and transplanting of teeth the lancing of a furuncle, 
where is the syphilis it propagates? Who sees it? The expe have caused numbers of cases of syphilis, and if the rule 
rience of this department is an entire blank upon the subject sought to be applied to vaccination be inv'oked against these 
For the last ten years we have been in incessant intimate com operations, then their performance is criminal Even the 

munication with the different parts of England on details of forks and spoons and drinking cups and tumblers have 

public vaccination, and during these ten jears every one caused large numbers of cases of sjphilis, and jet who 
of about 3,500 vaccination districts into which England is is ready to abandon the use of these articles because some 
divided has been visited three or four times by an inspector fellow with a sjphihtic mucous patch in his mouth used 
specially charged with the duty of minutelv investigating the them, and a careless and filthy butler placed them back on 
local practice of vaccination, yet, from this systematic and the table without cleaning, and sjphilitic infection followed? 
extremely detailed search for all that has to be said upon the Again, it has been shown upon as reliable testimony as vac 
subject of vaccination in England, no inspector has ever re cinal syphilis, that wearing apparel and bedding used bj a 
ported any local accusation or suspicion that a vaccinator had sj philitic person and afterward used bj a careless or filth) son 
communicated syphilis ” of Adam have caused syphilis, but we think the day is far 

Hutchinson’s cases have since been reported distant ere this clothes worshipping and bed loving people will 

In North Germany, so late as 1873, the testimony has been abandon these comforts because a few cases of sj philis have 
given that onlj two cases of alleged vaccinal syphilis have followed their use These cases are all due to the same causes, 
occurred during twelve millions of vaccinations made there up i c , gross and inexcusable carelessness oi filthiness 
to that date Sjphilographers—those men who are most That these cases have occurred is beyond guestion, and have 
highly accomplished in the stud) of the causes and sources of produced ten times as many cases of syphilis as vaccination 
syphilis—have almost unanimously declared that the alleged The kiss of a lover has caused, by reason of mucous patches on 
cases of vaccinal svphilis were but inoculations with syphilitic the tongue, more sj philis than everj one of the alleged oases 
products, and such results will never follow vaccination, even of vaccinal syphilis How often, Mr President, do wo meet 
from a syphilitic subject, if lymph from a genuine vaccin with cases where, in consequence of ill health of the mother, 
vesicle be used Venereal specialists such as Lancereaux, or of insufficienoj or total absence of flow of milk, a wet nurse 
Cullerier, Ricord Langston Parker, Acton, Lee, Bumstead is necessary to furnish food for the infant There is scarcely 
Hammond and Kej es, never, in the whole course of their vast a month but what the busy practitioner meets with such cases 
experiences, met with a single instance of vaccina! syphilis Now, it is well known that syphilis has been caused in a vast 
But let it be admitted (in order that there may be some ground numbei of infants by infection from sjphilitic nurses And 
for the discussion) that ever) one of these cases of alleged vac yet because these unfortunate results are found, are wo to 
cinal syphilis reported above was consequent upon vaccination forego the advantages of wet nursing, and therebj consign 
duly and intelligently performed, even this would not detract such children to the grave by resorting to cows’ milk, or other 
one iota of the value of vaccination—the grandest discover) more indigestible nourishment? Should we not display more 
which has ever vet blessed man in his checkered career upon prudence and judgment in selecting wet nurses? Again how 
earth Vaccination is capable of saving at least one million frequently have wet nurses been infected in nursing syphilitic 
human lives every year, and if syphilis is actually proven to children 

have occurred one time in a million vaccinations, is not all this It must be admitted that in submitting to vaccination man 
fuss about vaccinal syphilis as a rational ground for abandon incurs no greater risk of contracting syphilis than ho does in 
ing vaccination the old story of the mountain in labor bringing submitting to the minor harmless operations in surgery or den 
forth a mouse? tistry, or in the necessarj process of eating food and drinking 

The following extract from a letter (April, 1870) from Dr water in hotels, restaurants, railroad trains, hospitals, etc 
Seaton, throws a flood of light upon this question of vaccinal If vaccinal syphilis is thought to be liable to be transmitted 
syphilis by humanized vaccin virus, then those fearing this result 

“ I am not aware of any fresh case of alleged introduction of have in bovine virus a full protection against such an acci 
syphilis by vaccination with humanized lymph since I pub dent But this remedy will not satisfy antivaccinists, for 
lished my book, but curiously enough there has been discus when Dr Carpenter made this statement Dr P A Taj lor 
Sion lately in France on some cases of syphilis in children who (their leader in England) replied 

had been vaccinated with animal lymph Of course, the “I observe you add that ‘ tens’out of over) 16,000,000 would 
sjphilis was a latent syphilis, and the vaccination could have vanish under calf vaccination Of course you are perfectl) 
had nothing to do with it except perhaps to hasten its evolu aware that it is not yet a settled question whether what is 
tion, but the cases are instructive, and point, in my opinion, called spontaneous cowpox is (contrary to Jennors ofiinion) 
to the explanation of all the alleged cases of vaccin sj philitic protective against smallpox Professor Simonds, Principal of 
inoculation with humanized lymph except those in which the Royal Veterinary College, is (or was in 1879) distinctly of 
there was downright carelessness and mixture of or substitu an opposite opinion Speaking at the London conference on 
tion of viruses ” Animal Vaccination, he used these remarkable words If 

To show the dangers of contracting s) philis which beset man this be so joumust fall back upon one of the old methods, 
at every turn in life, the following illustrations ire furnished and must inoculate jour calf either with human smallpox or 
But we have recently heard intelligent phjsici ins say that horse pox In the former case, you come under the statement 
if one case of syphilis is proven to have followed vaccin ition, of Sir Thomas Watson that by the use of this Ivinph ‘ there 
then vaccination must be abandoned Gmtlemen this is sen must have been a vast amount of mitigated smallpox spread 
ous ground , and if applied with the same rigor to the other about ’ If you fall back upon the horse, vou will be liable I 
branches of our profession the practice of surgery, of gv nrcol suppose to such horrible outbreaks as that of glanders under 
oo-y of obstetrics, and dentistry must bo abandoned \nd if which thirty eight children arc supposed to have suffered in 
anniied to man in all his surroundings wiih the same vigor he Italy ’ The following is from the Lyon Mddtcnlc of Tune 22 
must live on air for sj philis has been frequenllv caused by 1879 ‘On Vpnl 26 and 23 the local doctors v accinated wi 
the necessarj processes of eating food and drinking water Ivmph (animal lymph) thirty eight childaged 1 
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twenty months While they were awaiting the incubation of 
the vaccin pustules, they soon perceived that they had inocu 
lated one of the most horrible of maladies, and that they were 
the involuntary authors of a real massacre of the innocents 
The gentleman who sent these particulars to the Oazetta d’ 
Italia betook himself to San Quirico He saw the victims 
He observed vast phlegmons laying bare the muscles and pene 
trating into the joints, accompanied by eclamptic symptoms 
To him it appeared to be very probably an epidemic of glanders ’ 
But even supposing you are able to inoculate with ‘spon 
taneous cow po\,’ what is to secure against the transmission 
of bovine disease? I take the following from a letter sent by 
the guardians of Ashton under Lyne to the president of the 
local government board a few months since 

“ On December 13, 1879, Mr Simon wrote —‘ When a given 
(animal) body is possessed by one of these constitutional die 
eases (scrofula, syphilis, etc ), no product of that body can be 
warranted safe not to convey the infection ,’ and Dr Creigh 
ton, of Cambridge University, gives the history of twelve cases 
of bovine tuberculosis in human beings, the disease being a 
more rapid form of consumption than that peculiar to man 

“As the new lymph will be obtained from bovine animals, in 
whom this tuberculosis is hereditary, and oct urs in 4 76 per 
cent of any given number of cows, the guardians are anxious 
to know if the local government board is prepared to take the 
responsibility of introducing another formidable disease (bov 
me tuberculosis) to man by means of the system of vaccina 
tion ■'= + =*■ 

“Some crazy enthusiasts recommend that lymph be taken 
direct from the cow They can not surely have seen those 
frightful pictures of the disease so produced, which were pub 
hshed by Mr Oeely, of Aylesburj, some thirty years ago ’’ " 

After detailing the advantages of animal vaccination, Dr 
Warlomont answers the objections to those who affirm that 
bovine tuberculosis and charbon may be transmitted by means 
of animal vaccmation It is admitted, in the first place, that 
tuberculosis may be inoculated The experiments of Villeium, 
afterward established by Koch, demonstrate the possibility of 
transmitting tuberculosis by bacterial infection, the bacteria 
being also susceptible of cultivation apart from the body 

After detailing carefully the various experiments of Cohn 
heim and Baumgarten upon monkeys, rabbits and guinea pigs, 
including those m which tubercular tissue as well as blood 
taken from freshly killed tuberculous animals, was inoculated 
into the eyes of rabbits, Dr Warlomont sums up as follows 

“It IS to be inferred from the preceding data that the 
bacillus of tubercle can transmit tuberculosis either by means 
of tubercle itself, or by tuberculous blood, or by air exhaled 
from an infected lung * * =* It would be puerile to over 
look the importance of these data in their relations to vaccina 
tion, either animal or human The security henceforth 
endangered must be no longer established upon theoretic 
grounds It must be supported by experimental facts which, 
fortunately, are not wanting An extremely important fact 
IB demonstrated by the experience acquired m the inoculation 
of tubercle, viz , it is thus fai found to be an impossibility to 
2 iroduce tuberculai infection by the superficial insertion of 
bacilli In order to reproduce tubercle in an animal, it is 
necessary to convey the bacilli into the depth of the tissues It 
is thus explained why no one is ever infected in making autop 
sies of tubercular subjects, and also afoi tion that no one has 
ever been infected with tuberculosis by the process of vaccina 
tipn * ^ * The absence, therefore, of a single fact 

establishing the possibility of producing tubeiculosis by the 
superficial insertion of tubercle, as in the usual act of vaccina 
tion, assures us of the impossibility of such transmission, when 
the operation is performed with products having only remote 
relations to it ” 

The developments of modern pathology clearlj prove that 
Warlomont was in error when he said “An extremely impor 
tant fact is demonstrated bj the experience acquired in the 
inoculation of tubercle, viz , it is thus far found to be an 
impossibilitv to produce tubercular infection by the superficial 
insertion of bacilli In order to reproduce tubercle in an am 
mal it IS necessary to conv ey the bacilli into the depth of the 
tissues ” Sternberg, in his magnificent work on bacteriology, 
Ziegler, general pathology, and Green m his work on pathol 
or'y'^'ind morbid anatomy, 1893, all tell us that tubercular 
infection in man can and has been known to result from slight 
abrasions of the skin Therefore if matter of any kind con 
taming tubercle bacilli be brought into contact with the skin 
abraded for v accinal purposes it is altogether possible for the 
indivadual so treated to become infected with tuberculosis 
Now, while this is possible, as proven by the most recent 
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researches of pathology, this danger is so infinitesimal as to be 
practically non existant How is this proven Every modern 
authority upon pathology insists that when tuberculosis 
results from bacilli entering the system through a lesion of the 
body (an abrasion of the skin, for instance) it leaves behind a 
permanent change at the portal of entrance In other words, 
that tuberculosis is at first a local disease, the formation of 
tubercle at the point of abrasion for vaccination, for instance 
Now for the test Of the hundreds of millions of vaccinations 
performed from 1796 to this dav, no single observer has ever 
been able to point out so much as one case of tubercular process 
at the point of vaccination from either humanized or bovine 
vaccin ly mph, crust or scab The medical literature of the 
whole world does not furnish a single example of tuberculosis 
proven to have been in traceable connection with vaccination 
humanized or bovine But suppose tubercular infection did 
occasionally result from vaccination would that be a rational 
demand for the medical profdssion or mankind to eschew vac 
cination? Apply this rule of avoiding all danger and what 
results? Surgical operations must cease, for a vast legion of 
human beings have died from anesthesia Opium must be 
thrown away, for in thousands of instances death has resulted 
from opium narcosis even when the drug was given by the most 
skillful men of our profession Not one single instance has 
ever been recorded wherein vaccin lymph, even in a tubercu 
lous subject, has ever been found to contain tubercle bacilli 
Tuberculosis is a specific disease and can not result except by 
planting the bacilli in the system through a bodily lesion 
There are no tubercle bacilli in vaccin lymph, therefore there 
can be no tuberculosis engendered by vaccination But tubercle 
bacilli crowd men down at every turn by infection, ordinarily 
through respiration A disease so universally and constantly 
threatening man as does consumption , it is idle bosh to engage 
in an idle warfare upon vaccination to prevent consumption, a 
disease more generally prevalent and fatal in pre vaccinal times 
than it IS at present I could fill chapter after chapter with 
records showing incontrovertibly that consumption was more 
prevalent in pre vaccinal times than at present I give you 
only one instance In the table already presented showing 
the general differential death rate in London per 100,(X)0 living 
at seven different periods during the 226 years, 1629 to 1854, 
the mortality from consumption was as follows From 1629 to 
1636, 1,021, 1660-79, 1,255 , 1728-57, 905, 1771-80, 1,121, 1808- 
10, 716, 1831-36, 567, 1840-54, 323 
Here, then, is the proof, and from it there can be no appeal 
that the consumption death rate in pre vaccinal times was 
nearly four times as great as that of 1840-54, fifty years after 
vaccination was resorted to in London Furthermore, the 
table shows that in the face of an increasing vaccination rate 
the consumptive death rate was not one half as much in the 
period, 1840-54, as it was in that of 1801-10 To argue this 
question further would be an insult to your intelligence 
Erysipelas —This is another bugbear of vaccination to anti 
vaccinationists No truthful man would pretend to deny that 
erysipelas is occasionally observed to attack the vaccinal pro 
cess But erysipelas is in no sense an integral part of vaccina 
tion It IS always and under all circumstances an epiphenom 
enon Vaccinia and erysipelas are each specific diseases and 
differ one from the other as widely as daylight from midnight 
darkness They are as essentially different entities as wheat 
and corn Neither disease can give rise to the other more than 
seed corn can produce wheat Erysipelas in connection with 
vaccination results from infection of the vaccinal wound with 
the germ of erysipelas In other words, the erysipelas is due 
to the infection of the wound with streptococcus erysipelatis, 
the wound happened to be that of vaccination Only this and 
nothing more But, really, erjsipelas does not occur near so 
frequently in association n ith vaccination as it does in associ 
ation with minor surgical wounds If all the requisites of 
modern surgical asepsis were carried out with cases of vaccina 
tion erysipelas would rarely, if ever, be encountered The 
vaccin wound, vesicle and scabbing is left unbandaged, nhicb 
is not done with other minor surgical operations, and the won 
der IS that it is not more frequently encountered The vacci 
nation wound being left uncovered is constantly an open door 
for entrance of the poison from an infected atmosphere, 
infected hands, clothing, etc , of the patient and his attend 
ants In a recent report of the Royal Health Office of Ger 
many it was shown that out of more than 2,225,000 vaccinations 
made that year there were eleven deaths from erysipelas 
Every intelligent, truthful student of medical history is forced 
to admit that without exception a similar number of wounds 
encountered in minor surgery has furnished more deaths from 
erysipelas than has vaccinahon But let it ever be remembered 
that if there had been ten times that number of cases of erv 
Bipelas in connection with v accination the former was in no 
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■^^ise an integral part of taccmation The existence of these 
cases of eijsipelas loudlj calls for better care of our vaccinal 
patients, but is not a tittle of argument against the propriety 
of vaccination 

Vaccinal syphilis —Not one case of this disease was observed 
among these 2,225,000 vaccinations 

Injlamniatton of liiinphatic glands andducts —Outof 2,225, 
000 vaccinations of the year there were four cases of inflamma 
tion of the Ij mphatic glands and ducts There was no mention 
of death or permanent injury to health from this cause 

Inflammation of shin siti i ounding the vesicle —Among the 
two and a quarter million of vaccinations made in Germany 
the same j ear a number of cases of severe inflammation of the 
skin in the neighborhood of the vaccin vesicles were observed, 
but no cases of permanent injury to health, or death resulted 
These inflammatory conditions were bj the inspectors generally 
attributed to irritation by the clothing, by scratching and by 
other mechanic means, for instance, the vaccinees during 
vaccination continued their arduous labors in the fields and 
mechanical pursuits 

An examination mto all the facts relative to these cases 
showed that nearly every one of them was in direct traceable 
connection with faulty methods of vaccmation or carelessness 
on the part of vaccinees or their parents 

REDUCTION or GENERAL MORTALITY 

“Drs Greenhow and Parr, under the auspices of the Gen¬ 
eral Board of Health of London, have shown that, with the 
decline of smallpox consequent on vaccination, the general 
death rate has greatly diminished from all causes, and that, 
too notwithstanding a severe and fatal epidemic of influenza 
and two epidemics of cholera, and under this diminution it is 
especially notable that the two classes of disease usually con 
sidered the most fatal—namely, scrofulous and low febrile 
affections—have diminished in a remarkable degree The gen 
oral death rate per 1,000 of living population, during the pen 
ods of 1846-55, was 25 per cent less than the decennial period 
of 1746-55, and 40 per cent less than the decennial period of 
1681-90, showing a successive decline since the remoter period 
from 421 to 355, and since the more recent period from 355 
to 249 

“According to Dr Farr’s statistics, the average annual death 
rates in London, from all causes and all ages, per 10,000 living, 


were 

From 1771-1780 500 

“ 1801-1810 292 

“ 1831-1835 (smallpox prevailed) 320 

“ 1840-1854 248 9 

“The average annual death rates in Sweden, from all causes 
and all ages, per 1,000 living, were 

From 1776 to 1795 268 

‘ 1821 to 1840 233 

“ 1841 to 1850 205 


“ In McColloch’s Descriptive and Statistical Account of the 
British Empire, Dr Farr has shown that fever has progres 
sively subsided since 1771 (at first under the influence of inoc 
ulation), ‘ and that the combined mortality of smallpox, measles 
and scarlatina is now onlj half as great as the mortality formerly 
occasioned by smallpox alone ’ 

“According to the researches of Dr Greenhow, previous to 
the introduction of vaccination, the death rate from scrofulous 
diseases was five times greater than it is at the present time, 
and the preoent death rate of pulmonary consumption, great 
as it IS, IS 7 per cent lower than it was previous to Jenner’s 
discovery 

But let us appeal to vaccinophobists for a preventive of 
smallpox, and they will say ‘ We believe in sanitation Let 
the people have an abundance of pure air, water and food, and 
smallpox will not appear ’’ Now, what does the whole science 
of medicine testify as to the etiology of smallpox’ Here it is 
in a nut shell Smallpox spreads at the present time exclu 
sively by means of a specific virus which is begotten in the 
body of a smallpox patient, and is conveyed directlj bj expo 
sure of the person to one sick of smallpox or coming in con 
tact with infected clothing, bedding, etc How absurd then, 
is the claim for sanitation, for you can take an uniaccinated 
person to the purest air of the country, even upon mountain 
tops, and put him in contact with the i irus of smallpox, and 
he will contract the disease as readily as if directly exposed to 
it in the filthiest slums of the filthiest population on earth 
The same is true of water and food, v hatei er their purity 
But put xour umaccinated subject into a house vhere all the 
decaying garbage of a city, both animal and \egetable is piled 
high as the second ston n indow then pour water all through 

^ Trnusaotious Amerlcnn Medical As=ocIiiilon isoo, p 2iS 


it, and call upon the heat of the sun to set all this putrefx ing 
mass into the most active putrefactive fermentation, and if 
smallpox virus has been kept away from it, your subject may 
die of a zymotic fever, but never of smallpox 
Now as to the last part of my subject 

THE FUTURE OF SMALLPOX A>D X ACCINATION 

This depends wholly upon man’s action in the future With 
all this incontrovertible testimony before us (and a thousand 
pages of a similar kind can be presented if need be) it is proy en 
beyond the shadow of a doubt that in vaccination and revac 
cination duly and efficiently performed, man is capable of 
exerting absolute mastery over smallpox The existence of an 
epidemic of smallpox at the present day, under the known pro 
phylactic powers of vaccination, is a blot upon the civilization 
of the age in which we live 

A frightful comment upon man’s mgratitude to Jenner, and 
disregard of Jenner’s teachings, is that of Gloucester, as pub 
lished in London Lancet and copied in the New York Medical 
Record, May 2, 1896, p 634 The Recoi d says 

“ It IS extraordinary to note how at Gloucester, a town in 
which Edward Jenner resided for years, this centenary year of 
the discovery of vaccination is being kept First, we find a 
board of guardians m fair weather, when there was no small 
pox about, declaring themselves boastingly to be opposed to 
vaccination , then, frightened at their on n mischievous default, 
first recommending vaccination to the public by means of cir 
culars, and later, when still more frightened, actually turning 
right about face on all their former boasts and resolves and 
deciding to enforce the compulsory clauses of the vaccination 
acts Secondly, we find that their experience—just one hundred 
years too late—has been most bitterly bought, for, according 
to last week’s papers, out of ninety deaths from smallpox in 
the hospital (there have been 118 in all the city) seventy four 
were of unvaccinated persons Thirdly, we find that among 
this community which has so long been misled by the guar 
dians, there have within a few weeks been some 700 cases of 
smallpox, and that m the absence of any controllmg vaccina 
tion the disease has seized that part of the town where the 
sanitary conditions are by no means worst, but where there 
was an undue proportion of unfortunate children who were 
unvaccinated Fourthly, we find some thousands of pounds 
being spent in attempts to check smallpox by hospitals, quar 
antining and disinfection, but all in vain, for the disease goes 
on multiplying just the same, indeed, there were no less than 
172 fresh cases last week And, fifthly, we find that even some 
of those most responsible for the terrible loss of life among 
the unvaccinated are hurrying to get protection by vaccination 
for themselves We leave those who have been so grievously 
injured by disease, maiming and death, to apportion the blame 
Here we only note with regret and shame that any British city, 
and above all Gloucester, should be in the state in which that 
city finds itself in the centenary year of Edward Jenner ’’ 

’The New York Medical Recoi d, April 25, through its London 
correspondent, shows that only one revaccinated person has 
been admitted into the hospital She had undergone smallpox 
inoculation fourteen y ears previously and now contracted small 
pox while nursing patients ill of the disease 
Last week’s medical journals state that the smallpox epi 
demic in Gloucester continues to reap its fearful harvest of 
unnecessary sickness and death from this, when uncontrolled 
by vaccination, king of fatal diseases 
What a confirmation of the truth of the old adage, “Whom 
the gods would destroy they first make mad ’’ 

I give you two cases in contrast with Gloucester 
Take London, ten or twenty times more populous than 
Gloucester During the year 1895 there were but fifty flic 
deaths from smallpox in London 
Take the German army In a report recently made to the 
Reichstag concerning the decline of disease in the German 
army, it was shown that from 1873 to 1896 (twenty three ye irs) 
there had been but tw o deaths from smallpox in the thoroughly 
reyaccinated army of the empire These facts carry their own 
comment 

In this dav when we hear so much of degenerated health 
from yaccinaton, and not infrequently death, when we hear so 
much of degenerated lymph, let us remember that the mam 
trouble lies in degenerated practice relating to xaccin ition 
Let every phvsician arouse from the slumber of neglect of 
this important measure, cease to regard it as one of the lost 
arts realize that it is a living moving reality, which vvlirn 
rightly practiced and extended shall carry health long life and 
happiness in its train Lot him pledge himself hero ind now 
to enter with renewed zeal upon the high duty of enlightening 
the public so grievously ignorant of or indifferent to the pro 
phy lactic power of yaccination Let him who is unacq" onf. d 
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with the appearance and phenomena of the typical vaccin dm 
ease lose no time in its study, and then from the unpretentious 
husbandman who, in raising wheat and other gram, selects the 
finest specimens as seed from which to gather from a fruitful 
soil an abundant harvest, learn to select the most typical vac 
cm vesicles from the most healthful subjects and m good 
ground sow the seeds of cowpox—a disease which if univer 
sally inoculated, and repeated at necessary intervals, would 
banish from the face of the earth one of the most loathsome 
and fatal diseases known to man 

On this Centennial celebration of the discovery of vaccina 
tion I close this paper with the following quotation from John 
Simon of Great Britain, for many years the honored medical 
officer of the local government Board of that nation 

“ It can be nocommon certainty which commands so general 
an assent It can have been neither a truthless nor a barren 
doctrine, which, within sixty years from its rise, has all but 
universally satisfied private judgment, and has converted 
nations to its grateful followers 

“ No truth can be thought of, against which some one does 
not rail, and it would be idle to hope, under existing conditions 
of the human mmd, that vaccination should bo much more 
general'y credited than it is 

“ Perhaps in no age of the world have persons, in proportion 
to their instruction, been readier than now to accept physical 
marvels, and to modify their conceptions of natural laws, at 
the biddings of quacks and conjurers It goes with this cred 
ulity to be incredulous of proved truth Alike in respecting 
what IB known, and believing what is preposterous, the rights 
of private foolishness asserts themselves It is but the same 
impotence of judgment, which shrinks from embracing what is 
real, and lavishes itself upon clouds of fiction 

“To some extent, therefore, it may be felt a weary and un 
profitable work to have spent time and labor in reasserting 
proofs which, fifty years ago, were exhaustive of the subject ” 

‘ They have enabled you to estimate the full measure ofgrat 
titude which is due to the discoveier of vaccination Thov 
have set before you, as experience, what it must have seemed 
meie enthusiasm to foretell You will read it in the skilled 
evidence of individuals, who, solely with the resources of Jen 
ner’s antidote, are maintaining day by day against the most 
dreadful of infections the victory which he commenced You 
will read it in the colossal statistics of nations, which till sixtj 
(now ninety six) years ago were decimated by that one messen 
ger of death 

“If utility to human life be any test of what is noble in labor, 
if our teachers of inductive philosophy have rightly advised us, 
non tanittm et ordmt, verum eham usm et commodis homi 
nnm confere—then assuredly the discovery, of which those 
things are told, may rank with any achievement of man 

“ ‘ Let men rejoice that there has shone so great a splendor 
from amid their race,’ is the bidding which at Newton’s tomb 
minds us of immortal debts to the greatest interpreter of na 
ire, and claims kindred for us with the power of his intellect, 
issjonless and ‘almost divine ’ If corresponding honor bo duo 
I the most beneficent application of science, if our mortal state 
\es love to those who lessen its weakness and misery, surely 
ere has been a second student of nature, who, also matchless 
m his career, might have claimed to lie beside that monarch of 
the intellect in his last repose, and to share the inadequate 
homage of that grateful epitaph 

“For, though a different, it is an equal praise, which the 
member's of Jennor’s profession vindicate for his honored 
name He, too, could interpret nature, but above all, ho could 
render her teaching fruitful To arm mankind against the 
u orst of pestilences, to widen bj one discovery the horizon of 
human life, to banish a cruel terror from every mother’s heart 
—such was Jenner’s aspiration in his study of nature, such has 
been the fruit of his philosophj ’’ 
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MENTAL ASrECTS OF INFANTILE PIRALISIS 

Dr H B C Alexvndeb— The mental symptoms arising in 
connection with infantile paraljsis varj in tjpo with the too 
stitutional disturbance accompanjmg the paralysis The 
most frequent permanent disorders occur m the cerebral paral 
vses where conditions of more or less grave imbecilitj are found 
accompanied v erj often with epilepsj German pd American 
statist cs show that this occurs in at least 3o per cent of 


diplegiacs, and CO per cent of paraplegiacs, while but Vi per 
cent of hemiplegiacs are mentally affected In many instances 
this mental disorder coexists with a gibbous sclerosis which 
seems to be the underlying lesion of the mental defect In 
cases where epilepsy exists the usual epileptic psychoses occur 
The mental state may vary in these chronic cases from slight 
stupor to grave mental deterioration In many instances the 
mental defect appears only in moral expression Not a few of 
these children are incapable of learning the ordinary relations 
of nieum and tuuni The epileptic mental disorders are notor 
lously aggravated by bromids Under these, motor phenomena 
disappear to give way to disagreeable mental and moral mam 
fcstations The influence of the gradual progressing mental 
disorder is excellently illustrated by a case which came under 
my observation The patientcame from a neurotic family and 
suffered from suppurative otitis media secondary to scarlatina, 
this resulted in complete facial paralysis of the right side 
During infancy and childhood there were frequent attacks of 
melancholia with decided suicidal tendencies At 17 she cut 
her throat in an attempt at suicide and was admitted to the 
Insane Hospital She was much depressed, very suicidal, in 
constant terror and trying to escape from the ward every time 
a door was opened When she first came under my care in 
1885, some years after her admission to the hospital, she 
seemed partially demented. With little intelligence or memory, 
very untidy in habits Physically she was well nourished and 
healthy There were at that time no marked suicidal tendencies, 
but the habit of struggling to escape from the ward each time 
the door was opened still remained and made her a most trouble 
some patient There wore never signs of disappointment at a 
failure The effort seemed an uncontrollable impulse, the result 
of an old mental habit September, 1884 she pulled down from 
the top a dining room window, climbed over the lower sash, 
before she could be stopped, and fell from the third story 
The shock was considerable, but she did not lose consciousness 
A comminuted fracture of the shaft of the left femur was die 
covered, and the limb was soon placed in a fracture box and a 
Buck’s extension applied Very little stimulant was given 
After the first twelve hours the temperature gradually rose to 
101 She was very quiet, seemed dazed and frightened for 
several days The temperature gradually fell to normal and 
BIX days after the accident marked mental improvement was 
noticed She was bright and cheerful, talked of her past life, 
inquired for her fi lends, showed a good memory for past events, 
and was quite tidy in her habits The bone united quickly, 
and in two months the patient was able to walk about and 
apparently quite restored mentally, was allowed to go home, 
but was very soon returned to the hospital in a condition sim 
liar to that before the accidentand has remained so since In 
this case the mental depression probablj maskod the demen 
tia existing from the first and with the subsidence of the omo 
tional state the dementia became more apparent and pro 
greased with a gradually developing cortical change The 
acute disorders occurring in connection with the infantile par 
alysis may vary from simple melancholia, which is quite fre 
quent but temporary in duration, to acute mania, much more 
rarely acute confusional insanitj, which is quite frequent but 
often called coma Imperative conceptions often occur in these 
cases and are stimulated by injudicious humoring into posilne 
delusions 

FORENSIC ASPECT OF INFANTILE PAKALXSIfe 

Dr Harold N Mover— There is comparatively little to be 
said on this subject The forensic aspects are only those that 
pertain to obstetrics It is possible that a suit for malpractice 
might have its origin in infantile paraljsis which developed 
subsequent to birth There are none such recorded, so fai as 
I know, and it would seem to bo difficult to fix any degree of 
responsibility on a physician for a condition, so obviouslj 
dependent upon diseased states, and not upon negligence of 
the practitioner 

As regards infantile paralj sis which develops prior to, or 
after birth, the question IS different The necessary mampu 
lations during delivery of the child, instrumental or otherwise, 
may be verj easily brought forth as a cause of the paralysis 
which follows, whether they have a bearing on it or not As 
Dr Paddock has said, obstetric manipulations may cause par 
alj tic phenomena The question of the law would bo as to 
whether due care and diligence had been exorcised m carrying 
out such manipulations There is, however, a practical and 
important point relating to the jurisprudence of such cases 
In all ordinary surgical operations that are performed on idults 
an action must lie within two years from the time the negli 
gonce 18 said to have taken place, otherwise it lapses by the 
statute of limitation, and no action can be had If the paraly 
BIS has occurred in infancy, a suit maj bo brought in the case 
of a male child at a period as late as 23 years, that is, tw o j cars 
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after majority, and in the case of a female chile, it would be 20 
jears There are quite a number of cases on record in which 
phj sicians ha\ e had such suits brought against them I recall 
one case m which a suit was brought against a phjsician more 
than22jeais after he had attended a case of confinement, 
whether the paraljsis was congenital or due to obstetric man 
ipulations, 1 do not know There was paralysis of the arm, 
which persisted throughout life The man who brought the 
suit against the phjsician recoiered judgment for not less than 
five thousand dollars , but on an appeal to a higher court the 
case was reversed, and whether it was subsequently settled out 
of court I do not know These cases are important from the 
fact that actions maj be brought long after the witnesses are 
dead or the facts forgotten by the physician In the forensic 
aspect of infantile paralyses these cases are not wholly devoid 
of interest 

THERAPEUTIC RELATIONS OF THE PALSIES OF INFANCi 

Dr Sanger Brown —In a general consideration of this sub 
ject, I will first speak of those palsies due to a lesion of the 
peripheral neuron, then of those due to a lesion of the central 
neuron, and lastly of those due to a lesion of both neurons It 
may not be out of place to state that by the central neuron I 
mean the nerve cell or unit whose body is in the cerebrum and 
whose avis cjlmder process passes downward to end in an 
arborization or brush surmounting the body of a peripheral 
neuron, either in the medulla oblongata or in the anterior horn 
of the spinal cord By the peripheral neuron I mean the nerve 
cell or unit, the body of which lies in any of the nuclei in the 
medulla oblongata or the anterior horn of the spinal cord and 
passes thence by the several nerve trunks to the various mus 
cles So far I have only spoken of the motor neuron, both for 
the sake of clearness and because the relations of the sensory 
neurons are not so well understood, nor are they so intimately 
concerned with our subject The advantage of discussing the 
question according to this natural division appears when it is 
stated that the symptoms due to lesion of the central neuron 
are verv different from those due to lesion of the peripheral 
neuron , that is to saj, generally in the former case there is 
evaltation of the reflexes or a spastic condition without atro 
phy, and in the latter diminution or loss of the reflexes with 
atrophy And further, no matter upon what part of the 
respective neurons the lesion may act, the relation of the sev 
eral symptoms to each other holds as above stated 

Therapeutic measures should be directed in the flrst place, 
as far as possible, to the lesion producing the paralysis, and, 
secondly, to the restoration of the injured neuron upon which 
the paralysis depends Incidentally the nutrition of the par 
alyzed parts should receive prompt and careful attention in 
anticipation of the partial or complete ultimate recovery of the 
neurons concerned, and, finally, any tendency to deformity 
should be met without delay by suitable surgical and ortho 
pedic devices 

I will now proceed to mention some of the peripheral palsies 
commonly met with in early infancy and childhood, commenc 
ing with the 

Obstel7 ic palsiet, ^During the process of delivery the fin 
gers of the accoucheur may be so firmly pressed into the axilla 
of the infant ns to injure one or more of the nerve trunks of 
the brachial plexus, thus causing a corresponding paralysis of 
the arm In a similar manner the trunk of the facial may be 
injured by the blade of delivery forceps In a case of this 
kmd no active treatment could be employed for two or three 
weeks at least, and in the meantime the paralyzed parts may 
be bathed as the other parts are, care being exercised in ban 
dling the ailing arm, which may be kept wrapped in absorbent 
cotton After two or three weeks, light massage and gentle 
movements are indicated Prior to the fifth week, young child 
ren’s muscles do not respond to any but very strong electric 
currents and so this agent can not be used here No medica 
tion IS required and the prognosis is good 

Facial palsy —In the child, as in the adult, the seventh 
nerve may suffer from extension of disease from the middle ear 
or brain, but I need here only mention that from which, in 
children at least, almost always results from exposure to a 
draft and develops very rapidly the so called rheumatic neu 
ritis Such cases usually recover in from two to twelve 
months, whether tre.ited or not It is difficult to demonstrate 
the utility of blisters, cups or leeches, applied over the mas 
told process, though the practice is pretty firmly established 
and usually does no harm Many patients demand electricity 
in some form, and both practical and theoretic considerations 
warrant its use though in my opinion its direct value is not 
great About ten days after the onset the patient may sit 
upon a flat electrode, four to six inches square, while a small 
electrode is moved slowly from the mastoid process along over 
the mam divisions of the nerv e, using a current of from four 


to seven milliamperes The applications should be made three 
times a week and last ten minutes Either pole may be used, 
but slow interruptions should be made 

Multiple neui itis —A distinction ought to be made between 
an inflammatory process acting upon the nervous elements of 
the trunk of a mixed nerve and a toxic or toxemic process act 
ing upon the bodies or nuclei of these elements In the former 
c.ise there is always tenderness of the nerve trunk at the seat 
of inflammation, and motor and sensory disturbance limited to 
the distribution of the respective nerve or nerves In the lat¬ 
ter case there will be no increased tenderness of nerve trunks , 
there will often be observed considerable motor paralysis with 
little or no disturbance of sensation, and when sensory sy mp 
toms are present they are not limited to the distribution of 
particular nerves Though actual multiple neuritis some 
times occurs in children, if the peripheral palsies are classified 
in accordance with the foregoing considerations it will be 
found to be quite rare, while the non inflammatory degenera 
tive forms due to the influence of a poison acting upon the 
body or nucleus of the peripheral neuron are very frequent 
The symptoms of multiple neuritis are usually active and 
more or less progressive for from four to eight weeks, after 
which they slowly decline During the advance of the disease 
pain IS a very prominent symptom, and to relieve this, maintain 
the strength of the patient, neutralize or eliminate any causa 
tive influence, and if possible diminish the inflammatory pro 
cess, are the mam objects of therapy Where such causes as 
lead, malaria or alcohol are suspected, the appropriate treat 
ment is obvious For the relief of pain heat is often of serv ice 
and if hot water IS employed caution is necessary to prevent 
the formation of blisters, for it often happens that the sensa 
tion IS so much reduced that the patient can not be depended 
upon to make the usual protest On account of the impaired 
nervous force ulcers form easily and heal badly In many 
cases it answers well to swathe the limbs liberally in absorbent 
cotton, confined with a loose bandage Opiates should bo 
used sparingly, that is, not regularly, for otherwise the pam 
remaining urgent so many weeks, too free use of this drug may 
have the effect of intensifying the symptoms when, howev er 
pain prevents sleep, morphia sulphate or codeia phosphate, 
hypodermically, will be found the best hypnotic After the 
first few weeks, when the pain has somewhat subsided and 
paraJysiB and atrophy are easily seen, daily applications of gal 
vanism, from 5 to 15 milliamperes, should be made, and as 
soon as it can be borne, light massage and passive movements 
may be commenced It may happen that orthopedic appara 
tuB or even tenotomy may have to be emploved to preventer 
overcome contractures 

Parenchymatous degenei ations —Of the parenchy matous 
degenerations of the peripheral neuron, due probably to the 
action of a toxic or toxemic influence on the nucleus, lead palsy 
and diphtheritic palsy may be taken as ty pes After proper 
measures have been directed against the cause, paralysis and 
atrophy may be treated as a multiple neuritis, but a more 
speedy recovery and satisfactory recovery may be expected If 
it IB a fact, as many authorities assert, that in diphtheria the 
knee jerks are always lost, and that this loss is due to the action 
of the specific toxin on the nucleus of the peripheral motor 
neuron, then in every case of diphtheria, strictly speaking, 
there is diphtheritic paralysis, that is to say, the nutrition and 
function of the peripheral motor neuron is impaired, and it is 
only a question of degree between the cases in which muscular 
weakness is or is not very apparent According to w hat I have 
just said, if the claims made for the influence of antitoxin are 
correct, this substance must act specifically against the dev el 
opment of diphtheritic paralysis I do not recall any published 
clinic observations on this point 

Acute anterior poliomyelitis —This disease is essentially an 
acute exudative mflammation, affecting chiefly the anterior 
horns of the spinal cord in the lumbar and cervical enlarge 
ments, hence the paralv SIS IS due to injurv or destruction of 
the peripheral motor neurons whose nutritive centers are there 
situated The therapeutic indications are, in the flrst place, 
to limit as far as possible the inflammatory process, and thus 
spare tne neuron, and, secondly, as in all the other palsies duo 
to a lesion affecting the peripheral neuron, to restore such of 
these elements as have not been destroyed and maintain by 
artificial means the nutrition of the muscles over which the 
diseased neuron is in the meantime unable properly to preside 
Though the symptoms usually develop rapidly—often in a few 
hours—it IS fair to assume that just m proportion as the 
inflammatory process is checked will the number of neurons 
which will ultimately recover escape During this stage the 
patient in order to promote the circulation uo lould 

rest either on the side or abdomen, "old 

applications alternatelv made to the sp he 
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seat of inflammation for half an hour, then a hot water bag for 
half an hour, and then neither for an hour, and so on , and, 
indeed, I consider it rational to continue this kind of treatment 
for from a week to ten days after the inflammatory process has 
probably reached its height At the outset it is well to give 
one tenth gr of calomel every hour till the bowels and kidneys 
respond, and this may be repeated after three or four days if 
there are no contraindications During this stage the diet 
should be light, and fever if possible should be treated by pallia¬ 
tive remedies For convulsions full doses of chloral per rectum 
are recommended After the inflammation has subsided, 
potassium lodid in doses that will not disturb the digestion 
may be given for two or three months in the hope that it may 
promote absorption of the exudate The second indication of 
treatment is met by the application of electricity, bathing, 
massage and orthopedics, as already indicated , but here per 
manent paralysis and atrophy aie more likely to remain than 
in any of the palsies heretofore spoken of Under judicious 
treatment, however, improvement may continue two or three 
years after the symptoms have reached their climax, and this 
fact warrants a correspondmg persistence in the treatment 
The explanation commonly advanced for this prolonged period 
of improvement is that each muscle is supplied by neurons 
which are distributed in the anterior horn transversely for an 
inch or more, and some of them therefore escape complete 
destruction and require from two to three years to reach their 
limit of recovery and development 
Paralysis due to lesion of the central neuion, infantile 
• cerebral palsy, spastic hemiplegia, diplegia and paraplegia 
—These palsies are associated with spasm without actual 
atrophy The causative brain lesion may occur in utero, or as 
a result of prolonged difficult labor, or from various causes after 
birth The causes which operate after birth are often obscure, 
and authorities diSer much in regard to them There is a gen 
eral agreement, however, that the lesion is nearly always corti 
cal, while in the adult it is in the majority of cases in the mte 
nor part of the brain In the child convulsions and coma are 
usually prominent symptoms of the onset and though treat 
ment during this period is of great importance, time does not 
permit me to discuss it, nor will I attempt to discuss the epi 
leptic convulsions and mental defects which commonly accom 
pany the infantile cerebral palsies, excepting that these chil 
dron often have a deficient circulation which is assisted by 
frictions and passive movements of the limbs After the brain 
lesion has become 8tationary,such measures as have been recom 
mended m the palsies due to lesion of the peripheral neuron 
are of little or no avail in effecting an improvement and, indeed, 
often aggravate the symptoms by eliminating the pathologic¬ 
ally excited peripheral neuron to increased activity Surgery 
has of late shown brilliant results in relieving the spasm and 
contractures which are often such a distressing accompaniment 
of these palsies I have already taken up too much time and 
:an not consider many important palsies of childhood which yet 
remain, particularly, for example, those due to a lesion of both 
;he peripheral and central neuron, as transverse myelitis, but 
[ shall feel very well satisfied if I have succeeded in drawing 
ittention to the essential physiologic difference between the 
functions of the peripheral and central neuron and the corres 
ponding variations in the symptoms due to a lesion of each with 
the general principles of rational and appropriate treatment 

SURGIClL A^D ORTHOPEDIC ASPECT OE INFANTILE PAKALASIS 

Dr F S CooLiDGE —In discussing this subject, I shall 
speak from the standpoint of personal experience The cases 
of this nature coming to the orthopedist are divided into two 
groups 1, the cerebral paralyses, of which hemiplegia and 
spastic paraplegia form the major part, 2, the spinal paralyses, 
which, if we throw out the paralyses of Pott’s disease, consist 
mainly of anterior poliomyelitis I shall only have time to 
speak of the main forms of infantile paralyses There is a 
great difference between the two groups In the paralyses of 
cerebral origin the affected muscles become the seat of spastic 
concractions Any slight irritation causes an involuntary con 
traction Any effort to use even one of these muscles causes 
a contraction of them all These incessant contractions result 
in shortening the bellies of the muscles and stretching the 
tendons On the whole, the muscles are shortened and con 
traction deiormities finally occur In the cases of anterior 
poliomy ehtis the iffected muscles are paralyzed, become limp 
and loose, the “ sleeping parah sis ” of the Germans Flexions 
and deformilies occur because the healthy muscles, pulling the 
member o\er to their side by their normal tenacity, meet with 
no opposition and become structurally shortened 

In the cerebral spastic paralvses, contraction of the affected 
muscles causes deformity In anterior poliomyelitis contrac 
tion of the healthy muscles causes deformity 


The mechanical treatment of the spastic cases is rather unsat¬ 
isfactory There is alway s present some mental impairment, 
varying from a slight amount to complete idiocy Further 
more, the difficulty is generally not the lack of power, for it is 
usually a paresis rather than a paralysis, but in the involun 
tary spasm of all the affected muscles This in the severer 
cases renders a single act, as of placing one foot in front of the 
other, impossible, and causes a stiffening and extension of the 
entire legs with every muscular effort To add the w eight of 
a brace to legs already uncontrollable is, of course absurd 
Until recently little of advantage was accomplished by sur 
gery A few y ears ago, however, it was found that cutting the 
tendo Achilhs caused a wide separation of the cut ends, and 
that when the gap was closed the spastic condition of the calf 
muscles entirely disappeared The strength of the muscles 
was possibly diminished somewhat, but they were placed undei 
the control of the brain I have never seen any plausible 
explanation of this remarkable fact, but have proved it in many 
cases In none has the spastic condition returned That the 
same is true of all the other muscles I have no doubt, except 
that the spastic condition does return in them occasionally If 
we could cut all the tendons of the legs in a spastic paraplegia 
the spastic condition would disappear and the limbs would 
become controllable Many of the tendons can be cut, and 
following the lead of Dr Bradford, I have repeatedly cut the 
tendons of the adductors at the pubis, the internal and exter 
nal hamstring groups and the tendo Achilhs in both legs This, 
together with massage and passive motion and teaching the 
child its newly found power of coordinate movement, has done 
a great deal, and has placed upon their feet children who had 
hitherto been helpless Unquestionably the spastic condition 
in some cases returns in the course of vears, but this may be 
partly due to the fact that not all the muscles can be reached 
Noticing also that the spasm exists in the anterior thigh mus¬ 
cles, from the fact that frequently the patell® are drawn up 
quite an inch, and that the belly of the quadriceps extensor is 
markedly high up, making what might be called a “hgamen 
turn patell® superius ” I recently elongated this tendon an 
inch by cutting down, lengthening and suturing it, in addition 
to cutting all the other tendons above named As this is, as 
far as I know, an original operation, I am watching the result 
with great interest There is certainly decidedly less spasm 
in that leg than in its fellow, which I treated similarly, except 
for the elongation of the large extensor tendon The child, 
who is 7 years old and never even stood alone, can now place 
one foot in front of the other quite definitely and walks with 
a hand supporting him 

The orthopedic treatment of the second group, anterior polio 
myehtis, is of great importance Early in the disease the 
limbs should be massaged and given passive motion, and if the 
paralysis remains complete for some time light suitable dress 
mgs should be used, holding the limbs in the normal position 
to prevent the formation of contraction deformities This 
simple rule is sadly neglected In those groups of muscles in 
which there is slight power remaining, exercise and training 
can yield considerable strength Those groups of muscles in 
which the paralysis remains complete after a few months never 
regain any power 

As soon as the line of demarkation is drawn between the 
totally paralyzed muscles and those which can be improved, it 
becomes necessary to apply some form of apparatus which will 
give the best possible use to the limb But it is a hard task 
to perform, for in such limbs the circulation is extremely poor, 
the skin bruises easily and sores form easily To fulfill all the 
indications, and yet guard against sores and discomfort, calls 
for long, patient, skillful effort 

With reference to the surgical treatment of this group, exist¬ 
ing deformities should bo corrected by tenotomies or forcible 
stretching before any brace can be applied I had intended 
speaking of transplantation of tendons, suturing tendons of 
healthy muscles to the tendons of paralyzed muscles, thus 
making the healthy ones do the work of both, and also of 
stiffening the joints by partial resection, so as to yield a stiff 
bony support rather than a useless flail jointed leg, but will 
leave this for Dr Beck to discuss 

CEREBEO SURGICAL RELATIONS IN INFANTILE PARVLlSIS 

Dr A E H vLSTFAD—In the consideration of the treatment 
of infantile cerebral paralysis, by operative measures on the 
brain, it is essential, first, to briefij review the etiologj and 
pathologic an itomj of these conditions 
Btiologically we have three groups Fust, those in which 
the conception of this condition precedes birth In this group 
we have as the most frequent causes 

a --Vn arrest of development of a part or a whole of the 
brain This arrest may be due to hereditj, congenital sj philis 
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or to my other condition that interferes with the circulation of 
the blood of the brain during early fetal life Anevatnination 
of the brain of these cases shows an absence or a partial 
development of one or more convolutions or at times of a 
whole hemisphere In such cases we have idiocy associated 
with paralysis of one or more of the extremities, depending 
upon the location and extent of the brain lesion t 

b Intrauterine infections give rise to ciicumscribed or dif 
fuse meningo encephalitis, this in turn being followed by the 
formation of new connective tissues and later by atrophy and 
degeneration of the brain tissue Frequently we have throm 
bosis of the cerebral vessels as a result of this infection, which 
later gives rise to circumscribed softenings and to the forma 
tion of cysts 

c Trauma to the mother during pregnancy is infrequently 
the cause of congenital cerebral paralysis Two of such cases 
are on record, First that of Gibbs, in which the mother 
received a blow on the abdomen at the sixth month of preg 
nancy The child was born at full term with a right hemi 
plegia and died at the end of a month Autopsy showed a 
subdural clot covering the motor area on the left side The 
second was Cotard’s case, which was similar to the preceding, 
excepting that the child was stillborn and had contractures 
and atrophy of the extremities on the left side Autopsy 
showed clot over the right hemisphere 

In the second group we have those paralyses which result 
from injuries received during birth The most frequent 
result of this injury is a meningeal hemorrhage Occasionally 
the hemorrhage is into the substance of the brain In a few 
cases a depressed skull fracture is followed by brain symptoms 
Chronic meningeo encephalitis with sclerosis, atrophy and the 
formation of cysts are the constant results of these meningeal 
hemorrhages 

In group three, those in which the paralyses develop after 
birth, we have as the cause, first, intracranial infections occur 
ring during the course of the acute infectious diseases of child 
hood, such as measles, scarlet fever, whoopingcough, etc 

The pathologic conditions found in the brain in these cases 
are the same as those found in the cases where the infection 
has occurred during intrauterine life, viz , sclerosis, atrophy 
and adhesions between meninges and brain, and skull and 
meninges ‘ 

We also have in this group as the cause of paralysis, trauma 
received during the early years of life This ma> be either a 
depressed fracture or a hemorrhage The pathologic condi 
tions following are the same as those that follow similar lesions 
that occur in adult life, excepting an arrest of development of 
the brain commonly follows in children In the treatment of 
cerebral paralj sis we must consider not only the palsy, but also 
those conditions which so frequently follow or accompany it, 
namely, epilepsy, chorea and mental defects 

In the first group, cases of cerebral agenesis are not amena 
ble to surgical treatment In those cases in which we have 
hemorrhage as a result of intrauterine trauma, if the child 
lives and the symptoms are such that the lesion can be local 
ized, trephining and removal of the clot are indicated These 
conditions are rarely present 

Where we have intrauterine infection as the primary cause 
of paralysis, the brain symptoms are more frequently the 
result of arrest of development than of the primary lesion 
In those cases in which sclerosis and adhesions follow the 
infection, removal of the sclerosed tissue, if not too ex 
tensive, at times is followed by improvement of the epilepsj or 
chorea, but has no effect on the paralysis other than to make 
it more complete 

When the paralysis is due to injuries recened during birth, 
it should be treated immediately by operative measures 

If the brain symptoms (paraljsis, paresis or spasms) be 
the result of a depressed fracture, the fragment should be 
elevated at once If no fracture be apparent the lesion is 
probably a meningeal hemorrhage, and should be treated bj 
trephining and removal of the clot It these conditions are 
not treated immediately after birth atrophj and sclerosis with 
secondarj degeneration quickly follow and render operative 
treatment useless If the operation is performed early these 
secondarj changes do not take place 

In the third group, where the paraljsis is due to meningeo 
encephalitis, secondarj changes take pi ice rapidlj and are such 
that operatu e measures on the brain can benefit the patient 
but little In those cases that are followed bj the formation 
of cjsts, either fiom thrombosis, embolism or softening of 
circumscribed areas, opening the skull and ei acuating and 
draining the cj sts frequentlj produce fai orable changes in the 
epileptiform, ithetoid or choreiform movements that so often 
accompanj cerebral palsies, but does not benefit paraljsis or 
mental defects 


In any one of these groups, the parahsis maj assume the 
form of a diplegia or a paraplegia, in which case the lesion is 
too diffuse to be treated bj operations on the brain 

AKTHEODESIS IN INFANTILE PVEALISIS 

Dr Gael Beck —All that was accomplished in the treatment 
of infantile paralysis was to enable the patient to hobble about 
supported by braces or heavy apparatus During the last few 
years, particularly on the recommendation of Karewski, 
attempts have been made to treat these cases surgically This 
departure has proven so successful that many unfortunate 
patients prefer operation to wearing heavy support braces 
The operation, which is called arthrodesis, consists essentiallj 
in the destruction of a joint, producing anchjlosis, or at least 
very restricted movement The following case affords so good 
an illustration of the usefulness of the operation that I will 
describe it in detail, concluding with an enumeration of the 
indications and contraindications 

D D , 15 years of age, was admitted to the Cook County 
Hospital for the purpose of securing a supporting brace for 
her paralj zed limb Up to the age of 4 years she was a per 
fectly healthy child , she then became sick with the symptoms 
of acute poliomyelitis, which resulted in paralysis of both 
limbs After about one year’s tieatment with electricity, 
massage and other methods, she improved so much as to be 
able to use her left lower extremity, while the right leg 
remained paralyzed, except that the adductors and the psoas 
muscle could be used to a certain degree, enough to allow her 
to throw the leg forward and inward, but she was never able 
to make any firm, premeditated movement Extensive passive 
movements could be made, the leg could be placed around 
the neck or extended backward to bring the sole in contact 
with the head While the patient was walking on crutches 
the leg would swing like a flail During the following years it 
did not improve in the slightest degree, but became atrophic 
and slightly flexed She was obliged to use a crutch all the 
time The changes in the pelvis and vertebral column that are 
usual to cases of infantile paralysis, i e , scoliosis and mcon 
gruity of the pelvis, developed in this case also It was in 
this condition that the young girl, who was very bright and 
otherwise well developed, came under observation The case 
seemed to be a suitable one for treatment by operation mas 
much as the slight but persistent action of the adductors and 
flexors allowed of the patient’s throwing the limb forward In 
order to convince myself that she would be able to walk on a 
stiff leg the limb was put in a plaster of pans cast The slight 
contracture caused a good deal of pain when the limb was 
straightened, but she could, nevertheless, walk with the aid of 
a crutch This being satisfactory I decided to make the limb 
permanently stiff On Nov 16, 1895 the operation of arthrec 
tomy of the knee joint was performed In consequence of the 
long standing contracture the bones had become deformed, 
and in order to have the limb perfectly straight it was neces 
sary to remove quite a portion of the condyles anteriorly 
Otherwise the operation was a typical resection The result 
was excellent Four weeks after the operation the leg was 
put in a water glass bandage, so that the patient might walk 
in this very light dressing, and six weeks after the operation 
she was discharged with a high shoe The operation which I 
first thought of performing on her ankle joint was unnecessary, 
as she could walk firmlj with her anchylosed knee This 
patient w as exhibited at a meeting of the Chicago Medical 
Society January 20 She was then able to walk without sup 
port for the first time in eleven years 

Since that time I have had occasion to observe several other 
cases, but the time which has elapsed since treatment is too 
short to permit me to make a report From this one case, how 
ev'er, I have gained the conviction that arthrodesis is a jiistifl 
aide and verj useful operation bj which patients arc enabled 
to use their limbs without the aid of crutches or braces The 
indications, however, are verv restricted, since experience 
teaches that by careful and untiring care manj cases of infan 
tile paraljsis improve so greatlj in the course of time that the 
muscles acquire some activitj In a case like this, however, 
where no change for the better had taken pi ice in elev en v ears 
it could not be expected that treatment would enable the child 
to recover the use of the limb Furthermore the small 
groups of muscles, adductors and psoas, unless trained become 
atrophic and it would not have been possible for the limb to 
be thrown forward had not her intelligence led her to practice 
the movement and preserve the muscles \e a first indication 
I would saj that the operation should be done onlv after ill 
hope IS aoandoned that the limb will become useful bv the 
return of muscular action Another condition is that power 
must be preserved in some muscles at least, otherwi^^e the 
stiffness of the knee and ankle will be of no ntage r 
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tumteh m most cises such a degree of muscular ])ou.cr is 
^et^lned 

This method can be used in cases where the lect alone are 
parnlizcd In such cases Karen ski and others ha^e had good 
results mboth limbs b\ producing anchjlosis, n’nch, hnnever, 
gradualh Melded to restricted motion , motion at a small angle, 
so that patients were able to walk firmlj on their feet without 
braces The operation would be contraindicated shoitb after 
in acute attack of poliomyelitis 
The literature on this subject is alreadj quite t.\teu3ivi., a 
number of cases hating been operated upon in Fiance Ger 
mam and this country The results aie umformiv good 
Thus, Karasiewicz reports among eighty seven cases eighty 
four satisfactory results When we think that many of these 
wretched children are not able to buy good braces, or to keep 
them m order, but are obliged to hobble about on eintches all 
their hies, developing contractures decubitus and deformities 
of the pelvis and spine, we must admit that this operation has 
proien i godsend in the treatment of infantile p.iialvsis md 
that it deseries to be placed on the same level w ith other plas 
tic operations The object is not to restore form, but to restore 
the function (fa c/tosc la plnsprinotpalepour la cln-^se oitm lere 
—Verneuil) and make the unfortunates useful members of 
societi 

While I was on the Continent this summer J asked different 
surgeons how many craniectomies they had done, md what 
kind of results they obtained In France, where cramcctomy 
was first done quite evtensively, it hag been entirely abandoned 
Lannelongue, who was the first to do the operation in Fr,iutf, 
has gii en it up His results were not good enough to jiist-ify the 
operation In Germany the operation has nevei been none to 
any great extent, and, as far as I could learn, onlv ono or i.wo 
operations haie been performed In Italy verv few ei in ccl 
omies are done For the last three years I haie not resorfod 
to the operation myself 

AflerlookingatDr Eogelmann’sBpeemea, lehouid savthat 
a craniectomv would haie been useless in sueh a eise, bt-i lUce 
there is not simply a pathologic condition of the brain bur ihe 
entire neriouB system shows lack of deielopment Then nes 
and spinal cord are very small, and the case was undouh eJly 
one of microtnyeha and microcephalia Theie >6 difeeUvo 
deielopment of the finest elements of the brain But there 
are cases w here craniectomy may be of some use The pr>si; 
mortem of a case which I sawnotlongsmceshowed mcpUn'i 
that I ought to have performed a craniectomy, w'hicii might 
fame been a great benefit to the patient 

4.S to the surgical treatment of anterior poliomyelitis, ,3 Hr 
Coolidgc has said, orthopedic treatment in some of those cases 
does not i leld good results This is particularly true w here 
wo hai 0 to deal with poor and badly treated childien, whose 
parents can not ifford to buy an apparatus, ind who cau not 
keep the apparatus in good condition if they had it Such 
children are neglected 

CRIMECTOMX AM) VIEWTAl SVWPaOMS 

Dr J HIES G Kierwan —From an aliemstic standpoint it has 
long been decided that m the majority of cases the results fol 
low mg cramectomi were negative It had at one time some 
support from the standpointoftheahenist, owing to the fact that 
cases would occur of this character, for evamplo, one of the 
popes sprang from a family of which the majority were rather 
below the average mental standard than above it, in point of 
fact, idiots preponderated, and he himself was not intellectu 
ally of high order until he fell downstairs one day and sus 
tamed a fracture of the skull From that time on he began to 
improve mentalli and became somewhat renowned for shrewd 
ness as a church politician Such cases as this appeared from 
time to time in the literature It was also noted in a few m 
stances in autopsies made at insane hospitals, that there were 
some cases in which there had previously been skull pressure 
interfering with brain growth 

In another set of cases, and these were the last majority, the 
influence of the premature closure of sutures could be entirely 
excluded in idioci This would appear to me to be the fact in 
the case reported bi Dr Rosa Engelmann The atrophi in 
this case is more than pathologic I should be of the opinion 
that the condition was teratologic as well as pathologic and 
that the pathologic condition was secondary to the teratolomc 
changes Prom this standpoint, it would seem that cranie^t 
omi would be at best useless 4 factor which must be con 
sidered in dealing with any apparent improiement, is the con 
stitutional effect of an operation per se irrespective of its 
character or location This has long been recognized by 
alienists and is now being considered by surgeons The infiu 
ence of this factor is strikingli illustrated in the case reported 
b' Dr Harriet C B 41evander Alienists have noticed from 


time to time that traumitism or eien pathologic states will 
pioducb tempoiaii improvement in old cases of insanity 

With refe'-enco to some of the etiologic factors, it should he 
remembered, as Dr Eaum remarks, that there are a good 
many conditions reported as scleroses, so called miliary sclero 
ses, which can bo nroduced on the brain of any healthy dog by 
the operation of alcohol In 1882 Dr Bottcher of Saxony, 
made investigations on the children of women who worked in 
the potteries” aS to the influence of lead poisoning on the 
mother, because most of these women potters were then sub 
jcct to lead poiBomng His results which were very valuable, 
acre published in scvei-vl neurologic journals In a large 
number of cases tbc women bore large headed children, so 
calleamiccorepbilic idiots, in which the normal cerebral tis 
sue was rcpleced bv barren ependyma tissue He found a 
Urge number of ehildien, apparently healthy at birth, who 
later presented conditions similar to those cited by Dr Brower 
as occurring in family paralyses The autopsies m some cases 
showed the condition present, which was found m 1887 by 
Spitzka, and mbscgaentlv by otheis, to be a family tendency 
to mdiary aneurysms There was a tendency in a number of 
genei itionG(in the family that Spifczka studied)to this Itseems 
to Jio, miharx aneoi ysms would throw some light on the phe 
nomcna observed by Dr Brow er The child would have first the 
arterial coiid tmri piadisposing to miliary aneurysm and subse 
qucuiij aneurvsm would develop which, either by rupture or 
bv ptie-iwre, gwve use to the various conditions found m this 
class of ci'scs This condition w ould also to a certain extent 
explain the phenomena of diffuseness, of certain cerebral 
Icjiona iri dipiopes and paraplegics, to which Dr Brown has 
call d attention This oilluseness of lesions bears directly on 
one i)ii. it wrought out I'l the discussion of the mental symp 
toms The licnnp'cgic condition is generally due to localized 
lesions whili) the othi r conditions ate generally due to diffuse 

Vi'ih pgard to et'ology, it is well known that most conta 
gnus dihsises produce a secondary pathologic state closely 
afliod to tac luebc sh to -bs Dr Baum has said, physicians 
ar- apl toerr, ou tne one hand by considering certain conditions 
occur-ine 11 ]i etics ts the lesult of lues, while on the other 
head, they arc h il lo to ngard the reaction to alteratives as an 
evic'enie Aluf' Certain diathetic states, such as gout, will 

reattfioiabi r potasaiuni of lodid Furthermore, it should 

be ivtneiuoai, d m i,Lp same connection that when Hutchinson 
made the claim that the so called Hutchinson teeth were due 
to lues, •< casn'‘t is positii e as many of his co laborers have 
made t He idnatted that in 10 or 20 per cent of the cases 
wneri natelipd V "th weie found, no positive evidence of either 
lues m thf neestois oi in the patient himself could be detected 
That 'c one important fartor we have to consider in connection 
with the etiology of infantile paralyses It would seem th,it 
almost ill contagious diseases haxe a tendency to produce a 
sclerotic stato Researches have shown that scarlatina and 
ty phcid fever will do it and herein is an explanation of the 
charac tenstic results of tnose conditions in producing these 
paralj SCR 

Dr Halstead has alluded to the question of exsecting scler 
otic ma&scs Bvsection in the brain is going to be followed 
sooner or later by scai tissue I have followed one case 
reported by a neurologist and surgeon in which one patch was 
removed from the brain, followed by disappearance of the 
man s svmptoms for two y ears, after which they returned A. 
second patch was then removed, which resulted again in dis 
appearance of the sy mptoms, since which the case has disap 
peared from the literature, whether from the results of a third 
operation or not, remains unlcnown 

CRAniECTOMX iw infantile PARALXSIS 

Alexandeb Hugh Ferguson —Of all the craniecto 
mies 1 have done this is the only one that died I assure you 
tnat craniectomy has its place in surgery Here was an infant, 
7 months old, with constant fits, a history of long tedious 
labor and of delivery by forceps The craniectomy m this 
case was undertaken for the purpose of ameliorating the child s 
condition and of lessening the fits, doing something better for 
it than can be done either physiologically or medically I 

not intend to report all of my cases to night Some of them 
no benefits of craniectomy I think 

should be condemned untiht has been thorough!) 

11 ?*^ ^ those cases where every other form of 

and found useless It is in this clap 
often craniectomy has its exact place in surger) We 

7 a ® ^ benefit when least expected In one case, a boy 

paresis of the right arm with some 
count up to seven Con 
temf nn teT We recotnmended and did a cramec 

toroy on the opposite side Ho is now able with this arm to 
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throw stones and break window’s It is a little over two jears 
since the operation was done The convulsions have been 
materiallj increased in number Instead of having a fit once 
a week, twice a week, etc , he now has a convulsion once in 
three months or so, depending upon the excitement to which 
the child has been subjected Howe\ er, the boy is very much 
improved, is more easily controlled, which is saying a great 
deal 

Another case was for the effects of meningitis There was a 
dragging of both the arm and leg This patient was a marvel 
in figures After a craniectomy there was an amelioration of 
the \iolent symptoms which he exhibited toward other mem 
bers (children) of the same familj The boy can also walk 
much better as the arm and leg improved In another case m 
which craniectomy was performed the result was unsatisfac¬ 
tory In still another operated upon we got no result We 
declined to operate on another patient, believing that we could 
not benefit him 

A craniectomy was done on a child, 5 years of age, who was 
unable to stand, walk on talk She was filthy in her habits 
After the operation she began to improve in temperament and 
in habits and can now walk On account of the improvement 
she was brought back for a second craniectomy, which I did 
four weeks ago, making a horseshoe shaped incision backward 
and raising the whole roof to see if anything could develop 
underneath We know that in cases of insanity it is remarka 
ble how they improve with very little brain tissue and then 
relapse again But if you improve the brain tissue for the 
time being it is better than can be done with medicine In 
those children, feeble minded, imbecilicand even idiotic, there 
IS no telling what development and regeneration may take 
place after craniectomy 

Another case of craniectomy was that of a little girl of 3 
years of age who had hemiparesis of both the right arm and leg 
The child was unable to walk had frequent fits and was also 
a masturbator We did a broad craniectomy in this case, there 
was a depression of the left side of the head, there was a his 
tory of labor and of forceps delivery, but I attributed her con 
dition more to the long and tedious labor than to the applica 
tion of the forceps Following the operation the fits were 
under control, she commenced to use the limbs better The 
improvement was so marked that we did a second operation 
After the second craniectomy she commenced to talk a little, 
and I am satisfied that the improvement in this case at the 
present time is more than could be brought about by resorting 
to medical treatment, training, etc I claim that the mortality 
in those cases where the nerve centers are fairly strong is very 
low The case reported by Dr Bngelmann to night is the 
only one I have lost in twelve operations 

RHINO LAKYNGOLOGIC ASPECT OF INFANTILE PARALYSIS 

Dr Edward T Dickerman —What role the nose, throat and 
ear play as an etiologic factor n infantile paralysis is difficult 
to say No part of the body is more prone to violent infections 
and to the constant presence of pathogenic factors of infection 
than the above organs In the acute exanthemata of child 
hood we have in the nose, throat and ear the most violent mixed 
infections of the mucous membrane and deeper parts These 
inflammatory changes may extend into the accessory sinuses 
and involve the bone itself What is easier than from these 
various sources of infection to have the process extend along 
the course of the blood vessels or by the minute lymph chan 
nels to the meninges, setting up a local meningo encephalitis 
with secondary sclerotic changes and accompanying focal sj mp 
toms? Another factor to be taken mto consideration is the 
fact that certain toxic elements may first cause a definite dis 
ease and secondarily be followed by a paralysis, such as diph 
theria Here we may have first the local action determining 
the position of the paralj sis, while later the toxic elements in 
the blood cause the pen neuritis and neuritis with paralysis 
It 18 also undoubtedly a fact that we maj have this paraljsis 
and neurotic changes without the local affection This being 
true, IS it asking too much to think that such changes could 
not occur in the brain itself'’ In looking over the literature of 
the subject, which is very meager, I find that as an etiologic 
factor, which might be traced to the nose and throat,—tonsil 
litiB, diphtheria, measles and scarlet fever,—the reports were 
not of such a character that one could draw any definite con 
elusion, and the future uill onlj reieal the exact etiologic role 
that these parts plaj 

orthopedics in infantile spinal PIRjXLXSIS 

Dr John Ridlon —A little more than two jears ago, in 
a paper read before the Chicago Academj of Medicine, I 
expressed the belief that earlj orthopedic treatment of infan 
tile paralysis was of the greatest importance The results of 
my obsenation and treatment during the past four jears have 


confirmed the belief expressed two jears ago I am satisfied 
now, beyond a question or doubt, that the earlj orthopedic 
tieatment of these cases will result in a complete recoierj in a 
considerable number of cases that otherwise would become 
hopeless cripples 

The orthopedic treatment of infantile paraljsis consists in 
correcting the deformity, if any deformity exists, by mechani¬ 
cal or operative measures, and in constantly maintaining the 
limb in the corrected position for a very long period, supple 
mented by more or less local stimulation to the paraljzed 
muscles 

The choice between the mechanical and the operative meth 
ods for the coriection of the deformity depends upon the 
severity and duration of the deformity Speaking broadly, 
slight and moderately severe deformities should be corrected 
by mechanical measures severe deformities bj operative 
measures The functional results are undoubtedlj better if 
the deformity is corrected by mechanical measures In recent 
cases no deformity exists that can not be readily overcome by 
gentle manipulation The deformity having been overcome, 
retentive appliances must be carefully adjusted and constar ly 
worn The almost universal failure to cure or materially restore 
the usefulness of these paralyzed limbs depends more than 
any other factor upon the fact that the limbs are not constantly 
maintained in the corrected position Not once during the 
period of the retentive treatment must the paralyzed limbs be 
put on the stretch Pew physicians and fewer patients and 
parents have the perseverance to continue the retention 
without relaxation for eighteen months or more, despite the 
fact that it IS the key note of success in these cases During 
this long period of retention as full a restoration of the control 
of the paralyzed muscles takes place as can possibly be had, 
and structural shortening takes place in the hopelesslj paral 
yzed parts This structural shortening of itself alone is often 
sufficient to prevent a relapse of the deformitj in limbs where 
whole muscular groups are completely paralyzed 

The local stimulation consists in lashing the paraljzed mus 
cles with the looped end of a double strap, in massage, in local 
roasting either at ordinary atmospheric pressure or in a par¬ 
tial vacuum, and possibly also in the application of electric 
currents 


CHlcago ORlitlialmological and OtoloRical 
Society 

Begular meeting held April Id, lb%, Di Giadle in the Chan 

There were sixteen members in attendance 
Dr Fisher reported two cases of iron in the eye 
Case 1 —Mr G aged 37, struck by a piece of iron in the 
right eye fourteen j oars ago, which caused immediate blind 
ness He did not work for three months, since which time he 
has been troubled once a year, the attacks lasting at first about 
a week but becoming more and more severe every j ear since 
The Doctor saw him Pebruarj 13, 1896 On examination the 
right eye was found to be atrophic and tender, the left eye V 
20—30, the right eye was enucleated, and on section apiece of 
iron was found completely encapsulated, the lens bemg calcar 
ecus The piece weighed 2it grains The remarkable part of 
the case was the large size of the metal, remaining so many 
years without creating much disturbance 

Case 2 —Child, 4 jears old Right eye was injured while 
playing with two hammers on November 9 On November 11 
the Doctor first saw the child Vitreous was cloudy, no reflex 
from the fundus There was a scar in the cornea with a corre 
spending scar in the ms where the foreign bodi bad peno 
trated The child was anesthetized and under strict antisop 
tic precautions a piece of iron was removed with the magnet 
A small amount of vitreous was lost but no reaction followed 
In two weeks the globe was filled with pus and the eye o\is 
cerated 

Dr Hotz reported a case of a piece of steel in the ej o of a boj 
12 years of age who on March 1, 1896, was struck in the left 
eje bj a fine chip from a hatchet The chip pierced the center 
of the cornea and was seen bj the familj phjsician hing on 
the ins Atropin was at once used tviice a dai On March i 
the boj was brought to Dr Hotz on account of the inflamraa 
tion which had started up A linear scar 2 millimeters long 
was seen in the center or the cornea The nasal side of the 
pupil was fullj dilated, the temporal side onh shghtlj On , 
the temporal half of the ins above the horizontal meridian 
near the papillarj margin was a white, pearl like mass of exu 
date, from which the foreign bodj could be seen protruding 
The lens and vitreous were clear and the tension shghtlj 
minus There was some tenderness Extraction was tried 
with the magnet through an incision made it the upper tem 
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poral junction of the corneal margin, bo that an iridectomy 
could bo done upward if necessary A magnet could not pull! 
out the metal and a pair of curved forceps was used The eye 
recovered quickly, the boj leaving the hospital at the end of 
four da) B The lens, however, became cloudy afteiward 
Dr Gkadle spoke of the secondary results in the lens fol 
lowing injury to the eye, and quoted the case of a girl 4 years 
of age struck by the blade of a penknife, which cut through 
the outer quadrant of the left cornea On the third day the 
ins became slightly entangled in the wound with some e\uda 
tion at the margin of the wound Atropm and a bandage were 
used, and recover) occurred after siv weeks with the ins adhe 
rent to the wound There were some deposits on the capsules 
of the lens, lace like in chaiacter, but the lens substance itself 
was clear Later the lone substance became opaque 
Dr Coleman reported the case of a woman, aged 25, com 
plaining of asthonopic symptoms for close work, no trouble at 
a distance He found the abduction at 20 feet 10 degrees, the 
adduction 15 degrees, the right eye refraction — 50, the left 
eve— 50 3—4, a V 180 With the rod test there was esophoria, 
With the ^uble prism test there was evophoria of 3 degrees 
Por near the adduction was 12 degrees, abduction 18 degrees 
She has been wearing the correction for some time, but is 
unable to read longer than three or four minutes Exercise 
with prisms for four or five weeks without any increase of the 
adduction at 20 feet A tenotomy of the loft external rectus 
gave the tost on the follow ing day of 3 degrees esophoria with 
the rod and binocular single vision with the red glass This 
operation was done only a tow da) s a"o so that it is too soon 
to judge of results Dr Hotz suggested that relief might have 
been given to the patient it the spnores had boon left out 

C P PiNOKARD, Secretary 
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Illinois State Board of Health and Medical Education —Under the 
proceedings of the Nebraska State^ Board of Health will bo 
found a report of the investigation made by that board of a 
case where the applicant for a certificate to practice made an 
affidavit that he was a graduate of the National Medical Col 
lege and Hospital of Chicago He had no diploma, claiming 
that it was granted but held for foes The board never having 
passed on the standing of this college, made inquiries as to its 
standing, and facts wore brought out that the applicant had 
attended another school, had failed to pass, had gone to the 
National Medical College, and in two weeks was graduated 
The board therefore refused to recognize the school, and the 
application foi a certificate was iejected 
The flist thing the board did was to asceitain whether the 
school was recognized by the State Boaid of Health of Illinois, 
it naturall) being supposed that that board ought to know the 
standing of schools in its own State Inquiry showed that the 
Illinois board did recognize the school, and had the Nebraska 
board not found out the facts referred to it would naturall) 
have supposed the school was straight and would have rocog 
nized it as being in good standing It showed on its face that 
it was, its catalogue and announcements made it appear that 
it had the full time required and everything that is supposed 
to be necessary to put a school “in good standing ” 

That the Illinois board is not what it was in the da)S of Dr 
John H Bauch is becoming more and more ev ident This is 
not the onl) school in Chicago that the board recognizes as 
being in good standing, when evidently the) are far fiom 
comiu" up to even a low standard In the Netv Yoi I Medical 
' Join im/ of August 25, Dr Julius Giinkor exposes one of these, 
the “Harvey” After commenting on a paper published in 
the Jomnal b) Dr Morton, of St Joseph, on medical educa¬ 
tion, he showed up the sorr) state of affairs which existed in 

Chicago and Illinois as follows , u n 

“ 4110 W me to state that upon careful invcstigatmn he wil 
find in the city of Chicago, besides the three legular medical 

^"^■‘VhTsfeve^^iTcteB diplomas after an 


attendance varying from six months to four years, which the 
State Board of Health recognize Upon the payment of So 
and the presentation of such a diploma, the State Board of 
Health of Illinois grants applicants a license to practice medi 
cine and surgery in the State of Illinois ” 

After eulogizing the Illinois State Board of Health as it used 
to bo, ho says 

“It IS this very same State board of health—but now with 
another secretary—that enables colleges like the Harvey and 
Harvard night schools of medicine to do a thriving business 
of inducing young and middle aged men and women to leave 
the workshop and the stock yards, where they slaughter cattle, 
for the more remunerative occupation of slaughtering man 
kind ” 

Speaking of the Harvev Medical College, Dr Grinker says 

“This school, as well as others of the same character in the 
city of Chicago, allows its students to work ill da) at their 
respective operations, and exacts of them an attendance upon 
lectures throe hours evenings, namely, from 7 to 10 pm, 
although excuses of three months’ absences are accepted 

“ As for clinics, they receive mention m the Catalogue, and 
students graduate without ever having seen a single capital 
opeiation at the college, their being no hospital connected with 
it, and but few dispensary clinics 

“The facilities of the school are of the most limited kind 
It 18 located on a floor and a half of an office building, where 
there are a dentist, a private dispensary of an advertising doc 
tor, and a good luck store One can form an idea of what kind 
of material they can get up there for the benefit of evening 
students ” 

Dr J W Scott, the secretary of the State Board of Health 
of Illinois, answers Dr Grinker in the Journal of August 15, 
and accuses him of having been connected with the school 
himself, and in reply to this Dr Grinker says isee Jowmnf, 
August 29) 

“The history of m) connection with Harvey is as follows 
After having road in the papers that the Illinois State Board 
of Health has decided to recognize the Harvey School of 
Medicine, I allowed m) name to be used in connection with a 
professorship I was invited to the college, and the seoretar) 
offered mo the chair of pathology, w hich 1 accepted Previous 
to my acceptance I had sev oral conversations with the secretap 
in regard to the scope of the institution, its work and its u ti 
mate future, from all of which I gathered the remarkable 
admission that this school was only intended to bo a prepara 
tory school, a so called “feeder” for the da) schools of mem 
cine, and that it was expected that some day one of the regular 
da) schools would bu) up the night school and amalgamate 
with it She assured me on a later occasion that her senior 
class was virtually useless, that none of the members m *“0 
class had a right to graduate, and it was not intended tnat 
they should I then reasoned Are there not reputable pn) 
sicians teaching popular physiology and chemistr) in the ^ow 
Yoik evening high schools, and why should I not connect 

myself with a preparatory school of medicine? 

“And here comes the most interesting part As long as i 
was only teaching patholog) to juniors I had no idea of t ie 
mental caliber of the seniors, who never were juniors in tms 
institution, and some not in an) , but when my colleague, tno 
regular professor of practice of medicine, temporarily disc^ 
tinned his course of lectures, I had ample oppoitunities in ) 
quizzes and lectures before seniors to form a correct estimate 
of the composition of the class , ,,, , t 

“ Imagine iny surpiise when at the end of the term I 
a note to come down to the office and sign A 

the same tune I was infoimod that students would > 

full fledged doctors, and eight diplomas vvere Presented to me 
for m) signature as the professor of pathology I aske 
credentials which would show that those Boniors < ^ 

nassod in my branch with some reputable teacher, but 
told that the directoiy was well satisfied ^he studonte h 
passed in pathology somewhere I then j bad 

not attach m) signature to any of those diplomas until f 
satisfied myself that the holders of them had p 

branch The secretary then told mo studente migh P 
duce cradontials if they saw fit to do so, but that 
graduate anyhow, furthermore that such ^ request o n 
part was unheard of, and I was the onl) one of the facu j 

”'Vff SSttSl tint I d..co,e»d . d.„l«,n» m.d, .»d I 

hastened to resign my professorship immediately, an 
would not? , t 
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“On the evening of the same day I met Dr Scott, and asked 
for an investigation of Harvej Medical College 

“Neier was I more surprised than when Dr Scott, whom I 
saw for the first time, answered all mj objections in almost the 
same words that the eecretarv of the college had made use of 
the previous day He knew by heart the name of every gradu 
ate of Harvej College, and was armed with an arraj of argu 
ments that were simplj astounding ” 

And Dr Grinker goes on and shows that Dr Scott knew too 
much about the Harvey Medical School not to be intimately 
connected with it Proceeding, he tells of the fight he and 
others made before the board to have the school declared not 
in good standing, how Dr Scott, the secretarj of the board, 
fought them at everj step, and how he flnallj gave up m 
disgust 

It IS interesting but not pleasant reading when one remem 
hers what the State Board of Illinois used to be What has 
become of the spirit that used to animate it? What has become 
of the spirit and courage of Dr Bauch? There was a time 
when the Illinois board was a beacon light for those who were 
•striving to elevate the standard of the medical profession of the 
country It gave courage and hope to those who were anxious 
ho raise the standard of medical education in the United States 
so that the title of “American doctor” should cease to be a 
reproach, but rather an honor, before the people of the world 
There was a time when if the Illinois board recognized i school 
it was recognized over the country There are eighteen medi 
•cal colleges in Chicago, exclusive of the post graduate schools, 
and of these seven ought to be recognized, and no more There 
IS not one of the others that comes up to even a fair standard 
And yet what can the Nebraska and other boards of health do 
if these schools show up the required three years’ course and 
clinical instruction'*’ Nothing With our present law they 
must recognize them, unless evidence outside can be procured 
that will give a good reason for refusal —Western Medical 
Review 

Intercurrence of Infectious Diseases —In the Archives of Pedia 
ti ICS, Dr Alfred Hand, Jr , of Philadelphia, reports two cases, 
brothers, in which there was the coexistence of two and three 
'(respechvely) zymotic affections 

1 W B , aged 6 years, suffered from diphtheria with a 
■second attack of measles On February 10, he came undei 
notice, complaining that his throat had been sore for several 
days Inspection then showed swollen tonsils with distended 
follicles and a slight graj ish deposit on the right wall of the 
pharjnx, the gland at the angle of the jaw was scarcelv palpable, 
the temperature was 93 6 degrees and the pulse was 85 A 
culture was taken from the throat, and the child was isolated 
and put on tincture of the chlorid of iron internally, and the 
above mentioned spray locally On February 11, at 10 a m , 
the clinic diagnosis of diphtheria was clear, the pseudo mem 
brane having spread from the pharynx over the posterior pillar 
on to the tonsil, causing glandular enlargement and an inter 
mittent weak pulse The clinic diagnosis was confirmed bac 
teriologically, and as soon as possible 600 antitoxin units were 
given On the following daj the membrane w as much less in 
extent, and by the next day it had entirely disappeared, strjch 
nin and digitalis seemed indicated the latter and the iron 
being given for six dajs, the strjchnm being continued for two 
weeks and a half The case ran without fever at anj time 
until February 24, when the temperature rose to 102 degrees 
Measles was suspected, but the mother asserted that he had 
had them four jeasago, and from her description of the disease 
as it affected her fiv e children there seems to be no reason to 
doubt that it was true measles and not roetheln However, 
three days later, W B was covered with a tvpical rash of 
measles, the temperature curv e showing the preeruptiv e remis 
Sion and the eruptive rise Conv alescence was without inci 
dent, the diphtheria bacilli persisting until 5 per cent nitrate 
of silv er solution had been used locallv The immumtv which 


one attack of measles usuallj furnishes toward a subsequent 
one IS, it IS well known, sometimes overcome That it would 
occur more frequently is probable if the infection should bo sc 
concentrated and the exposure to it so long as in W B’s case 
It was not possible to isolate the brothers on the appearance 
of the measles, and the two occupied Ihe same bed 

2 C B who had an intercurrence of diphtheria, measles 
and chicken pox, was 4 vears of age He was first seen Feb 
ruary 7, having numerous varicellar blebs on face and hands 
The source of contagion was readily traced On Februarj 11, 
having been exposed to diphtheria, as show n in the first case, 
he was carefully examined at 10 a m for signs of pseudo 
membrane, none being visible in the nose or throat, although 
the throat was reddened At 1 30 p m , as he was about to 
receive an immunizing injection of antitoxin, his skin felt 
warmer than normal, and the thermometer showed a tempera 
ture of 101 6 The pulse was 140, the glands at the angle of 
the jaw were swollen and the left nostril was occluded bj the 
swollen mucous membrane and a thin gray pseudo membrane 
Six hundred antitoxin units were injected and cultures wore 
taken separately from the nose and fauces, the report from the 
bureau of health being affirmative as to the presence of the 
diphtheria bacilli in the pseudo membrane, but negative as to 
their presence in the thioat On Februarj 12, his temperatuio 
was 100, and the left nostril was apparentlj in a peifectlj 
healthj condition, all the swelling and the pseudo membrane 
having disappeared The temperature stajed slightlj above 
normal for several days, the explanation for this not appearing 
until February 14, when the child was covered with a profuse 
measles rash An irritating cough was a prominent symptom, 
and a slight exudate was detedted on the left tonsil, but a 
culture from this failed to show the diphtheria bacilli Con 
valescence was uninterrupted, being rather proticaotod, as the 
diphtheria bacilli were obtained by cultures from the nose 
(and ultimately from the fauces) for thiee weeks longer, in 
spite of, or possibly because, local treatment bj moans of a 
spray consisting of equal parts of peroxid of hydrogen, listerin 
and water The rest of the medication consisted in a few doses 
of strychnin, tincture of the chlorid of iron, and of a cough 
mixture composed of ipecac and citrate of potash 

It IS also interesting to note the presence of the diphtheria 
bacillus in the respiratory passage during the maiked catarrhal 
lesions of measles, and j et with no formation of membrane 
Whether this can be ascribed to the antitoxin injections or not, 
can not be established, but under former modes of treatment 
a relapse of diphtheria might, with reason, have boon expected 

The “Livery” Phase of Qout, The Case of Sir Walter Scott —Dr 
George Harley writes upon gout for the London Lancit of Julj 
4, referring in an interesting way to the tortures that wore 
undergone, through the malady, by that friend of our boj 
hood’s reading hours. Sir Walter Scott Ho says, ‘ Murraj 
Forbes said that gout, diabetes, renal calculi, gallstones and 
jaundice may all occur in the same patient In order that the 
reader may not suspect mo of manufacturing a case to confirm 
the statement, I shall furnish him with one whose authoritv 
IS bejond dispute, seeing that it is none other than that of the 
renowned Scottish novelist. Sir Walter Scott, extracted from 
his own diarj and therobj rendered all the more v aluablo from 
the fact that the account he gives of his clinic historv is alike 
unbiased bj medical dogma and personal theorj, for he was a 
lawjerand not a medical practitioner Sir Walter tolls how 
he had to dimmish the use of alcohol ‘for fear of a weakness in 
the direction of diabetes, a disease which broke up mj father s 
health ’ He also savs he ‘was seized with a most violent }> nn 
m the right kidnej, which Dr Clarksoe diagnosed 
gravel augumented bj bile’ a hfe 

savs he occasionallj suff' o ' 

of gallstones accompor ^ 
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describes more than one of ‘these excruciating attacks ’ More 
over in various parts of his journal Scott refers to the violent 
attacks of gout he had at different times m his feet, knees, 
gums and back, comparing the pain to a ‘scorpion’s bite,’ and 
its intensity as being suflScient to make him ‘howl ’ As is the 
case with most ‘livery’ subjects Sir Walter Scott was subject 
to fits of great mental depression Alluding to one of these in 
1826 he says it was accompanied by ‘a fluttering of the heart’ 
and a feeling as if he ‘knew not what was going to befall’ him 
Like many other gouty and ‘livery’ people Sir Walter Scott 
ultimately died from apoplexy, so that his is a most instructive 
case of hereditary liver derangement, associated with gout, 
diabetes, renal calculi, and gallstones, and ending in apoplexy 
When all the foregoing hepatic pathologic data are considered 
it- IS evident that gout in different people must require entirely 
different forms of treatment And in order to treat a case 
philosophically each individual constitutional peculiarity must 
be prescribed for quite as carefully as the special condition 
denominated gout, for while one patient may be benefited by 
colchicum it may on another act as a poison Carbonated 
alkali does good to one, and lodid of potassium acts like magic 
on another, whereas, as Scudamore discovered, many require 
their livers to be set to rights before any gout remedy what 
ever IS of the slightest use This is one of the reasons why 
several of the vegetable purgatives, in combination with quinin 
and digitalis, have been vaunted by some of our continental 
confreres, and mineral waters by others as podagra specifics 
But the curative effects of both the one and the other of them 
spring mainly, I believe, from their hepatic action Piperazin, 
salicylate of soda, diuretm, and guaiacum are all useful in 
certain cases Exactly in the same way different gouty con 
atitutions tolerate different wines It may, however, be laid 
down as a general rule that the less acid and the less alcoholic 
a wine is the less likely is it to disagree with a gouty patient 
ince it IS that the sour forms of champagne at present sold 
England should m all cases be shunned, no matter what one 
told by the uninitiated to the contrary Champagnes such 
the French themselves drink are the safest, for that sugar 
gives gout IS alike contrary to scientific observation and every 
day practical experience Again while hot applications with 
anodyne liniments and hot alkalin fomentations are of marked 
benefit to some, I know from personal experience that ice 
applied to the painful part until the skin over it is frozen will 
occasionally give immediate relief Massage again, either 
moist or dry, when it can be tolerated often greatly expedites 
the cure Gout is such a protean form of disease that no 
special line of treatment can be formulated for it as a whole, 
each constitution and each indnidual paiosysm requires to be 
treated according to its own special conditions ” 
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Treatment of Children’s Burns —For superficial burns, lotions 
of warm or hot boiled water, followed bj the application of a 
tarletan compress folded five or six times and dipped in a 
solution of bone acid, 10 grams , antipyrin, 6 grams, sterilized 
water, 250 grams Bandage with the following salve Bone 
acid, 3 grams, antipyrin, 1 to 2 grams, vaselin, 30 grams 
Preserve the epidermis as much as possible and merely prick 
the blisters at the lowest point If the burn is on the hand or 
arm, it must first be plunged into a basin of warm boiled water, 
reducing the temperature gradually, and washed with soapy 
water, then with a 2 per cent phenic water, and the blisters 
pricked without removing the skm If there is pain, moisten 
with a tarletan compress wet with a solution of saturated boric 
water, 500 grams, laud Sj denham, 4 to 10 grams 4.fter this 
Reclus’ salve can be applied Iodoform, 1 gram, antipjnn, 5 
grams bone acid 5 grams vaselin, 50 grams If the burn 


extends over a large surface of the body, the garments must 
be removed with the greatest care not to tear off any of the 
epidermis, which must always be carefully preserved Then 
place the child in a large warm bath, and perform the anti 
septic toilet of the parts involved, with chloroform anesthesia 
if necessary, and dress the same as a hand or arm For deep 
burns, after the antiseptic toilet of the parts involved, apply a 
dry bandage of iodoform gauze with plenty of cotton If the 
burn IS on a member it can be dressed with the following dry 
powder to attenhate the suppuration Iodoform, 2 grams, 
charcoal and quinin, each 50 grams Wait, if necessary to 
amputate, until after the shock period has passed —Pdrier in 
the Journal de Mid de Pan9, September 6 

Placenta Previa —A writer in the Medical Sentinel, October, 
remarks that Dr Senn in his address at Atlanta came in closer 
touch with the great mass of laborers in our profession, than 
any other writer has in anything presented to us during the 
present year He proceeds to describe a couple of cases of 
placenta previa, emphasizing 1 The beneficial effect derived 
from ergot, and its application to these cases, producing suck 
strong contractions, the tonicity of which was permanent for 
hours 2 While it is fatiguing, still the hand makes an excel¬ 
lent tampon for applying pressure, and at the same time 
can be utilized as a dilating agent of the os, when time is such 
a valuable factor Again the dilation consequent upon its use 
prepares the vulva and perineum for the passage of the head 
when we resort to the use of forceps 

Artificial Serum for Washing out the Serous Cavities—Mengus 
(Independence midicale, July 22), relates tao cases The first 
a hydrocele of the tunica vaginalis testis that had relapsed 
after the employment of an injection of tincture of lodin It 
was cured by injecting a boiled and filtered 0 TO per cent solu 
tion of sodium chlorid at the temperature of 104 degrees F 
The second case was one of ascites in a patient with heart dis 
ease Paracentesis had had to be performed six times in the 
course of five months, and the man was becoming cachectic 
The Be\ enth puncture was followed by the injection of about a 
quart of the same solution at the same temperature After 
massage, about three quarters of the amount was withdrawn 
The patient regained his general health, and at the time of 
the report, three months afterward, no further effusion had 
taken place — N Y Medical Journal 

Cocaiuizatioo —Reclus has a record of 3,500 successful cocain 
izations, and always administers it to the patient in a reclining 
position, retained until after he has eaten something He also 
uses a hundredth solution in all cases, and never allows it to 
be injected into a vein, nor in larger quantities than 12 to 15 
centigtrams He states that cocain allows important and deli 
cate operations to be performed almost without assistance, 
and without the loss of time, the annoyance and the dangers 
of chloroform He considers its use indicated in the removal 
of subcutaneous tumors, in incising an abscess, in ingrown 
nails, amputations and disarticulations of the phalanges and 
metatarsus, in herniotom), in the radical cure of hernia and 
hydrocele, in anal dilatation, circumcision and castration, in 
opening abscesses and hydatic cysts of the liver and in making 
an artificial anus The long duration of the anesthesia is a 
point in its favor, the skin can be sutured without pain even 
after an operation that has lasted twenty to twenty fl' e 
minutes If the above simple rules are followed, there need 
be no fear of sjneope which is the fault of the administrator 
and not of the cocain The reclining position is imperative 
Revue Int de Mid et de Chii , September 10 

Chronic Pericarditis Simulating Cirrhosis of the Liver—Pick 
reports three cases in which the clinic picture was that of 
cirrhosis of the liver, but in which the autopsy showed, m 
spite of the fact that there were no symptoms of heart disease, 
that a chronic adhesive pericarditis was the primary affection 
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to whicli the condition of the liver was secondary He sums 
up his paper as follows There is a complex of symptoms 
which simulates mixed forms of cirrhosis of the liver, with 
hepatic enlargement and great ascites, but without icterus, 
which IS due to an increased growth of the connective tissueof 
the liver from the disturbance of circulation produced by a 
-latent pericarditis This may lead, through stasia in the portal 
circulation, to the most enormous ascites This is more com 
mon in early life, but nevertheless is also observed in later 
years In the differential diagnosis stress must be laid on the 
lack of any etiologic factor foi cirrhosis of the'liver, a history 
of the previous pericarditis and edema of the feet, and a thor 
ough examination of the heart —Boston Medical Journal, 
October 8, from Ztschr f Klin Med , Nos 5 and 6 

Congenital Luxation of the Hip Joint —Lorenz claims to avoid 
the disadvantages of the methods of Mikulicz, Paci and 
Schede, by what he calls his functional method He proceeds 
first by reduction, then reposition, formation of the acetabu 
lum and restitution Reduction is accomplished by extension, 
with the use of the screw in narcosis, reposition by flexing, 
opening the acetabular cavity, and maximal abduction The 
■amount of outward rotation varies in different cases, and the 
smallest amount of abduction that will accomplish the reposi 
tion and maintain it, is the limit Then followfs three months’ 
fixation of this position with an immovable bandage The soft 
parts that formerly prevented, now press the head of the femur 
into place in the acetabular region, thereby modeling it in a 
measure In the severest cases the limb can not be walked on 
for two or three months, as the amount of original abduction 
does not allow the use of a raised sole at first This can be 
resorted to later as abduction grows lees, and it is made lower 
by degrees from four to two centimeters, etc The treatment 
lasts from six months to a year It is adapted for children up 
to 6 years Surgical intervention is necessary, of course, in 
cases of irreducible luxation Double sided luxations are 
treated together at the same time Lorenz has treated thirty 
cases successfully m this way Four double luxations pro 
duced unsatisfactory results The advantages of this treat¬ 
ment over the surgical are that the number of passive move 
ments is less, the treatment requires less time, and the leg is 
not shortened so much Lorenz also emphasizes the importance 
of ambulatory after treatment — Wien Klin Rundschau, 
September 20 

Causes of Death after Laparotomy —Pritsch of Bonn suggested 
at the recent congress of German Naturalists and Physicians, 
that whichever method a surgeon has made his own, and can 
perform with ease and rapidity, that is the best for him, but 
it does not follow that it would be the best for others He 
considers that the results of the various methods in vogue are 
due not so much to the special method nor to antisepsis, as to 
the skill, rapidity and subsequent care of the operators The 
normal blood destroys or eliminates the cocci, but if the heart 
IS weak, the circulation sluggish, it is unable to effect this, 
and the cocci are not destroyed, but thrive and locate wher 
ever they find a lowered vitalitj, as in the peritoneum after an 
operation Persons do not die after a laparotomy because they 
become septic, they become septic because they are dying or 
while they are dying He advises, therefore, that in cases of 
weak or debilitated heart, in thrombosis after pneumonia or 
influenza, it is best not to operate at all, but to wait Debili 
tating measures, too cool baths, hunger, strong purgatives are 
to be avoided before the operation The technique must be 
good, the after treatment \ erv careful Lavage of the stom 
ach, warm enemas tomes, quinin, etc , combat the weakness 
A long and tedious operation lowers the vitalitj, especiallj 
when the abdomen is opened, and hence perfected and rapid 
technique, whatever the method, increases the chances of sue 
cess He concludes bi warning operators not to trust too 


rhuch to antisepsis, but to improve their skill and help to 
establish the indications for the various typical operations, 
instead of trying to invent new ones 

Malacin in Rbeuniatisni —Malacin is a phenacetin with salic) he 
aldehyde in the place of the acetic acid It has been tried in 
Russia as a substitute for salicylate of soda in a few cases of 
acute and chronic rheumatism, and its success warrants 
further investigation The cure followed m four to six daj s, 
the pains rapidly disappeared and there were no stomach dis 
turbances nor depression It was administered in 1 gram 
powders three to five times a day, a total of 17 to 26 grams 
It has also proved beneficial in neuralgia —Join nal de M do 
Paris, October 4 

Goitre from Administration of Thyroid Extract —A recent paper 
by Dr Robert Hessler, of the Northern Indiana Hospital for 
Insane, gives an account of what corresponds to an attack of 
exophthalmic goitre, brought on by large doses of desiccated 
thyroid gland The case was that of a cataleptic who had lam 
immovable in bed for over three years, there was an absence 
of motor and sensory activities, the feeding was by means of 
the nose tube Under increasing doses of gland constantly 
increasing activities resulted, until finally the patient “returned 
to life” and was able to speak and walk At a time when 76 
grains were given daily, symptoms of exophthalmic goitre 
appeared and the remedy had to be discontinued temporarily , 
the pulse going up to 160 In the course of a few days the 
patient relapsed to his usual condition but “revived” on again 
receiving the remedy, with a return of the symptoms men¬ 
tioned The case was reported in the Indiana Medical Joui- 
nal A similar case recovered promptly in a few weeks on 
small doses The thus artificially produced exophthalmic 
goitre had all the characteristics of the natural disease, minus 
the glandular enlargement, and all symptoms disappeared on 
withholding the remedy or under a small dosage Prom a 
study of this case, and several others receiving similar treat 
ment, the author concludes that Graves’ disease is due to an 
over stimulation of the nervous system by products of the thy 
roid gland, and that the administration of this gland as a 
remedy IS injurious, the proper treatment is one tending to 
reduce the functional activity of the thyroid gland 

Treatment of Pneumonia with Inhalations of Amyl Nitrite —Hayem 
has used this treatment m seventy five cases of pneumonia, 
and recommends it in high terms as successful in diminishing 
the dyspnea, rendering expectoration easier and improving the 
physical phenomena m general One inhalation a day was 
usually sufficient, but occasionallj one was given morning and 
night Fifteen drops were inhaled on a compress at a time, 
repeated if necessary until 100 drops had been used, although 
the desired results were usually secured with less The treat 
ment was continued through the whole course of the disease, 
and for a couple of days afterward He ascribes its effleaej 
to its influence on the circulation of the blood m the lungs — 
Memorahilien October 

Treatment of Post Scarlatina Nephritis — Schmej recommends 
his method of treating this dangerous complication as he h is 
practiced it for ten j ears with unfailing success It is espe 
ciallj effectne in cases with a tendency to dropsical snellinge 
The child is wrapped in a wet sheet from head to feet, with i 
woolen blanket outside He is then guen e\er\ hour i tea 
spoon of Bjrup jaborandi until he is in a profound perspiration, 
and not until then is he released from his wrappings This 
process is repeated everj dai until all the swelling has sub 
Bided, which is usuallj in the course of two or three dais lie 
prepares the sjrup b\ the following formula 0 3 folia jal or 
andi concis , heated m a vapor bath for ten minutes, in 20 
grams water It is then strained and 10 grams sugar added 
He administers subcutaneous injections of pilocarpin instead 
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of the syrup to children over 15, and has the pack preceded by 
a hot bath — Memorabihen, October 

Tertiary Syphilis In a Child of Five —Feulard describes a case 
brought to him for a sore in the nostrils, which examination 
disclosed to be a pronounced case of tertiary syphilis, with 
destruction of the,nasal septum, the palate and the posterior 
part of the pharynx, the teeth shaped like the teeth of a saw 
with other unmistakable lesions The father accompanying 
the child was a strong healthy man, who had two healthy 
grown daughters, all free from any syphilitic taint The 
mother had died a year after the birth of this child, and the 
father had before this, grave reasons for doubting his pater 
nity, although the child might have been infected while it was 
at nurse in the country The case is remarkable for the rapid 
ity with which the disease had developed unrecognized to the 
tertiary stage, and the fact that it had progressed without 
attracting attention or causing much annoyance to the child — 
Annales de Derm et deSyp/i , September 

Hospital Contagion Of Syphilis —Fournier records the second 
case in his hospital experience of a patient being treated for 
eczema and being discharged cured, returning soon after with 
syphilis contracted m the hospital He is inclined to ascribe 
the contagion to the patient having perhaps exchanged caps 
with some syphilitic, as such extreme precautions are taken at 
the Samt Louis to prevent infection Leredde suggests that 
syphilitics with lesions in the mouth ought not to be allowed 
to expectorate promiscuously any more than tuberculous 
patients — Ann de la Soo de Derm et de Syph , September 

Tuberculosis of the Spinal Cord —Schlesinger describes a case of 
pronounced motor and sensory disturbances in a man of 42, 
commencing with sudden vertigo and vomiting of fluid through 
the nose, violent pain the right half of the face, and terminat 
mg fatally with complete ataxia, etc The necropsy revealed 
a isolated tubercle in the spinal cord, its maximum of de\el 
pment corresponding to the third cervical Transverse sec 
ton showed that it fillod almost the entire space of the spinal 
frd, only a thin layer of white matter partially surrounding 
; The gray matter had entirely disappeared The tubercle 
iminished in size as it approached the first cervical, where 
he lesion was confined to the gray matter A few scattered 
ollicles were found at the decussating point of the pyramids 
The medulla was unusually large — Presse Mid , October 3 

Non Surgical Treatment of Perl uterine Phlegmon or Pelvic Cellu 
litis —Lutaud treats non suppurating uterine phlegmon of the 
broad ligament behind or in front of the uterus by absolute 
repose at first, with narcotics, rectal opiates, etc , to arrest the 
pain which is always severe in acute casep, and is the best guide 
to the location of the tumor He then controls the vomiting, 
fever and hyperthermia He prescribes for this purpose Anti 
pyrin 2 grams, syrup of papaver somnif 30 grams, spirit of 
menthol 10 grams, tilia water 60 grams A tablespoonful every 
hour He sometimes applies leeches to the hypogastric region 
over the tumor when the phlegmasia extends to the abdominal 
wall, with mercurial salve and cataplasms He also inserts 
medicated glycerin suppositories into the vagina, or tampons 
dipped in Glycerin 30 grams, cocain hydrochlorate 1 gram 
He keeps the vagina aseptic by warm irrigations three or four 
times a day, of the solution Naphthol and chloral, each 10 
grams, thymic acid 1 gram, alcohol 240 grams Two table 
spoons of this to the liter Any other antiseptic can be used, 
except sublimate, which is too irritating for prolonged use 
After the pain is under control, the tumor can be investigated, 
and even if there is suppuration, surgical intervention is not 
always necessary, as numerous examples are known of the 
tumor discharging spontaneously into the rectum, the bladder 
or vagina, followed by complete cure The spontaneous dis 
charge mav of course produce fistulas or multiple pelvac ab 


Bcesses, which render laparotomy or hysterectomy inevitable 
But if, as often happens, there is no suppuration, the tumor 
hardens and is not painful, but dangerous on account of the- 
adherences produced The treatment in these cases is pnnci 
pally by massage to destroy the adherences and restore mova 
bility to the uterus, while assisting the complete resolution of 
the neoplasm He sometimes also uses blisters or conical cau 
teries, tincture of lodm or croton oil, with always oversight of 
the general health and especially of the functions of the blad 
der He usually administers the following m cases of indura 
tions and adenopathies Sodium lodid 20 grams, syrup of bit¬ 
ter orange 500 grams One or two tablespoons a day He 
emphasizes the value of massage as one of the most effective 
therapeutic means of treating chronic affections of the uterus 
and the adnexa Bv introducing two fingers into the vagina to 
the cervix or the seat of the tumor, and pressing with the other 
hand on the abdomen, the indurated mass or the adherent 
uterus can be seized between the two hands and by gentle and 
gradual manipulation reduced and rendered movable—Jour¬ 
nal de M de Parts, October 4 
Dermatitis Roentgeni —Dr Conard, m Codex Mediciis, August, 
reports a case of skin affection that was, in his opinion, 
indirectly referable to the X ray “R B , photographer, con¬ 
sulted me August 24 on account of what he considered rheu 
matism in the first and second fingers of his left hand He 
complained of pain and swelling and stiffness of the joints He 
had first noticed some discomfort in them about five or six 
days previously and had used some home remedies, but the 
pain and swelling increased Upon examination, I found the 
first and second fingers swollen and extremely sensitive to the 
least touch and of a peculiar, livid brown color on their dorsal 
surfaces from the tips down to and including the carpo meta 
carpal joints, involving the tissues toward the thumb and then 
fading away The palmar surface was normal The line of 
demarkntion was very conspicuous and decided by objective 
j and subjective tests There was entire absence of constitu 
tional symptoms The pain was described as of a burning or 
scalding character, as if burned with a hot iron, upon further 
questioning him I learned that in connection with his regular 
photographic work he had photographed with Roentgen rays, 
and had given public exhibitions of the same, in doing which 
the very part of his hand affected as described was for a con 
Biderable time and on numerous occasions exposed to the rays, 
at a distance of two or three inches from the Crookes’ tube 
During the time he was exhibiting X rays he would occasion 
ally have his fingers m chemic solutions, especially potassium 
cyanid, but he was always careful to wash them thoroughly, 
yet the index finger, which was the most in the solutions, was 
the most affected and was first attacked around the nail, the 
process extending up that finger and down the other Evidently 
some of the chemicals had been absorbed by the skin and the 
X rays had driven them into the tissues, thus helping to setup 
this peculiar form of dermatitis Another peculiar result of 
his work was the changing of the color of his mustache from 
black to a dull brown and its falling out in places, leaving the 
lip perfectly smooth Treating the condition on general prin 
ciples, for the induration, pain and stiffness, I ordered ichthyol 
and lanolin (1 to 7), to be applied on soft linen or lint In two 
days both fingers down to the second joint were blistered 
This was apparently caused by the ichthyol, although the con 
tinned application of it to the other part of the fingers failed 
to produce blisters there Relief from pain and burning was 
complete after the blisters formed Following and up to the 
present time, two weeks after the trouble was manifest, the 
skin was a dark brown or livid color, much thickened, 
and stiff, with the sense of touch or feeling greatly diminished 
All mflammatory symptoms, pain and swelling having sub 
sided, the applications were discontinued The indications 
now are that the cuticle will disquamate, and the skin grad 
mill no'uimc i‘s n^'v-mt condition nnd ippeanncp ” 
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mgs of the unfortunates It is natural enough for 
the laity to dread the introduction amongst them of 
contagions diseases, and precautions are certainly 
justifiable, but it is another thing for physicians to 
encourage or even tolerate an increasing fear of dis¬ 
orders the contagion of which is manageable or avoid¬ 
able by simple and readily available hygienic precau¬ 
tions When the disorder is one like tuberculosis, 
that may exist anywhere in a latent form, and to 
which in times past, and even yet, some exposure has 
been and is almost inevitable, any excessive and sel¬ 
fish fear is altogether unreasonable 

In a paper read before the American Climatolog¬ 
ical Association at its late meeting Dr Vincent Y 
Bowditch of Boston made an earnest plea for moder¬ 
ation in our statements regarding the contagiousness 
of pulmonary consumption, which was especially 
inspired by reckless and extravagant utterances by 
medical men as well as laymen in a recent discus¬ 
sion in the daily press It was stated by a physician, 
poSsibly by more than one, that consumption “is as 
contagious as smallpox,” and that “hospitals for con¬ 
sumptives are a source of danger to the whole surround¬ 
ing community ” Dr Bowditch shows that in well reg¬ 
ulated hospitals or sanitana for consumptives conta¬ 
gion IS almost unknovm, or, at least, that with ordinary 
cleanliness and care as to the destruction of the sputa, 
the danger is reduced to a minimum While the 
vitality of the bacillus tuberculosis is very great under 
favonng circumstances, the experiments of Ransome 
and Delepinb have shown that, when dried, an expo¬ 
sure of only a few hours to direct sunlight is fatal to 
it, a fact that goes far to account for the advantages 
of climates hke that of Colorado and New Mexico in 
the treatment of this disease They also find that 
even a 1 to 10 per cent solution of chlorinated lime 
is an efficient disinfectant of clothing and apartments 
that have been soiled by the sputa, which alone are 
the sources of the infection These results have not 
so far been contradicted, and accepting them as true, 
some ardent sanitarians will have, in common pru¬ 
dence, to moderate their statements, if not their con¬ 
victions, on this subject 

The fact is that physicians, like othei men, are 
fallible and subject to go to extremes ovei any new 
and striking discoi eries in pathology and therapeu¬ 
tics While there are many who are unduly conser- 
1 atii e or backward in taking up and utilizing new 
facts, there are others who in their enthusiasm go 
altogether too far, and it is a question sometimes 
which of these two classes does the most harm When 
this human weakness of intemperance in conduct of 
statement affects matters of sanitary methods and 
precautions it is likely to add very effectually to the 
sum of human misery, a result in the production of 
which certainly no medical man should be desirous of 
haiung any part This question of the sanitary 


defense against tuberculosis appears, at the present 
time, the one most open to objectionable possibihties 
of this nature, and Dr Bowditch’s paper seems, 
therefore, a very timely communication 


DEGENERACY THEORIES OF THE SEVENTEENTH 
CENTURY 

Physicians who are accustomed to trace the devel¬ 
opment of the degeneracy hypothesis to Nordau or 
Lombroso will doubtless be astonished to learn that 
its essential principles were recognized by the Bohe¬ 
mians who formed the literary class of the time of 
Shakespeare Thistleton Dyer (“Folklore of 
Shakespeare”) with a quaint unconsciousness of 
the coeval teachings of Morel remarks that “ it was 
an old prejudice, which is not quite extinct, that 
those who are defective or deformed are marked by 
nature as prone to mischief ” Thus in “King Richard 
III ’ Margaret says of Richard, Duke of Gloucester 
Thou elfish mark’d, abortive, rooting hog, 

Thou that was sealed in thy nativity, ^ 

The slave of nature and the son of hell 
She called him hog in allusion to his cognizance, 
which was a boar A popular expression in Shakes¬ 
peare’s day for a deformed person was a stigmatio It 
denoted anyone who had been stigmatized or burnt 
with iron as an ignominious punishment, and hence 
was employed to represent a person on whom nature 
had set a mark of deformity Thus in “ 3 Henry VI ” 
Queen Margaret says 

But thou are neither like thy sire nor dam. 

But like a foul misshapen stigmatic 
Mark’d by the destinies to be avoided. 

As venom toads, or lizards’ dreadful stings 
Again in “2 Henry VI ” young Clifford says to 
Richard “ Foul stigmatic, that’s more than thou 
canst tell ” In “A Midsummer Night’s Dream” 
mothers’ maiks and congenital forms aie deprecated 
by Oberon from the issue of happy lovers 
And the blcjts of Nature’s hand 
Shall not in their issue stand , 

Never mole, hare hp, nor scar, 

Nor maik prodigious, such as are 
Despised in nativitj, 

Shall upon their children bo 

Constant allusions are met with in old English 
writers relating to this subject showing how strong 
were the feelings of our foiefathers on the point 
One further instance given by Shakespeare is 
afforded by the words of King John (iv, 2) with 
reference to Hubert and his supposed murder of 
Pnnce Arthur 

A fellow by the hand of Nature mark’d, 

Quoted and sign’d to do a deed of shame, 

This murdei had not come into ray mind 
The significance of stigmata as evidence of defect 
was recognized even by lawyeis of the 17th centurj' 
Bacon (who as Harvey says “Wrote on science like 
a Lord Chancellor”) dogmatically accepts the coexist 
ence of moral and physical defect, but in place of 
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tracing both to the same cause, hereditary taint, 
remarks that “ Deformed persons are commonly even 
with nature, for as nature hath done ill by them, so 
do they by nature, being void of natural affection, 
and so they have their revenge on nature ” The 
notion of degeneracy as affecting physical structures 
was as old as Empedocles One quaint use of it was 
made by SiLVius (of Fissure of Sylvius fame) in a 
criticism of Vesalius (“From the Greeks to Darwin”) 
Vesalius (1514-1564) had brought the charge against 
Galen (A D 131-200) that his work could not have 
been founded upon the human body, because he had 
descnbed an intermaxillary bone This bone, Vesalius 
observed, is found in the lower animals but not in 
man SiLvrus (1614-1672) defended Galen warmly 
and argued that the fact that man had no intermaxillary 
bone at piesent was no proof that he did not have it 
in Galen’s time “ It is luxury,” he said, “ it is sen- 
suahty which has gradually deprived us of this bone ” 
This passage proves that the idea of degeneration 
of structure through disuse as well as the idea 
of the inheritance of the effects of habit, or the 
transmission of acquired characters, is a very ancient 
one The erroneous conception, that loss of struc¬ 
ture was evidence not of advance, but of degeneracy, 
still mars many of the current researches on degen¬ 
eracy and has led both Lombroso and Noedau into 
many blunders 


THE MEDICAL DEPARTMENTS OF THE ARMl AND 

NAVY 

The Federal Government employs medical men in 
connection with three of its departments—the War, 
the Navy and the Treasury The officers of each are 
appointed by the President, confirmed by the Senate 
and hold hfe positions during good behavior Pay 
and status increase with length of service, as promo¬ 
tion IS determined by senionty except in the case of 
the chief of each service, who is selected for office by 
the President The scale of pay and the grades of 
senionty are arranged bn the same general plan so 
that at first sight one might expect competition for 
appomtment to be equally active in all three of the 
services An Army Medical Examining Board has 
just closed a four weeks’ session in Washington, D C 
after fillmg the vacancies in the coi-ps by selecting 
eight men out of forty-five candidates, who presented 
themselves for exammation out of forty-nine minted 
to appear Dunng the past fiscal year three vacan¬ 
cies in the Treasury Department were filled by a 
competitive examination for which there were sixty- 
one applicants, thirty-six of whom underwent the 
ordeal of examination In the Navy 341 medical 
graduates made application for appomtment but only 
thirty-six of these requested permission to appear 
before the exammmg board and only twenty-two 
availed themselves of the permission Six vacancies 


were filled from this number leaving ten unfilled at 
the end of the year This has been the experience 
of the Navy for several years past and the Bureau 
has been so embarrassed by not haiang a sufficient 
number of medical officers to fill important positions 
afloat and ashore that Surgeon General Trvon has 
recommended the appomtment of acting assistant 
surgeons for temporary duty until the vacancies m the 
corps have been filled m the regular way These 
results show that the services of the Federal Govern¬ 
ment do not offer equal inducements to young medical 
men although they are organized apparently on the 
same general plan 

The passed candidate of the Army Medical Board 
16 commissioned an assistant surgeon with the rank 
and pay of a first heutenant of ca'valry, $1,600 a year 
At the end of five years service he becomes the equal 
of a captain of cavalry, and then by seniority the 
higher grades are reached, there being ten lieutenant- 
colonels, six colonels and one brigadier general to 
fifty surgeons with the rank of majoi and 110 assist¬ 
ant surgeons with the rank of lieutenant or captain 
according as they have served less or more than five 
years The proportion of officers of the higher grades 
IS not so large as m some of the other staff corps of 
the Army, nor mdeed as m the Navy Medical Depart¬ 
ment, but our Army brethem appear satisfied with 
present conditions as all those who now occupy these 
higher grades entered the corps at a time when a 
majorship was the highest rank that could be reached 
outside of the surgeon generalcy Ten per cent is 
added to the pay proper of the Army officer for every 
five years of service up to twenty years, so that should 
there be a delay m his promotion to a higher grade, 
its financial effects are considerably neutralized, but 
compulsory retirement of the older officers at 64 years 
of age makes progressive promotion for the younger 
men Quarters are provided for the medical officer 
and forage for his horses as m the case of othei 
officers of like rank, and the conditions m time of 
peace are such that his home hfe may be as unbroken 
as that of a practitioner in civil life 

In the Navy the personnel consists of a surgeon 
general or a chief of the bureau with the rank of com¬ 
modore the naval equivalent of a brigadier general, 
fifteen medical directors with the rank of captain or 
army colonel, fifteen medical inspectors with the rank 
of commander or lieutenant colonel, fifty surgeons 
and ninety assistant surgeons The older officers 
have no general ground of complaint They liaie 
a high rank, corresponding pay and as most of 
them have alreadj^ completed their sea sen ice, their 
home life is comparatiiely unbroken, and good 
quarters are provided for them, vlien on dulj at 
naval hospitals or naiy yards Thoj are absorbed 
into the retired hst at 62 jears of age But 
the conditions are not so pleasant for the passed can- 
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didate of the Naval Medical Board He is commis¬ 
sioned an assistant surgeon with $1,700 a year, if at 
sea, and $1,400, if on shore duty, but with the rela¬ 
tive rank of an ensign, the naval equivalent of a sec¬ 
ond lieutenant in the army, and dunng the three 
years which he is required to hold this rank, he is 
thrown into more intimate relations with the warrant 
officers of his ship than with his suiienors in the 
medical department When he becomes a passed 
assistant surgeon, he ceases to draw the 10 per cent 
longevity increase of pay, although the correspond¬ 
ing grade of the engineers of the Navy are allowed 
this increase, and he does not receive tiie relative 
rank of lieutenant (equivalent to captain in the army) 
until all the line officers who antedated his entry into 
service have reached this rank, nor, when he has been 
promoted in his own corps to the grade of surgeon 
does his relative lank become that of lieutenant-com¬ 
mander, the equivalent of the army maior, until the 
line officers aforesaid have been promoted Of the 
fifty surgeons now on the Navy list only five have this, 
their proper rank, while forty-five are held down and 
have been held down for years waiting for the promo¬ 
tion of officers of the line 

Evidently legislation is needful to remove the 
obnoxious features of the Naval Medical Service or 
' the high standard of professional qualifications will 
have to be lowered to permit the vacant positions to 
be filled A bill to reorganize the corps should be 
supported in the next Congress by the whole strength 
of the medical profession 


DANGERS OF COCAIN 

The recent death of a patient in a physician’s oper¬ 
ating room from the effects of cocain again calls atten¬ 
tion to the dangers attending the use of this drug 
Regarding the case in question we have no criticisms 
to offer, as the circumstances were such that a general 
anesthetic would apparently have been more danger¬ 
ous than cocain While in this instance no blame 
can be attached to the medical attendant for the 
untoward result, it at the same time recalls the deadly 
power of this drug The number of fatal cases so 
far reported is happily not many, but those of severe 
poisoning are quite numerous The employment of 
cocain IS largely on the mcrease, it being frequently 
prescribed by druggists for the relief of toothache 
and other forms of local pain It is also used by 
dentists, and oftentimes in a most reckless manner 

The poisonous properties of cocain seem to be 
especially pronounced when used in the urethra, nose 
and mouth It is less so when employed m operations 
on the trunk and extremities This raises the ques¬ 
tion as to whether the additional danger is due to the 
facihty of absorption from these parts or to the semi- 
erect position in which most operations on the nose 
and mouth are most frequently conducted Solutions 


of too great strength are often employed, some of 
them being made extemporaneously by adding a few 
grains of the drug to an unknown quantity of water 
The studies of Schleich have shown that when 
efficiently used, very weak solutions may suffice for 
lengthy anesthesia of extensive areas 

We feel at this time that a note of warning is 
needed regarding the use of cocain It should never 
be prescribed or used by any but qualified medical 
liractitioners When used by them it should be in 
solutions ot known strength, and if for operations, 
preferably by the intra-cutaneous method of Schleich 
The patient at the beginning of an oiieration in which 
cocain IS used should be placed in a horizontal posi¬ 
tion, which should be maintained until the effect of 
the drug wears off 


LEGISLATIVE PREVENTION OP SUICIDE 
The uninterrupted increase of suicides in Great 
Britain as officially venfied for more than forty years, 
so says the recent three years’ report, is again attract¬ 
ing attention This, the lury verdict of insanity 
IS far from explaining, as in ninety-nine cases out of a 
hundred the act of self-destruction is the only evidence 
of unsound mind on the part of the deceased But this 
plea in most instances is a fiction of coroners’ juries, 
originally designed to subvert the almost savage treat¬ 
ment of the corpse by the law itself The disgrace of 
a cross-road bunal with the impaling stake has never 
attained its object of a warning to the living, and the 
penalty of imprisonment in case of failure has like¬ 
wise succeed not a lyhit better In the State of New 
York there are already signs of a reaction in the shape 
of modifications of the latter law, or tor the matter of 
that, an absolute repeal The courts themselves 
affirm that the inevitable second attempt is certain to 
be effectual Thus the concession to the feelings of 
relatives and friends counts for naught 

The strain of an advance civilization with its pessi¬ 
mism and the decrease of the religious sentiment only 
in part furnish reason for the present tendency toward 
the old Roman idea that this self murder was an act 
of courage lather than a mawkish bid for an often 
undeserved sy mpathy May we not say that psychol¬ 
ogy rather than pathology can better solve the prob¬ 
lem, since there is aluays present that indefinite 
something known as a moral twist? It is not enough 
for us to always beg the question by the dictum that 
it IS a disease, why not rather call it an impulse 
taking instant form through fear of a certain repen¬ 
tance ^ Often, too, the means for self-destruction at 
hand suggest the act, just as much as other surround¬ 
ings will divert into a contrary direction We are all 
aware of the ingenuity of suicides and their patience 
in the study of expedients for glossing over their 
crime against posterity under the name of acci¬ 
dental death Their act is bom of egoism, which, by 
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some IS classed as a mental disease and the final doom 
IS at the veiy least the disgrace of then survivors, 
which they often seek to mitigate by a homicide or 
two At all events no remedy is effectual after death 


THE QUADRENNIAL ELECTION 
The election of Ma]or Wm MoKinlev to be the 
President of the United States will set the money 
machinery of the country in motion, and now that 
capital need no longer fear to come out of its hiding 
places we trust that prosperity may come to and abide 
with every reader of the Journal We trust that the 
good work of organization may go on apace and that 
the membeis may make renewed efforts to increase 
the membership Our Journal has prospered even 
in the face of the great financial depression which has 
affected all classes of business With the business 
revival sure to come, let us all have confidence, and 
show it by taking hold of the Association affairs 
with renewed vigor 


CORRESPONDENCE 

Give Pull Names of Autlioi’s 

Philadelphia, Oct 30, 1896 

To tlie Editoi —Having been engaged lately in a literary 
work involving considerable consultation of papers and veri 
fying of references I have realized, as any one must under the 
circumstances, the extra labor necessitated by a practice which 
has always been more or less general with authors, of mention 
ing only the surname of writers and investigators refeired to 
Any one who has had experience can not fail to have been 
struck with the large number of persons of the same surname 
who are contributors to medical literature, so that a reference 
to Dr Sydenham’s or Dr Jones’s views and Dr Ranklin’s 
papers gives a very imperfect idea of the individuality of the 
author Take for example the name Hoffmann The student 
will find in the Surgeon General’s Catalogue this surname 
more than one hundred times, and of these Hoffmanns quite a 
number are authors of volummous and important papers So 
that to be told that Hoffmann believes thus And so, is of little 
assistance to the reader who desires to look up his views and 
papers Again, to take a name to which modern medical liter 
ature often refers—Laveran At least two Laverans, both 
French army surgeons, have written papers of importance 
The Laveran whose name is so identified with the malarias 
plasmodium is A Laveran,* while Louis Laveran is a \ery dif 
ferent person Yet writers only quote Laveran It is needless 
to multiply instances They will occur to anyone My object 
in asking publicity to this letter is to beg writers to adopt the 
practice of giving the full name of the authoritj quoted This 
of course involves a little trouble at first to hunt up the Chris 
tian name, but as j ears roll on and we are all thus explicit m 
indicating the authorities quoted, it will become easier and 
easier, while the amount of labor saved to those looking up 
references will be immeasurable Especiall) important is it 
that the editors of the i arious handbooks and annuals which 
are now filling such a useful niche in medical literature should 
adopt the practice of using the full name, for it is from sug 
gestions in, such books that writers often want to look up 
references Respectfully j ours, 

James T\son, M D 

I Unfortunatelv e^en the SurReon Ctneral » Catalogue has not the 
full Christian name 
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Sei mn-tliei apy 

Chicago, Oct 31, 1896 

To the Edttot —In the last issue of the Journal I find a 
short letter referring to and criticising Dr H Lahmann’s arti¬ 
cle on serum therapy As Dr Lahmann will hardly become 
acquainted with the contents of this letter, I think it my duty 
to reply to it in his stead, because it was I who translated his 
article for the Journal 

In consideration of the fact that every serum treatment so 
far employed has proven to be a failure, and considering also 
that the efficiency of the antitoxm treatment of diphtheria is 
still either doubted or denied by a great many competent phj 
sicians, it seems to be quite a bold undertaking by any advo 
cate of the serum therapy to call a physician whose therapeutic 
views differ from his, a quack 

In concluding his letter Dr K says “We should be on 
our guard, having enough of the sort in the country ” I would 
like to call his attention to the fact that there is another thing 
in this country and in the world, which we ought to guard 
against still more, and that is the abuse done with the drug 
treatment If we step behind the prescription counter of a 
drug store and look over the prescriptions, we will have a most 
elegant opportunity of studying a legitimate quackery w hich 
has done and IS doing more harm to the sick than any “old- 
fashioned” treatment ever did or ever will do 

Very truly yours, Carl Strueh, M D 


PUBLIC HEALTH 


Diphtheria in Illinois-—Six cases had occurred at Newman, up 
to the 24th ult, with four deaths In addition to the reports 
from West Hammond and Newman, diphtheria has been 
reported as existing within the week ending October 24 at the 
follow ing places in the State Flora, Sidell, Clinton, Sparta, 
Jacksonville, Springfield, Auburn, Virden, Chrisman, Gales 
burg. Orange Township (Knox Co ), and Melrose, near Astoria 
The reports do not indicate that the disease prevailed exten 
sively at any points, but an unusually large fatality is reported 
in proportion to the number of cases 

Water Supply at East London —The vestry of Hackney, Lon¬ 
don, has been endeavoring to supplement the scant water sup 
plj of its poorer dependent population bj a house to house dis 
tribution of water amounting to 100,000 gallons weekly since 
the first of August It has also supplied a number of storage 
jars, not less than 1,500 of them to families having no other 
means of storing water A subcommittee of the vestry has 
been in session everj day, Sundays inclusne, all through the 
vacation period 

Dipbtlieria in Indiana —Diphtheria is reported as epidemic in 
several counties in Indiana The southern part of the State 
has sent in the greater number of complaints The storj is 
generally the same from all points The first case is pronounced 
tonsillitis by the attending phjsician, consequent!} no quaran 
tine IS established, and so the disease becomes epidemic In 
more than one place the people discovered that phjsicians had 
carried the disease, and demanded protection from the State 
Board of Health Although the State Board has miserable 
financial support still it manages to furnish culture outfits for 
diphtheria diagnosis and make microscopic examination with 
out charge Recentl} at Columbus, a practitioner furnished a 
householder a written certificate to the effect that, “ no conta¬ 
gious or infectious disease existed at house of-,” 

despite the fact that cultures proied the reported tonsillitis to 
be true diphtheria To prevent the carrjingof contagion b} 
doctors the State Board of Health has passed rules directing 
specificalh how the} shall protect themselves when knowingl} 
visiting contagious and infectious diseases ^ 
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Payment of Kentucky State Board of Health Bills —Although it 
IS provided by section 2053 of the Kentucky Statutes that the 
necessary printing of the State board of health shall be done 
in the same way and upon the same conditions, as other pub 
he printing is done, the court of appeals of the State says that 
it does not necessarily or properly follow that the cost thereof 
was intended by the legislature to be paid to contractors for 
State printing out of the general fund On the contrary, it 
thmks it plam that it should be paid out of tl?e fund provided 
by section 2054, which appropriates §2,500 per annum, or so 
much thereof as may be deemed necessary by the State board 
of health, to pay the salary of the secretary, meet contingent 
expenses of the office of secretary, and the expenses of the 
board, “which shall not exceed the sum hereby appropriated ” 
The court goes on to say, State Board of Health v Stone, 
Auditor, decided Sept 24, 1896, that although the State board 
of health is an institution invested with considerable responsi 
bility, and undertakes to perform duties deemed essential to 
the general health and physical well being of citizens of the 
State, the position of its members is one rather of professional 
distmction than pecuniary gam, and hence the only officer 
connected with it entitled, under the statute, to compensation 
for services rendered, is the secretary, whose salary, though 
fixed by the board, can not exceed §1,200 The residue of the 
appropriation, as above §1,300, must cover all the expenses 
stated, including all legitimate cost of printing 

The Etiology of Hereditary Stigmata—In the State Hospitals 
Bulletin, July September, Dr Frederick Peterson of New York 
city, contributes a very instructive article on the physical 
stigmata of degeneracy He closes his paper as follows 

A few words should be said concerning the etiology of the 
stigmata of degeneration When we come to investigate the 
causes which lead to their formation we meet with much diffi 
culty Usually we must look to modifications occurring dur 
ing fetal development, during the evolution of the child, modi 
fications brought about by arrest or errors of development, not 
so much perhaps in the organs themselves (which show the 
effects) as in the central nervous system, m the nervous 
mechanism which governs heredity As the evolution of our 
bodies as well as our minds depends upon the brain and spinal 
cord and the countless nerve filaments which radiate from 
them to every tissue, so the nervous system plays the most 
important part in the infiuences which have to do with heredity 
The nervous coordination must be rearranged by strong stimuli I 
m order to reproduce the hereditary impulse This is why ' 
traits acquired by us in our individual lifetime are not apt to 1 
be inherited by our descendants If a person loses an arm his' 
children are not deprived of that useful member, for the 
nervous mechanism of development which has for ages pro 
duced arms in their proper places and which is fixed in the 
powerful hereditary impulse of the race has not been changed 
So in the breed of dogs whose tails have been cut off for count 
less generations, not one is born without a tail, because the 
nervous coordmations governing the evolution of the tail bear 
down with all the hereditary force of the race since its first 
beginning (when the tail existed though the animal was legless) 
to keep it in existence If in some way we could reach the 
nervous mechanism which is responsible for the evolution of the 
tail, we might modify or even prevent its development It is 
therefore some derangement of the nervous mechanism govern- 
ino- heredity which brings about deviations from the nmmal type, 
which gives rise to anatomic, physiologic and psychic anomalies 
which we designate as the stigmata of degeneration How is 
the nervous mechanism of heredity deranged? It may be readily 
and profoundly deranged in a variety of ways, for instance by 
poisons Thus alcohol disarranges the nervous mechanism of 
heredity in such a way that the descendants may suffer from 
the drink craving, from idiocy, insanity, epilepsy, hysteria, 
neurasthenia, from shattered nervous systems, for at least three 
generations, and in these unfortunates we find along with 
marked functional stigmata of degeneration, these actual phy 
sical deviations from the normal type which we call anatomic 
stigmata But idiocy, insanity, epilepsy and the like are m 
themselves conditions which disarrange the nervous coordina 
tions so profoundlj as to effect the hereditari impulse and give 
rise to anatomic and functional stigmata in the descendants 
What IB bequeathed to the degenerate child is a fragile and 
unstable nervous constitution The evidence of this inherited 


fragility of the nerve mechanism may present iteelf as insanity, 
or it may be epilepsy, or it may be feeble mindedness, or it may 
be criminal tendencies, or it may be simple nervousness orhys 
tena or certain kinds of headache or possibly only eccentricity 
All of these disorders are more or less interchangeable and are 
merely proofs of an unstable nervous organization Where 
such conditions do not develop they may exist in a latent state 
and pass as a legacy to another generation Whether the neu 
ropathic state be manifest or latent, we are apt to find anato 
mic stigmata of degeneration present on careful examination 

Health Report —The following reports of mortality from 
smallpox, cholera and yellow fever have been received in the 
office of the Marine Hospital Bureau of the Treasury 
Department 

SMALLPOX—POBEIGN 

Bombay, India, September 22 to 29, 2 deaths 
Gibraltar, October 4 to 11, 1 case 

Hiogo, Japan, September 19 to October 3, 170 cases, 63 
deaths 

Licata, Italy, October 3 to 10, 3 deaths 
Madras, India, October 7 to 14, 70 deaths 
Manzanillo, Cuba, October 1 to 15, 2 deaths 
Moscow, Russia, September 26 to October 3,1 case, 1 death, 
October 3 to 10, 1 case, 1 death 
Nogales, Mexico, October 17 to 24, 4 cases 
Odessa, Russia, October 3 to 10,12 cases, 5 deaths 
Pans, PVance, S^tember 26 to October 3, 1 case 
Rio (Jrande do Sul, August 22 to September 19, 74 cases, 
7 deaths 

St Petersburg, Russia, October 3 to 10, 5 cases, 4 deaths 
Turpan, Mexico, October 3 to 10, 2 deaths 
Warsaw, Russia, September 26 to October 3, 5 deaths 
Vera Cruz Mexico October 15 to 22, 1 death 

CHOLERA 

Bombay, India, September 22 to 29, 3 deaths 
Calcutta, India, September 12 to 19, 4 deaths 
Hiogo, Japan, September 19 to October 3, 9 cases, 1 death 
Hong Kong, (jhina, September 12 to 19, 2 deaths 
Madras, India, September 19 to 26, 7 deaths 
Yokohama, Japan, September 26 to October 2,1 case, 1 death 
Cairo, Egypt, September 15 to 21, 28 cases, 9 deaths 
Throughout Egypt to date, September 25, there were 21,565 
cases and 17,990 cholera deaths 

iELLOW EE\Ha? 

Matanzas, Cuba, October 7 to 21,27 deaths 
Santiago, Cuba, October 17 to 24, 12 deaths 
Cardenas, Cuba, October 10 to 17, 4 deaths 
Quantanamo, Cuba, September 1 to 30, 6 deaths 
Cienfugos, Cuba, October 11 to 18, 17 cases, 4 deaths 
Havana, Cuba, September 15, to 22,145 cases, 55 deaths 
Guadeloupe, W I, October 1 to 4, 3 cases, 2 deaths 


NECROLOGY 


E W Wood, M D of Northboro, Mass , died suddenly 
September 6, aged 56 years He was born in Middleboro in 
April, 1840 He taught school in his earlier life, beside study 
ing medicine He enlisted for nine months in Co C, 4th regi¬ 
ment, Massachusetts volunteers, and was appointed assistant 
surgeon under Gen Banks 

Herman Hardrich, M D , of Brooklyn dien October 4, aged 
42 years He was of German parentage, born in New York 
city He graduated in medicine from the New York University 
Medical Departent in 1876 His professional life was spent in 
Brooklyn, but during the past fifteen jears he had been 
maimed or disabled by spinal and other complications His 
final illness was ascribed to pulmonary tuberculosis, ending 
with a convulsive seizure 

George B O’Sullii an, M D , of Brooklyn, died October 11, 
aged 30 years He was a native of that citj and a graduate of 
the Long Island College Hospital about ten years ago He 
served as interne in St Mary’s General Hospital in 1888 and a 
term in St Mary’s Maternity Hospital After cShipleting his 
service m the latter institution, he opened an office and in a 
short time built up a large and remunerative practice Dur¬ 
ing the past winter he had an attack of pneumonia Although 
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this was severe, his convalescence did not progress satisfacto 
rily, and pulmonary tuberculosis supervened At this time he 
was strongly advised to leave Brooklyn and settle m the North 
west, but this he was unable, for family reasons, to do In 
May last, he reluctantly agreed to take a vacation and decided 
to spend it in the Adirondacks The climate of this section 
did not appear to benefit him, and his stay there was brief 
The midsummer was spent at New Suffolk, L I There he 
seemed to experience some improvement In the latter part of 
August he returned to the city and resumed his practice, but 
his strength was, however, not equal to the task and he was 
obliged to gradually give up his business, until toward the 
last he was confined to his home In his death was ended the 
career of a man of great promise, a career that had always 
been upright, honorable and useful 
A C McLellan, M D , a native of Prince Edward Island 
and graduate of McGill University, Montreal, and the Royal 
College of Surgeons, Edinburgh, died at Gloucester, Mass , 

October 17 He was 35 years of age-B H Whalbv, M D , 

of Whaleysville, Md , October 9, aged 29 -P S Carden, 

M D , of Richmond, Va , October 11, aged 60-R C 

Waleer, M D , of Mobile, Ala , October 11, aged 59- John 

Springs Baxter, M D , of Macon, Ga , October 12 He was 
born in Macon in 1832 and was graduated from the Univer 
sitj of Georgia in 1853 He received his medical degree 
from the Jefferson MeBical College in 1856 and returned to 
Macon to begin the practice of medicine He enlisted in the 
war with the Macon Volunteers in 1861 and was made surgeon 
of the battalion in 1862 Later he was assistant surgeon at 
Richmond to the Third Georgia Hospital, then became sur¬ 
geon of the Forty sixth Georgia regiment in the field until 
the surrender After the war he resumed practice in Macon 
for about a year and then went into the general merchan 
dise business under the firm name of Jones (SL Baxter Retir 
ing from business in 1873, in 1876 he became director in the 
Southwestern Railroad and in 1891 became its president, 

which position he was holding at the time of his death- 

Richard Beebe, M D , of Alford, Mass , October 20, aged 72 

He was graduated from the Pittsfield Medical College-M 

H Raymond, M D , of Grass Lake, Mich , October 21, aged 
60 He was graduated from the University of Michigan in 

1852- ^Walter P Brown, M D , of Lexington, Mich , Octo 

ber 18, aged 43 


SOCIETY NEWS 


Second Pan American Aledlcal Congress —President Diaz will 
receive the Congress on the 19th inst, and the municipality of 
the City of Mexico will tender a reception on the 17th inst 
Dr H L E Johnson, chairman transportation committee, 
has authorized the Baltimore & Ohio road to communicate in 
his name with persons north and east desiring to attend the 
Congress and make arrangements over that road connecting 
with the special train of the American Tourist Association 
at Cincinnati Dr Liston H Montgomerv has arranged a 
special over the Laredo, Texas and Mexican National Rail 
road, at a cost of about $150 Stop over privileges will be 
allowed, and the trip will occupy about three weeks The 
price includes hotel accommodations 

List of Honorary Presidents and Secretaries for Canada — 
Drs James Stewart, Montreal H P Wright, Ottawa, John 
Caven, Toronto, L D Mignault, Montreal, Morehouse, Lon 
don, Ont , J L Davidson, Toronto, Sir Wm H Kingston, 
Montreal, Cassidy, Toronto, Edward Farrell, Halif ix, J VS 
Brunelle, Montreal, T J Roddick, Montreal, Surg Major 
Strange, Colm Sewell, Quebec, W Gardner, Montreal F W 
Ross, Toronto, Adam Wright, Toronto, Grondin, Qiu bee, 
A B MacCallum, Toronto, Wesley Mills Montreal, J B A 
Lamarche, Montreal, Sheard Toronto, J C Cameron, Mon 
treal, Blackader, Montreal, Burnham, Toronto, Buffer, Mon 
treal, Kirkpatrick, Halifax, A V Foucher, Montreal ChrC 


tien Zaugg, Montreal, Stephen Dodge, Halifax, Birkett, 
Montreal, J C Cornil, Toronto, D Marcil, St Eustache, 
P Q , J E Graham, Toronto, A A Browne, Montreal, 
E P Benoit, Montreal, F Montizambert, Quebec, W Bay¬ 
ard, St John, N B , P H Bryce, Toronto, James Patterson, 
Winnipeg, Davie, Victoria, B C , A Vallde, Quebec, Work¬ 
man, Toronto, Stephen Lett, Guelph, Ont , Burgess, Mon 
treal, McAvmny, St John, N B , Beers, Montreal, Wilmot, 
Toronto, Shepherd, Montreal, C E Lemieux, Quebec, 
Geikie, Toronto, Adami, Montreal, A P Reid, Halifax 
A R L Marsolais, Montreal, Arthur Lemieux, Dentist, Mon 
treal, Luke Leaky, Dentist, Toronto 

The Medical Society of the District of Columbia —The following 
circular has been issued by this Society 
Sir —I have the honor of transmitting to you the follovnng 
preamble and resolutions adopted by the Medical Society, and 
to request that the action suggested therein be taken, and that 
the Society be duly informed of the appointment of a repre 
sentative as provided for bj the resolutions 
Where vs, There is now pending in both Houses of the Con 
gress of the United States, a bill, entitled, “A bill for the 
further prevention of cruelty to animals in the District of 
Columbia,” which avowedly contemplates the supervision and 
restriction of vivisection in this District, and 
Whereas, It is believed that such proposed legislation will 
so obstruct and limit experimental research as may seriously 
interrupt the pursuit and progress of biologic and medical 
research in this District, therefore be it 
Resolved, That the Medical Society of the District of Colum 
bia hereby invites the bureaus, departments, schools of medi 
cine and scientific societies hereafter named, to unite with it in 
the organization of a commission to be constituted of one 
representative from each of such bureaus, departments, schools 
of medicine and scientific societies, which shall be known as 
the “Joint Commission on Vivisection,” charged with the 
duty of mvestigation relating to the practice of animal experi 
mentation in this District, and representation of the conscitu 
ent organizations before Congress, in such manner as said 
commission may determine 

Resolved Secondly, That this invitation be extended to the 
Bureaus of Medicine and Surgery of the Army, Navy, Marine 
Hospital Service, Animal Industry, the Medical Departments 
of the Columbian, Georgetown, Howard and National Univer 
sities and to the Chemical, Biological, Anthropological, Ento 
mological and Philosophical Societies of the District of 
Columbia 

Resolved Thirdly, That the expenses of the Joint Commis 
Sion shall be defrayed in equal proportion bj each bureau, 
department, school and society represented in said Joint 
Commission 

Resolved Fourthly, That the corresponding secretarj bo 
requested to transmit a copy of the foregoing preamble and 
resolutions to each of the bureaus, departments schools and 
societies named, and request their concurrence, and the name 
and address of their representatives Very respectfullj, 
[Signed] Thomas C Smith, M D , Cor Sec’y 


BOOK NOTICES 


Alodern Greek Alasfery, A Short Road to Ancient Greek By 

Thomas L Stedman, A M , M D New V ork Harper A, 

Bros 1896 

This IS an attempt to bring the English speaking medical 
man face to face with the new Greek, but he might as well 
know once for all that he can not learn an} foreign Hngu igo 
without study Such books as the one under consideration 
are valuable, but they can not take the place of the tutor by 
the colloquial method Dr Stedman save “In these days 
of international congresses a pressing need is felt for some 
common medium of expression, for few men are such masters 
of the three languages in which discussions are usuallv held at 
these gatherings to enable them to take an intelligent part in 
all the deliberations English, French and German have each 
in turn been proposed as the international language, but 
national jealousies would appear to offer insuperable obstacles 
to the adoption of any one of them to the exclusion of the 
other two The only solution of the diflicu s te m 

the selection of some other language w> I 
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sally accepted without wound to the national pride of any 
European people Many men from Voltaire to Blackie, and 
others of the present day, have urged the adoption of Greek 
for this purpose, and of all living tongues none has stronger 
claims in this regard Its adaptability to the needs of inter¬ 
national communication is shown by the fact that it is now the 
language of commerce throughout the Levant, as it was before 
and at the beginnmgof the Christian era, the common tongue 
of men of letters and of polite society in the civilized world ” 
The author makes a good point in advocating the study of 
modern Greek bv saying that to learn Greek by the study of 
the ancient classics, such as Homer and Xenophon, is like it 
would be to undertake the study of the English language by 
carefully reading Chaucer and Spenser The one who will 
master this book may be said to have accomplished the mas 
tery of the language which it teaches ' 

A Text book of Diseases of the Nose and Throat By Pbancke 
Huntington Bosworth New York William Wood A, Co 
1896 

The present edition of some eight hundred pages is a con¬ 
densation of his former voluminous treatise j 

This excellent work has lost none of its practical value by 
covering the same ground with half the reading text of the 
former editions The pruning process has been rather of words 
than ideas, and its value as a text book for students and prac 
titioners has been greatly enhanced Bosworth’s work is 
unquestionably the most complete text book on the subject as 
yet given to the profession by an American author, and may 
well be considereil to rank with Morell Mackenzie’s classic on 
the same subject 

Manuale dl Materia Medica Del Dottore Gaetano Malacbido 
Ulnco Hoepli, Milano, 1896 

L’Implego Ipodermico e la Dosatura del Rimed! Del Dottore 
Gaetano Malackido Ulnco Hoepli, Milano, 1895 
Manuale Pratico della Medleatora Del Dottore Adelchi Zambleb, 
con Prefazione del Prof E Tricomi, con 6 incisioni Ulnco 
Hoepli, Milano, 1896 

These three publications of the Hoepli series give very fair 
and apparently very complete statements of the present state 
of our knowledge of their respective subjects, and a very handy 
form for those acquainted with the language The treatise on 
materia medica is especially full and complete for a pocket 
manual, so far as known we have nothing in English that 
approaches it in this respect, some even of the less known drugs 
are more fully mentioned than m the U S Dispensatory It 
would be an excellent work of reference for any physician and 
the language being an easy one to acquire, would not be, by 
any means, a serious objection 

The volumes make no special pretense at being other than 
handy manuals, and for this they seem eminently suited Our 
Italian confreres appear to be well provided for in this regard 

The Medical and Surgical Uses of Electricity By A D Eockweel, 

A. M , M D Illustrated with 200 engravings, new'edition 
New York Wm Wood A Co 1896 

This work IS practically the ninth edition of Baird andKock- 
well’s well known treatise on the medical and surgical uses of 
electricity, but Dr Baird has long since been dead, and has no 
connection with any of the revisions since the second Baird 
and Kockwell has so long been the standard work on electro 
therapeutics that any additional commentation of it is a super¬ 
fluity It IS sufficient therefore to say that the present edition 
has been brought down to date, even including a chapter on 
the Roentgen raj Among the new features for the book we 
notice an fllustration of Girdner s telephone bulleUprobe with 
the method of using it, and the Cleaves’ electrode for vaginal 
hvdro electric applications, and various skiagraphs illustrative 
of the Roentgen photograph! in diagnosis It is evident that 
Dr Rockwell intends that his book shall be a standard on the 
subject for a long time as it has been conscientiously revised 


A Practical Treatise on Medical Diagnosis For the use of students 
and practitioners By John H Musseb, M D , Assistant 
Professor of Clinical Medicine, University of Pennsylvania, 
Philadelphia New (2d) edition, thoroughly revised In one 
octavo volume of 925 pages, with 177 engravings and 11 full 
page colored plates Cloth, 85, leather 86 Philadelphia 
and New York Lea Brothers & Co 1896 
The new edition of this work embodies the latest improved 
advances, newly established facts and methods in this branch 
of practical medicine There are many new engravings and 
colored plates We can repeat the favorable, mention we gave 
the first edition of this work, apd can only say that the new 
one will be found even more valuable We notice with pleas 
nre that in the directions for bacteriologic diagnosis the 
metric system of weights and measures is used throughout the 
volume The colored plates of bacteria are accurate and com 
prehensive All classes of practitioners, general and special, 
are aware of the fact that they can not have too many good 
books on diagnosis In this class Musset’s book fairly belongs 
A full index adds to the value of the boob 

A Practical Treatise on Materia Medica and Therapeutics —By Rob 
EKTS Bartholow, M a , M D , LL D Ninth edition, revised 
and enlarged New York D Appleton & Co 1896 
The ninth edition of Bartholow’s therapeutics has been 
enlarged, so that it now forms a volume of 866 pages The 
additions and alterations which have been made as a rule 
relate to the accounts, more or less fullf of the synthetic reme 
dies from organic chemistry, many of which are patented, but 
[ are the property of the manufacturing chemists The general 
character of the work is unchanged, and it contmues to be, as 
heretofore, a standard work on therapeutics We regret, how¬ 
ever, that the author has not revised the system of weights 
and measures to correspond to the new Pharmacopeia or 
advanced position of chemic and pharmaceutic science The 
old British weights and measures is still employed throughout 
the book This detracts very much from its value We hope 
to see it corrected m future editions This has been done in 
the chapter on Topical Remedies, Part III of the book, which 
IB free from criticism in that respect Centigrade thermometer 
IB also used in this portion of the work Where the formula 
of the U S Pharmacopeia is eiven, howeyer, it is impossible 
for the author to avoid using metric terms, and it looks cun 
ous to see a metric term used in the preparation of the drug, 
while the dosage is always given m the old fashioned weights 
With this exception, the new revision stands the test of com 
parison with other works on this subject It will, we trust, 
continue to be a favorite for many a year, and the defects 
which we have pointed out are so easily corrected that we hope 
the tenth edition will be free from them 

Biennial Report of the Board of Health of the General Assembly of the 
State of Louisiana for I894-9S By S R Oleiphant, M D , 
President, Baton Rouge, 1896 

This report contains the most important features of the 
work of the Board of Health of the State of Louisiana for the 
years 1894 and 1895 It is of considerable interest in many 
particulars Among them is the report of a conference of 
quarantine authorities of the Gulf with a view to securing um 
formity of regulations, governing the fruit trade during the 
summer, and it was agreed that the representatives should 
maintain a medical inspection service m certain foreign ports 
The committee of the conference consisted of Drs Patton, 
Cochran and Hargiss, who recommended a modification of the 
quarantine laws and regulations of the United States, promul 
gated by the Secretary of the Treasury, April 4, 1893 On 
account of a disagreement between the Board of Health of New 
Orleans and the Marine Hospital Serv ice, it is stated by Dr 
Olliphant, page 24, as Secretary, that “in January, 1894, the 
local representative of the Marine Hospital Service especially 
informed this board of his instructions to make monthly 
inspections of our quarantine stations The feeling engendered 
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on part of this board by this attempted officious supervision 
IS fully set forth in a letter authorized by the board ” A letter 
addressed to the Secretary of the Treasury follows 
Dr Olliphant adds “Despite our protest, the formality of 
MSI ting our stations monthly is regularly indulged in by the 
Surgeon in charge of the United States Marine Hospital m this 
citj Bj the absence of complaint from the Supervising Sur 
geon General at Washington, I infer the reports of our prac 
tices and methods have proven satisfactory ” Again on page 
27, Dr Olliphant states that a subordinate of the Board of 
Health was requested to furnish a certificate of pratique by 
the Marine Hospital Service instead of bj the Board This 
statement follows, and the report continues, page 29 “The 
President and Attorney of this Board proceeded at once to 
Washington and through the courtesy of our Senators and 
Hepresentatives were introduced to the Secretary of the Treas 
ury This official was not aware that any change in the regu 
lations of the proceedings had been inaugurated We then 
repaired to the office of the Supervising Surgeon General of 
the United States Marine Hospital and discussed with him the 
justice of our claims, and while he did us the courtesy to prom 
ise to give the matter serious consideration, he obstinately 
refused to recommend to the Secretary of the Treasury to sus¬ 
pend this order till his decision was rendered On our depart¬ 
ure from Washington we were assured by the Secretary of the 
Treasury that our claim appeared to be well founded and 
would receive due consideration ” 

On August 16, the regulations of the Louisiana Board were 
finallj acceded to, and the report continues “It is to be 
hoped the United States Marme Hospital Service will desist 
from further interference with the quarantine affairs of the 
State of Louisiana When that service is prepared to dem 
onstrate the superiority of its regulations and methods, I feel 
confident that this Board of Health will most gladly adopt 
them Till then let us progress and not retrograde ’’ 

Full accounts are given of the smallpox epidemic of 1894, 
and the report concludes with the usual statistic tables and a 
republication of the laws of the State and ordmances of the 
city of New Orleans in relation to health and sanitation The 
report is, therefore, not only valuable from the standpoint of 
history but as a book of reference for those interested m the 
sanitary legislation of Louisiana 

The Bauscb and Lomb Optical Company of Rochester, N Y , have 
issued a catalogue of unusual merit concerning microscopes, 
microtomes, photographic and laboratory apparatus The 
descriptions of the instruments are clear and complete 
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Prof Klebs’ Article on “Tubercuiosis” transiated into Itaiian — 
The article by Professor Klebs on Tuberculosis, which was 
published in the Jo^R^AL, No 4, Vol 27, has been translated 
into Italian and appears in full in the Gazettn Degli Ospedah e 
Delle Chniche, September IS 

‘Omnibus Physicians”—The Noiivelles du Join announces 
that at Ollo}, near Mariembourg, a physician has been 
appointed by the authorities to take charge of all the sick in 
the community and attend them gratuitouslv, for which he 
receu es a certain salary and all expenses paid —Oaz il/ de 
Liige, September 10 

Operation for Atresia Vaginie—Mackenrodt (CenfifffZ)/ f Gyn , 
No 21, 1896) points out that attempts to keep the artificial 
lagina open by tampons after operations for this condition are 
seldom permanently, if even temporarily, successful, and 
states that he has recently in two cases successfully substituted 
a vagmal wall by transplantation of flaps obtained in opera 
tions for prolapse on otherwise healthy women The new 


canal is prepared and plugged with iodoform gauze till its 
inner surface is covered with healthy g^ranulations, and is then 
lined either by several single flaps which are kept in position 
by a tampon, or a Immg is formed by sewing a number of flaps 
together around a Cusco speculum and introduced with its 
wounded surface external into the granulatmg canal, and flxed 
by a tampon, which in either case is not removed for eight or 
ten days —St Louts Med Journal, October 

To Remove a Foreign Body from the Nose, Urethra, etc —Beugnies 
describes a simple arrangement with which he removes foreign 
bodies from small passages A hole is bored in the end of a 
probe and a thread fastened in it This is then introduced 
into the passage and carefully pushed past the foreign body 
The string then held in one hand and the probe in the other, 
the little whip thus forms a loop with which the foreign hody 
IS easily withdrawn —Gaz Mdd de Ltbge, September 10 

Newly Appointed Army Medical Officers —The Arm\ Medical 
Examming Board, which has been in session during the last four 
weeks in Washington, D C , completed its work on Saturday, 
October 24, by recommending the appointment of eight of the 
candidates, in order of merit as follows Basil H Dutcher of 
New York, Leigh A Puller of New Jersey, Franklin M 
Kemp of New York, George A Skinner of Minnesota, Carl R 
Darnall of Texas, Wm E Richards of Mississippi, Louis P 
Smith of the District of Columbia, Marshall M Cloud of 
Kansas 

Tbe Disinfection of Books by Vapor of Formalin —An experiment 
has recently been made by a medical authority in the disin 
fecting powers of the vapor of formalin on library books His 
conclusions are as follows 1 Books can be disinfected in a 
closed space, simply by vapor of commercial formalin, by using 

1 c c of formalin to 300 c c or less of air 2 The vapor of 
formalin is rapid in its disinfectant action The eSect pro 
duced in the first fifteen minutes is practically equivalent to 
that observed after twenty four hours 3 An increase in the 
amount of air to each c c of formalin is not counterbalanced 
by an increase in the length of time of exposure 4 In case the 
disinfection has been incomplete, the vitality of the organisms 
has been so weakened that they survive only if transferred in a 
few hours to media suitable for their development 5 The use 
of the vapor of formalin is not detrimental, as far as observ ed, in 
any manner to the books, nor is it objectionable to the operator 
beyond a temporary irritation of the nose and eyes somewhat 
similar to that produced by ammonia — Health, October 17 

Change of Name —The editors of Mathews' Medical Quai terlij 
announce that with the Januaiy issue of that publication its 
name will be changed to Mathews' Quaiterly Journal of Itee 
tal and Gastro Intestinal Diseases This is a change which 
has been deemed necessary for some time, as it is essential 
that the title of a medical journal should convey to the reader 
an idea of its contents, and this has not been the case with its 
name from the beginnmg There will be no change in the 
policy of the journal in the least As it will continue to be 
the only English publication devoted to diseases and surgery 
of the rectum and gastro intestinal tract, the articles which 
will appear in it will be limited to these subjects The journal 
will continue to be edited by Drs J M Mathews and Henry 
E Tuley, and published in Louisville, Ky 

Operative Treatment of Partial Epilepsy —In the Deutsche Med 
icunsche t'Tochenschi ift for August 27, Sachs and Gerster of 
New York giv e the results of operation in nineteen cases and 
arrive at the following conclusions 1 Those cases of partial 
epilepsv are suitable for operation in which at most one to three 
years have elapsed since the trauma or onset of the disease 

2 In depression of the skull or m other injuries to the skull, 
operative interference IS indicated even in after years The 
prognosis, however, is less good the longer the elapsed time 
since the original injury 3 Simple trephining may suffice in 
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many cases, this is especially true if one is concerned with 
skull injury or with cyst formation 4 Excision of the cortical 
lesion IS advisable, if the epilepsy is of short duration and 
referable to an exactly locahzable portion of the brain 5 
Since such lesions are often only visible microscopically, exci 
Sion should be undertaken even if the diseased part macro 
scopically appears normal Still one should, however, use the 
greatest caution, in order that the proper portion be excised 
6 Surgical interference in epilepsy occurring in connection 
with infantile cerebral paralysis is permissible, if it occurs 
not too long after the onset of the paralysis 7 In old cases 
of partial epilepsy, in which very probably an extended'degen¬ 
eration of association fibers has taken place, surgical inter 
ference is entirely useless — Bostoji Medical and Surgical 
Journal 

The Healing Craft Defended —The New York Sun has had upon 
its editorial staff for some years a writer whose sympathetic 
and intelligent remarks upon medical affairs have been much 
quoted in our journals, as showing that the profession is not 
absolutely friendless m the daily press The following short 
paragraph was elicited by a New York city event that occurred 
in the heated term of last August ‘ ‘ Mrs S B died of the 
heat last night, while her husband was trying to get a doctor 
The medical man whom he succeeded in finding refused to 
attend the patient because the husband was unable to pay his 
fee It IS seldom that a doctor violates the oath of Hippoc 
rates, by which he binds himself before he takes up the work 
of his profession That famous formula defines the duties of 
the physician to his master, his pupils, the sick and himself | 
With reference to the third of these the doctor promises to 
treat the suffering as a father cares for his children He calls 
down upon himself all evil if he fails in this solemn duty He 
prays that he may be accursed The conduct of this medical 
man was in direct violation of the solemn obligation But a 
^ase of this sort is only the exception that proves the rule In 
10 calling in life is there as much self sacrifice willingly suf¬ 
fered for the good of humanity as in that of the healing craft 
[t IS, therefore, all the greater shame that anyone man should 
:orget the traditions of a noble profession ” 

The Late John Eric Erichsen —Sir John Eric Brichsen, who 
has been called the brightest literary exponent of English sur 
gery in his generation, as heretofore announced departed this 
life September 23, after a somewhat sudden illness He had 
been in fair health and in a hopeful mood until about one week 
before his death Mr Malcolm Morns, editor of the Practi 
tioner, has lately written briefiy of Erichsen’s position among 
hiB confreres “Sir John represents all that is best in the 
traditions of English surgery which, as Bilroth says, has since 
the days of John Hunter had ‘about it something noble ’ His 
career has a special interest for me, as in his early professional 
life ho devoted a considerable amount of attention to skin dis 
eases, on which he wrote a book which may even at this day 
be read with profit Thirty years ago Sir John Erichsen’s 
operations at University College Hospital were among the sur 
gical sights of London, which students from other schools and 
visitors from foreign countries flocked to see Yet on his first 
appointment he had had difficulties to contend with, which 
might have dismaj ed a weaker man The medical student of 
‘the forties’ was an animal/crm naturae, as different from the 
decorous and examination ridden youth of the present genera 
tion as Squire Western from the country gentleman of to day 
I have been told that at Mr Erichsen’s first operation in the 
hospital theater one of the students expressed his disapproval 
by throwing a ball at his head the missile reached its mark, 
but without disturbing the self possession of the operator 
This little morning mist of unpopularity, however, speedily 
melted awaj before the splendid qualities of the man It is an 
interesting fact that Sir John Erichsen’s first house surgeon 


was Sir Joseph Lister, the same post was afterward held bj^ 
S^ir Henry Thoinpson His pupils, however, are not to he- 
counted merely by the number of those who were privileged to- 
hear the living voice of the master, his great work has for 
more than forty years been turned over with nightly and daily 
hand by students, and constantly referred to for counsel by 
surgeons wherever the English tongue has currency ” 

Bacferiurla Treated by Infernal Drug Administration —The London 
Lancet, September 12, refers to a paper in the recently issued 
fourth volume of the Edinburgh Hospital Reports, by Dr 
Lowell Gulland, on this subject Organisms, he says, may 
make them way into the normally aseptic parts of the urinary 
apparatus in four different ways 1, by spontaneous growtlr 
from the urethra into the bladder, 2, by instrumental intro¬ 
duction , 3, by the bursting of an abscess into the urinary 
tract, e g , from parametritis or appendicitis, 4, by transmission 
through unbroken tissue from elsewhere, e g , the rectum, and 
5, by passage through the kidney from the blood Only a few 
organisms have been proved to appear in the urine in this way 
Although the urine forms an almost ideal culture medium no 
organism will remain in permanent possession of the unnarj 
tract unless it is pathogenic or unless there is retention of 
urine Any organism will probably cause a certain amount of 
damage to the mucous membrane, and its primary develop 
ment will thus be favored, but as the epithelium recovers, the 
rate of removal of the organism will exceed the rate of growth 
j and the organism will at last be eliminated Cystitis is by far 
I the* most common inflammation of the urinary tract The 
ammoniacal fermentation of the urine, formerly thought to be 
invariable in cystitis, IS only occasionally present, and, as a 
matter of fact, the urine in cystitis is frequently acid In 
reference to treatment, when the acute symptoms of the 
attack have subsided and the mucous membrane has recovered 
to a certain extent, there is still over the whole or part of its 
surface a layer of adhesive muco pus swarming with organ¬ 
isms In this condition washing out of the bladder is often 
most efficacious, but in certain cases it is inadmissible, and 
recourse must then be had to administration of remedies by 
the mouth Drugs to render the urine acid if it is alkaline, 
are useful Various germicidal remedies have also been recom¬ 
mended, but all of them Dr Gulland shows, are excreted in a 
form in which their germicide value is small He suggests, 
however, that although they do not destroy the vitality of the 
organisms they may have an effect upon their virulence either 
by preventing the secretion of their toxic products or by neu 
tralizing these when formed Such a view is extremely diffi¬ 
cult to put to the test of experiment 

Mania Foliowing Orchotomy, Successful Treatment with Testiculin 
—Dr A T Cabot of Boston, in the Annals of Surgery for 
September, narrates a rare case of the above description in a 
well preserved patient of 75 In the course of a crushing oper¬ 
ation for stone, the surgeon removed both testes , upon recov¬ 
ery from anesthetic the patient began to manifest a confusional 
mental disturbance with exacerbations of mild mania Pre 
viouB to the operation he had been mentally clear for the most 
part, although not free from occasional confusion of ideas 
The wound healed kindly and the prostate became so much 
reduced in size that about one month after the operation the 
patient passed some urine voluntarilj' Testiculin was then 
tried as a remedy for the persistent mental confusion The 
Improvement under this treatment was prompt, and the man 
left the hospital about ninety days after the operation The 
treatment by injection was kept up about two weeks, when it 
was discontinued on account of the pain This is probably the 
first recorded case in which testicular extracts have been used 
m such a case as this, but the immediate improvement which 
followed confirms the belief that the loss of the testicles had 
something to do with the mania, and suggests the importance 
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of ,a further trial of these extracts in similar cases Care was 
■taken that neither the patient nor the friends should have any 
ndea of vyhat was being given or what results were expected, so 
■that the p6seible effect of suggestion should be reduced to a 
minimum This would seem to be a necessary precaution in 
any similar trial, for suggestion is a powerful therapeutic 
agent in such functional nervous disorders Beside these imme 
diate and psychic disturbances, there are other cases in which 
the operation has a very decided depressing effect on the gen 
eral strength of the patient, leading to an amount of shock 
quite out of proportion to the extent of the mutilation In other 
cases, again, the patients have borne the operation well, the 
wounds have healed kmdly, and still, at the end of a fortnight, 
or perhaps a little longer, they have gradually failed without 
any marked change in their symptoms and have died If a 
case of this sort comes to autopsy, it usually reveals a condition 
of pyelonephritis, and the death is perhaps sufficiently explained 
thereby It is, nevertheless, a striking and suggestive fact 
that these patients, who have been carrying the load of par 
■tially disabled kidneys for a long time, after a slight operation, 
which heals kindly, gradually succumb by progressive loss of 
strength without any evident increase of symptoms pointing to 
An aggravation of the renal condition This seems to indicate 
that, by the removal of the testes, the vital force of the patient 
ihas been diminished, and thus, in a measure, the theory of 
Brown S^quard finds support 

Combined Vagino abdominal Hysterectomy —Gaston Hardy 
Appeals in the Annales de la Soc Mid Clnr de Liige, Sep 
■tember, for a combination of the vaginal and abdoipinal 
methods of hysterectomy He advises that in every laparot¬ 
omy it IS wise to prepare for a vaginal operation also, and in 
every vaginal to prepare to open the abdomen if necessary 
His experience seems to have been in many cases that which 
•ever route he followed he wished he had taken the other, and 
he thinks that only by combining the two can the average sur¬ 
geon secure the best results under certam circumstances He 
Advocates the removal of the uterus when both ovaries hav e 
■to be ablated 

Contribution to the Physiology and Therapeutics of the Kidneys — 
Several explanations have been offered for the fact that the 
-xanthin senes, caffein (tnmethylxanthin), theobromin (dime 
thylxanthin) and monomethyl van thin, produce diuretic effects 
-on some animals and not on others It has been ascribed to 
the composition of the blood, to the diet, etc , but an extensive 
series of experiments by Conn described in the Annales dela 
Soc Mid CJni de Liige, for September with a review of the 
subject in all its phases, demonstrates that the diuretic effect 
•of caffein on the rabbit and its absence in the dog, is the result 
-of a vagus tonus possessed by the -dog and absent in the rab 
bit Hence to place the two animals on a level in this respect, 
it IS necessary to render the vagus inactiv e in the dog by sec 
tioning it or paralyzing it with atropm When this is done the 
■caffein produces exactly the same decided diuretic effect on 
both animals Conn has established the fact that excitation 
■of the vagus itself, excluding the ramifications that extend to 
the heart, directly diminishes the urinary secretion This 
-excitation is w’lthout results if the animal has previously been 
intoxicated with atropm, which demonstrates that atropm 
paralyzes the vascular or other terminals of the pneumogastric 
in the kidneys, just as it paralyzes its terminals m the heart 
It IS therefore to be assumed that the rabbit is w ithout this 
xagus tonus for the kidneys as, we know it is without it for the 
heart He closes with the remark that if there is a renal vagus 
tonus in man, as there is m dogs, which every thing tends to 
establish, then chloral is not to be considered the best adjuvant 
for caffein, but atropm or the belladonna preparations are indi 
cated He is now experimenting on man to confirm this 
assertion 


Terafogenesls —Ballantyne remarks in the course of an article 
reviewing the testimony for and against the theory that mater¬ 
nal impressions can cause defects m the fetus resembling the 
impression, that it is most extraordinary m its wide extension 
in time and space, and its firm hold on the minds of both pro 
fession and laity To those who wish to see it dead it is most 
disappointedly vital, and to those who wish to demonstrate its 
truth, most strikingly destitute of scientific proof He con 
eludes that the cases of resemblances reported are merely 
coincidences, but that strongly marked and prolonged mental 
states do affect the development of the fetus F6rd states for 
instance, that the children conceived during the sieges of the 
Franco Prussian war can be recognizen by bodily and mental 
stigmata so marked that they are known “enfants du siege ” 
The results of anxiety, insufficient food, etc , are not always 
teratologic, but may be of the nature of sterility, abortion, 
congenital debility, etc To this extent he believes m the old 
doctrine of maternal impressions, the one grain of truth in 
the immense mass of fiction, which has had a most maleficent 
effect on antenatal pathology The general trend in most 
countries is decidedly against it, except in America He men 
tions references to it in recent fiction, Egerton’s “Keynotes,” 
Cobban’s “Red Sultan,” Merriman’s “ Prom One Generation,” 
Henty’s “Rujub ” Blackmore’s “Lorna Doone,” as well as in 
the “ Merchant of Venice,” “Tristram Shandy,” “Fortunes 
of Nigel,” and O W Holmes’ “HjlBieVenner”—Edinburgh 
Med Join , October 

Porokeratosis —Mibelli has recently described a new affection 
produced by a hyperkeratosis of the orifices of the sweat glands, 
which he calls porokeratosis Dubreuilh has since had occasion 
to observe a case which confirms Mibelli’s announcement that 
it IS entirely distinct from lichen planus in any form The 
child, 12 years old, has had lupus and the lesions in question 
since hiB first year They are on the hand and the forearm, 
and have gradually extended without ever becoming inflamed, 
or causing pain or special inconvenience They form an irreg¬ 
ular track two to three centimeters wide, skipping the wrist, 
from the last phalanx to the elbow, consisting of hard, horny, 
verrucose elevations half a centimeter in height at the elbow 
They dropoff occasionally, but grow out again at once The 
smallest are the size of the head of a pin, and are small, pale 
conical papules, the summit of which is formed by a small 
horny tip which projects from the top of the papule, from 
which it IS quite distmct These are the original lesions, which 
began on the hand Scattered among them are a few cones 
from which a hair issues The largest lesions are the size of 
a lentil or hemp seed, and present a central corrugated surface 
and a surrounding crater like slope The center is horny, 
whitish, opaque, thick and hard, separated from the crater 
enclosure by a narrow, deep, circular fissure It is hard to 
enucleate this center, as it is tough and adherent, but when it 
IS done or falls out spontaneously, the depth of the crater is 
found to be of the same horny substance After removal of 
the crusts the skin underneath is found normal and soft The 
general health is good The Arch Clin de Bordeam for 
August contains Dubreuilh’s report with a few more details 

Acute Infectious Diseases and General Paralysis In an interest 
ing article in the Archives Chniques de Boideanx for August, 
Delmas describes the experiments that have been made by sci 
entists in producing general paralysis, and the conclusions as 
to its etiology It is almost universally admitted now that 
general paralvsisis consecutive to svphilis in a large number 
of cases, which produces this effect by its toxins, as an 
infective disease It has also become an established fact that 
acute infective diseases may bo followed, after a ccrfiiin inter 
val, by a confirmed general paralvsis, and still more often bv 
forms of psychopathies such as acute delirium, mental confu 
Sion, general pseudo paralvsis, etc, presenting with more or 
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less completeness the clinical character and the anatomo 
pathology of general paralysis Infection appears thus to play 
an important, even the principal, r6le, in the evolution of gen 
eral paralysis and similar conditions, and the query arises now 
whether general paralysis and the psychopathies resembling it 
are not essentially of infective origin He describes one case 
of the kind following an attack of influenza in the epidemic of 
1889, and agrees with Bannister that it is doubtful whether 
grief or venereal or alcoholic excesses alone could produce gen 
eral paialysis, while it is unquestionable that they favor the 
evolution of an infective disease, and thus, indirectly, the 
paralysis He mentions among others Charrin’s experiment 
with a rabbit which he kept for four hours continuously on a 
rotating wheel Examination of the blood of the fatigued and 
alarmed animal showed it so full of microbes that one drop 
alone produced 800 cultures Widal also relates the case of a 
rabbit inoculated two months before with streptococci, which 
apparently retained his usual health until he was placed with a 
female, when he promptly succumbed to paralysis Many author¬ 
ities quoted consider that the acute disease merelj arouses a 
latent paralysis, but Delmaa believes that the lesions discovered 
in the bram after certain acute infective diseases, such as 
typhoid fever, measles, diphtheria, etc , by Raymond, Barlow, 
Popoff, Voisin, etc , produce the paralysis in the same way as 
the lesions consecutive to syphilis 

Free Sanatoria for Tuberculosis—The Red Cross hospitals in 
Germany erected in readiness for war, are to be used as sana 
tona for indigent consumptives, if the experiment now being 
tried with one of them proves a success There are already 
seven or eight free sanatoria for this purpose in the country, 
but their accommodations are limited, and they are “merely a 
drop on hot iron ” in comparison with the number of persons 
affected with the disease (1,200,000) In 1892 Gebhard, the 
superintendent of the Hanseatic Anstalt fur Invaliditats u 
Altersversicherung (Sickness and Old Age Assurance), found 
that as a matter of business economy it was better to take 
charge of persons affected with tuberculosis and cure them, 
than to paj their indemnity in case of illness The wisdom of 
) this measure became more and more apparent with the increas 
ing numbers of tuberculous persons who took advantage of 
the offer of the association At first their expenses were paid 
at private institutions, but the association is now erecting a 
sanatorium of its own The persons thus treated prevent the 
infection of others at their homes, they also learn the princi 
pies of hygienic living and teach them to others on their return 
They are also advised in regard to change of occupation if 
necessary, etc The report of 26 persons sent to Gorbetsdorf 
by an assurance association states that after an average stay 
of eighty three days, 73 per cent were able to resume their 
occupations, 4 per cent conditionally, and 16per cent derived 
no benefit from their stay The treatment was therefore sue 
cessful in three-fourths of the cases The Hanseatic associa 
tion reports 226 cases treated, with success in two thirds, 155 
resumed their former occupation , 81 are known to have con 
tinned it, 17 gave up in one to nine months and 57 could not 
be traced The association is more than satisfied with this 
showing, as if only 29 2 per cent resume their occupations for 
even one year, the amount of payments thus sai ed covers all 
expenses It is expected that as tne public becomes more 
accustomed to the idea, more persons will apply in the incipient 
stages when the disease is more easily cured, and the finances 
of the association benefit accordinglj Dettweiler’s combined 
report of his prii ate and his free sanatorium shows the results 
of his experience with this treatment, which he considers 
“ very satisfactori ” in 1893, 120 patients were treated and in 
10 per cent the bacilli entirely disappeared, 24 of the rest 
were cured part absolutely and part relatii ely, 73 of the 
remaming 89 were improved , 9 grew worse, 2 died and 3 did 


not remain The average gain in weight was ten pounds 
Ascher concludes his review of what has been accomplished 
in various countries with the statement that nearly every 
canton in Switzerland is erecting a sanatorium for«pulmonary 
affections —Deutsch Med Woch , September 3 

The Life of the Hospitai Interne —Di Charles McBurney, m a 
recent address, magnified the influenees of hospital life in the 
early career of the good young surgeon Without stopping at 
this time to criticize or analyze the glowing periods of the New 
York professor, we must say that the natilral gifts of energy 
and industry of some of our voung surgeons, without hospi 
tal privileges, will land them in a higher surgical niche than 
can possibly be reached by others, their more highly favored 
classmates, who are lacking in dash and push and wisdom 
But Dr McBurney has a right to be heard whenever he is 
pleased to speak upon the bringing up of good surgeons In 
this connection he is reported in the Boston Medical and Sur 
gtcal Jouinial, September 24, to have said ‘In my opinion 
the most important thing in the production of a good doctor 
or a good surgeon, I should say, was his hospital life, that no 
other single part of his life compared in value to that 
Whether he has his four vears’ course or three years’ course, I 
look upon as comparatively unimportant The student who 
has had two years’ full course, and two years of good course, 
and then has a hospital life of two years, is, in my opinion^ 
worth infinitely more than a student who has his four years’ 
medical student life and no hospital experience I would not 
be understood as raising a word against the increase in the 
number of courses, except a word of warning, but the hospi¬ 
tal life I look upon as absolutely essential, if we would develop 
the fine students that we have given M D s to I see that 
constantly year after year They come into the hospitals as 
internes well provided with the fund of knowledge that is 
acquired by a student in a good medical college, but totally 
unable to apply it, totally at sea as to what they like and what 
they do not like, totally ignorant as to whether they are fitted 
for this specialty or that specialty, and I see them go out of 
the hospital fully developed, men that I did not expect it of in 
the least, fine characters, able, self poised, ready to attack 
serious pioblems and fully prepared to become valuable mem 
bers of the profession And I look upon this as so important 
that I would make very large sacrifices in other directions to 
encourage students to have this portion of time, a year and a 
half or two years, allotted to them for life in a hospital There 
IS something about the constant contact with the patients, the 
constant fgeling of responsibility, which is not too heavy to 
crush, though heavy enough to strengthen, that develops the 
man month after month with the greatest rapidity ” 

Report of the Red Cross —According to the Lancet, October 3, 
in the thirty three jears ending July, 1896, there have been 
every twelve months on an average sixteen nations engaged in 
hostilities' On the other hand, the organization of the Red 
Cross has multiplied its ramifications till even such powers as 
Japan have fallen into line and become affiliated to the parent 
society, showing an example which Spain, among other coun¬ 
tries, would have done well to follow Having allowed the 
Red Cross organization to lapse shortly after the Carlist war, 
the Spanish government showed signs of a desire to resusci¬ 
tate it, but as far as we can gather her suppression of the 
Cuban revolt, with all its sanguinary, not to say ferocious, 
incidents, has not yet been mitigated by Red Cross interven 
tion The most interesting feature in the present report is the 
anxiety Japan evinced to place her relief to the wounded on 
the best footing known to civilization and to make the pro 
visions of the Red Cross available, not only for her own troops, 
but for those of her antagonist Not content with the meas 
ure of success with which its Red Cross organization was 
worked, the Japanese government delegated M Ariga to con- 
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fer at Geneva with the central authorities of the society so as 
still further to perfect the system which in the late war had 
gn en so satisfactory an account of itself In marked contrast 
to the enlightened procedure of Japan, the Ottoman Red 
Cross remained inactive during all those Armenian and Cre 
tan butcheries which have scandalized civilization, and when 
remonstrated with for its inhumane supineness, urged that 
the collisions between the Turks and their subject population 
being matters of domestic, not international, import, were out 
side the competence of the Geneva Convention When the 
American Red Cross, having collected large funds for the 
relief of the Armenian sufferers, sought to apply them to their 
humanitarian purpose, it was met by the same objection as a 
bar to its intervention, and Miss Barton, the highly efficient 
and skilled president of the society’s branch at Washington, 
visited Geneva, on her way to Armenia, so as to learn from the 
central authority how she could turn to the best account the 
relief funds placed at her disposal She found she could 
apply them only by way of “private benevolence,” not as an 
agent of the Red Cross, and the account she gives of her work, 
in a letter from Constantinople, is one of the most intensely 
interesting features of the present report Another important 
section relates to the coming i6unton of the powers which 
signed the Geneva Convention, a riumon which will take place 
at Vienna next year Its predecessors have been five in num 
ber—meeting first at Pans, then at Berlin, next at Geneva in 
1884, then at Carlsruhe, and finally at Rome One feature of 
the Vienna meeting was to have been the extension of the Red 
Cross organization to the calamities of civil life—earthquakes, 
floods, mining explosions, conflagrations, and such like It is 
understood that this proposal has encountered opposition at 
headquarters, but it would be interesting to know, in the 
probable event of its being reviied, on what grounds so mam 
festly humanitarian a development of an essentially humani 
tarian society is to be postponed to the Greek Kalends 

Army Aledical School —The session of 1896-97 of the Army 
Medical School, Washington, D C , begins November 4, 1896 
and ends March 12, 1897 The order of duties, as announced 
m the program issued by Major Walter Reed, Secretary of the 
Faculty, calls for instruction in the pathologic laboratory, daily 
except Sundays, from 9 a m to 12 m , in the chemic laboratory 
from 1 pm to 2 50 p m , and attendance at lecture 3 to 4 p m 
On Saturdays instruction in Hospital Corps drill and first aid 
IS given at Washington Barracks, D C , 9 a m to 10 15 a m fol 
lowed by instruction in equitation at Fort Myer, Virginia, 11 
A M to 12 M Lectures are to be delivered as follows On Mon 
dajs, military medicine, by Colonel D L Huntington, on 
Tuesdays, military hygiene, by Major Charles Smart, on Wed 
nesdays, duties of medical officers, by Colonel Charles D 
Alden and on Thursdays military surgery, by Colonel W H 
Forwood The hours for operative surgery and optometry will 
be anounced hereafter Toward the close of the session Lieu 
tenant Colonel Geo B Davis, Deputy Judge Advocate Gen 
eral, XJ S Army, Professor of Military Law at the U S Mih 
tary Academj, West Point, N Y , will give a course on military 
law Dr Robert Fletcher will lecture Monday, Februarj 8, 
1897, on the Army Medical Library and the methods of utiliz 
mg it Clinical instruction will be given on Fridays No\ ember 
13 and 27 and December 11, 1896 and January 15, 1897 at the 
Go\ ernment Hospital for the Insane Washington, D C Pro 
fessor C W Stiles of the Department of Agriculture mil lec 
ture on Fridajs, beginning Januarj 30, 1897, on Parasites in 
Man There u ill be no exercises at the school on Sundajs, 
Thanksgiiing daj, December 25 to January 1 inclusive and 
Washington’s birthday 

Hypnotic Anesthesia —Milne Bramwell concludes an article on 
this subject in the Anesthesia Jubilee number of the Piacti- 
tioner with the remark “The chief objection to hypnotism 


in surgery is the difficulty and uncertainty in the induction of 
the primary hypnosis Susceptibility varies widely Recent 
statistics show that about 94 per cent of mankind can be 
hypnotized With a considerable proportion, howeier, many 
preliminary attempts are necessary, and sometimes hypnosis 
never becomes deep enough for operative purposes As an 
almost invariable rule the nervous and hysteric are the most 
difficult, the healthy and the well balanced the easiest to influ¬ 
ence Some years ago when in general practice, I could usually 
rapidly induce hypnotic anesthesia among my own patients 
Now when my practice is confined almost entirely' to those suf 
fering from chronic nervous affections, I find it more difficult 
to obtain deep hypnosis with insensibility to pain Under 
these circumstances, unless grave reasons existed for the non¬ 
employment of other anesthetics, I should consider it a waste 
of time to attempt to hypnotize a patient for operative pur 
poses alone Apart from this, hypnosis possesses many advan 
tages 1 Once deep hypnosis with anesthesia has been 
obtained, it can be immediately remduced at any time 2 No 
repetition of any hypnotic process is necessary, the verbal 
order to go to sleep being sufficient 3 The hypnotizer’s 
presence is not essential The patient can be put in touch 
with the operator by written order, or by other means pre 
viously suggested during hypnosis 4 No abstinence from 
food or other preparation is requisite 5 Nervous apprehen 
Sion can be removed by suggestion 6 Hypnosis is pleasant 
and absolutely devoid of danger 7 It can be maintained 
indefinitely and terminated at will 8 The patient can be 
placed in any position without risk, a not unimportant point 
in operations on the throat and mouth, and will alter that posi 
tion at the command of the operator Gags and other reten 
tive apparatus are unnecessary 9 Analgesia alone can be 
suggested and the patient left sensitive to other impressions— 
an advantage in throat operations 10 In labor cases, the 
influence of the voluntary muscles (an be increased or dimin 
ished by suggestion 11 There is no tendency to sickness 
during or after the operation, a distinct gain in abdommal 
cases 12 Pam after operation, or during subsequent dress 
mgs, can be entirely pre\ ented 13 The rapidity of the heal 
mg process, possibly as the result of the absence of pain, is fre 
quebtlj very marked He adds that numerous operations 
during hypnotic anesthesia have recently been reported The 
following are a few examples France Dr Schmeltz, carci 
noma of breast, Dr Bourdon, uterine fibroid. Dr Taillaux, 
colporrhaphy Germany Dr Grossmann, fractures and dis 
locations Sweden Mr Sandberg, dental operations Switz 
erland Professor Forel, cataract Cuba Dr Diaz, dental 
operations America Dr Wood, necrosis of humerus Hoi 
land Drs Van Eeden and Van Renterghem, dental opera 
tions Many painless confinements, mostly primiparous, ha\o 
been recorded m Prance by Drs Mesnet, Dumontpallier and 
Panton, m Germany by Dr Von Schrenk Notzmg, m Austria 
by Di Prtizl, m Belgium by Professor Fraipont, m Sw itzer 
land by Dr Dobrovolsky , m Sweden by Dr Wetterstrand 
in England by Dr Kingsbury, etc 

Hospitals 

PnA^s for the New St Alexis Hospital at Clei eland, Ohio, 

are now completed and the ground has been broken-The 

monthly report of the Rochester (N \ ) city hospital shows the 
number of patients admitted dm mg the month of September, 

72, discharged 60, deaths 9, remaining m hospital 70-In 

the will of Maria G Carr, the testatrix pro\ ides that 820,000 
of her estate shall go to the Presbi terian Hospital of Chic igo, 
for the purpose of erecting an annex to be known as the “Dr 
Wilson Carr Memorial ” 82,000 is to go to the Home for the 
Friendless 8100 to the Humane Sociotv, and 81,COO to the 

Chicago Historical Societx -^Tho board of goi cr ors of St 

Mary’s Hospital at Passaic, N J , have detid i 
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plans for the proposed new hospital on accovmt of the exceed¬ 
ingly high bids received from various contractors 

Washington 

Weeklv Report oe the Health Oeficer —^The weekly 
report of the health officer for the week ended October 24 is as 
follows The health of the city underwent an improvement of 
5 per cent during the past week as compared with the week 
previous The deaths as reported at the health department 
were 110, with a death rate of 20 37 In the week before they 
numbered 116, with a rate of 2148, and in the same period 
last year 119, with a rate of 22 46 The mortality from typhoid 
fever fell from 10 to 3, and that among children under 5 years 
old from 35, with a rate of 0 12, to 25, with a rate of 0 09, while 
that from diphtheria increased from 5 to 8 Except these no 
disease was prevalent in noticeable form Acute lung diseases 
remained stationary, heart and kidney affections showed a 
moderate increase and brain disordersa corresponding increase 
New cases of diphtheria 12, cards removed 14, remaining 28, 
scarlet fever 4 new cases, no cards removed and 8 remaining 
Public Health Committee —At the meeting of the Com 
mittee on Public health of the Washington Board of Trade 
held recently, the committee agreed to adopt and recommend 
the report of last year The chairman of the committee, Dr 
S C Busey, called attention to the fact that the board of 
trade as a board did not secure the adoption of any of the 
recommendations of last year, but that the medical practice 
act, the milk act and the act requiring the connection of all 
houses with sewer and water, had been passed through the exer 
tions of the Public Health Committee of the Medical Society 
Dr Busey is chairman of that committee also 
Decision in the Case oe Allegeh Violation of the Milk 
Regulations —Judge Kimball on the 31st ultimo rendered his 
decision m the case of a dairyman charged with violating the 
milk regulations which were made by the District Commis 
sioners It was charged that he failed to keep his cows 
clean and that he also failed to provide the feeding boxes 
required by the regulations The point had been raised that 
the commissioners had not the power to make the regulation 
The proof was heard several days ago, and the court held 
that the commissioners had exceeded their authority in requir¬ 
ing that certain troughs and feeding boxes should be used 
The court held, however, that the commissioners had the right 
to require dairymen to keep their cows clean and suspended 
execution of sentence in the case 
The Episcopal Eye, Ear and Throat Hospital — A meet 
ing was called on the 26th ultimo to organize an ear and 
throat hospital under Episcopal auspices Dr E O Belt 
read an appeal for such an institution signed by Drs Samuel 
C Busey, J Ford Thompson, Thomas C Smith, G Wythe 
Cook, William W Johnston, Prank Hjatt, George N Acker, 
N S Lincoln, William H Hawkes, Robert Reyburn, H C 
V arrow, T Morris Murray, R W Baker, C D Hagner, 
Henrj D Prj, John H Mundell, T B Hood, J H Bryan, 
J Taber Johnson, William Mercer Sprigg, William H Fox 
S S Adams, W Lindin Bowen, T V Hammond, I C 
Rosse, J S McLain, W H Wilmer, John Van Rensselaer 
and E Oliver Belt The members present adopted the project 
and the board of governors and managers will consist of several 
members from each Episcopal church in the District of Colum 
bia, the first medical board to comprise Drs T Morris Mur 
ray, J H Bryan, William H Pox, William H Wilmer, Frank 
Hjatt and E Oliier Belt There are also to be three con¬ 
sulting phj sicians, Drs S C Busey, W W Johnston and J 
Taber Johnson, and three consulting surgeons, Drs N S 
Lincoln, J Ford Thompson and J W Bayne There will be 
an indoor and outdoor department, the latter a free dispen 
sary, open daily except Sundaj The indoor department will 
be the hospital proper with beds for those requiring opera 


tions and special nursing The institution is to be supported 
by annual subscribers, and memorial beds may be endowed by 
persons who are anxious to perpetuate a good charity in 
commemoration of a departed relative 

Estimate for the Health Department for the Ensuing 
Year —For the health department for the ensuing year the 
commissioners recommend an increase of six clerks, two of 
whom shall act as sanitary inspectors and food inspectors at 
Sl,2fl0 each per annum Six additional sanitary and food 
inspectors, who shall also supervise the collection of garbage and 
dead animals, are estimated for at 8900 each A new engineer 
for the smallpox hospital at 8900 is asked, as well as a clerk, 
who shall be a physician and act as chief of inspectors and 
deputy health officer at 81,800 per annum A sanitary and 
food inspector to assist the chemist at 8600 is urged, and 8500 
18 asked for the support of the chemic laboratoiy For the 
enforcement of the provisions of the act to prevent the spread 
of scarlet fever and diphtheria 86,000 additional is askeu, 
making a total appropriation of 811,000 For the establish 
ment and mamtenance of a bacteriologic laboratory the com 
missioners estimate 85,000 The commissioners renew their 
estimate of last year of 815 000 for the disposal of the general 
refuse of the citv An estimate of 850,000 for the purchase 
of a site for a hospital for minor contagious diseases is 
urgently recommended, and 825,000 is asked for the erection 
of a hospital for the treatment of scarlet fever and diphtheria 

Support for the Poor of Paris—^The annual budget for the 
Assistance Pubhque amounts in round numbers to the large 
sum of 88,000,000 Of this amount the surgical and medical 
personnel receives 8200,000 


THE PUBLIC SERVICE 


A.rmy ChnuKes Official List of changes In the stations and duties 
of officers serving In the Medical Department U S Army from 
Oot 24 to Oct SO 1896 

The following named recently appointed Asst Surgeon-^ will repair to 
Washington, D C and report In person Nov 4 1806, to the president 
ol the Army Medical School lor the course ol instruction prescribed 
in general orders No 78 Sept 22, 1893 from AGO First Lient 
Basil Hicks Dutcher, First Lieut Leigh Austin Fuller First Lieut 
Franklin Middleton Kemp First Lieut George Allred Skinner, First 
Lieut Lari Roger Darnall, First Lieut William Evans Richards 


Chance of Address 

Battell J G from Haymarket Thea Bldg, to cor Grand and M esteru 
Aves, Chicago , , „ 

Carson. J R from Hendeison to Waverly Place, Nashville, Tenn 
Cody E T from Chicago Ill , to Tucson Arlz 
Earll.R W , from Columbus to 1015 Cedar Street Milwaukee WIs 
H«yes H L from 1416 Rhode Island Avenue, to 113 First Street, N E 
Washington, D C , 

Lyen J B from Kirkwood to Salvlsn, Ky Lehensohn, M H , from 
Chicago, Ill to Sunbrlght, Tenn 

Hoses, T F , from Urbana Ohio, to W'orcester Lane, W’altham, Mass 
McBride, M A from Leesvllle, Texas, to New Oilcans La 
WInterberg W from 1132 to 1208 Sutter Street San Francisco Onl 
W'underllch F W' from 146 State Street to 165 Rerosen Street, Brooklyn, 

New York 
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A FEW PARAGRAPHS ON AFFECTIONS OF 
THE LACHRYMAL APPARATUS 
BY WILLIAM B MEANT, M D 

MEMBER OF THE AMERICAN MFDIC^L ASSOCIATION, ETC 
ST LOUIS MO 

It will be apparent to any one who is at all familiar 
with tbe anatomic conformation of the lachrymal pas¬ 
sages, that certain shaped appliances fashioned from a 
practically unyielding metal, under the name of lach 
rymal probes, do not meet the requirement for the 
purpose they were designed 

We have evidence at every hand of the great injury 
following the passage of the probe, and the difficulty 
of effecting a cure for obstmate cases of epiphora, due 
to obstruction of the lachrymal canal 

The “shtting up” or destruction of the punotm 
and canahcub, for frequent probmgs, the indiscrimi¬ 
nate “ plunging ” and “ twisting ” of a bistoury or a 
sharp double-edged Graefe cataract knife into the tis¬ 
sues of the nasal duct the application of caustic, 
tissue-destroying agents, have not only signally failed 
to effect a cure but, in the majority of oases, have 
entailed future discomfort and irreparable damage, 
with little or no permanent benefit to the patient 

Disease at the worst can only destroy tissue 

What IS needed in an inflamed mucous membrane, 
with a hypersecretion of mucus and pus, is something 
that will coagulate albumin, coagulation of the dis¬ 
charges, taking care to keep the processes in operation 
for a short time, carefully and frequently removing the 
coagulated matter, wiU not fail to arrest the progress 
of the disease 

The patency of the lachrymal passages is as essen¬ 
tial as that desired in the urethral canffi, and in some 
particulars the environment of the lachrymal appara¬ 
tus requires a perfect condition for the performance 
of its normal fimctions 

Simple obstructions from catarrhal inflammation 
require only a little care in the toilet of the lachrymal 
apparatus 

When the tears begin to flow through their natural 
conduits, and are poured out in the right place, in 
quantity suitable to the need, their useful and multi¬ 
ple office IS performed in a way so simple and perfect 
that no art, however skillful, could equal it, no anti¬ 
septic lotion IS as free from extraneous particles, or 
holds in combination better remedial agents than this 
secretion, why then, practice meddlesome and need¬ 
less interference? We will find by careful inspection 
that preexisting catarrhal mflammation in the nasal 
foss£E IS responsible, in a majority of instances, as the 
onginal cause of the trouble in the lachrymal canal 
its extension is easily facilitated oiving to the continu¬ 
ity of structure 

An ordinary Schneiderianitis has been known to 


produce more oi less discomfort of the patient, by the 
further involvement of the mucous membrane lining 
the lachrymal canal, not only affecting the inferioi 
end of the nasal duct and sac, but extending to the 
canaliculi, through the punctae, producing irritation in 
the ocular and palpebral conjunctivae In obstniction 
of the lachrymal passages due to inflammatory dis¬ 
turbances, the palliative or antiphlogistic jilan of 
treatment should obtam Filling the nasal angle of 
the orbit with warm saline, or satuiated solutions of 
boric acid, the gentle massage with the fingers of that 
part of the face ovei the nasal duct and sac, so as to 
afford sufficient aid to effect irrigation and drainage 
into the nose will, in the majoiity of cases, bring 
about a cure, and sometimes, it this simple plan of 
treatment be adopted in chionic inflammation of the 
sac, in conjunction with proper attention to the naso¬ 
pharynx, no other treatment will be required, save in 
debilitated subjects 

Chronic inflammation of the lachrymal sac, oi 
chronic catarrh, is of frequent occurrence The symp¬ 
toms are well known and need not be detailed here 
In the normal condition, the lining membrane of the 
sac secretes only a little thin mucus, but when irri¬ 
tated, the quantity of the fluid becomes increased, 
and its quality changed, the sac becomes distended, 
and on pressure a clear and thick viscid fluid exudes 
m many instances through the canaliculus Accord- 
mg to some, pus is rarelj' seen unless there is some 
untoward irritation (such as may be jiroduced by the 
laceration of the membrane by injudicious probing), 
causmg ulcerations of the membrane 

As a rule, there has been some chronic mflamma¬ 
tion pieexistmg in the lower part of the duct and 
nasal fossm, in most cases of chronic inflammation of 
the sac, this having led to the contraction or closure 
of the inferior orifice of the canal, and to this region 
must the treatment be directed 

We have now to select a plan of treatment for the 
removal of the cause of the trouble By directing 
our efforts toward the original catarrhal condition 
involving the nasal fossm and lower orifice of the duct, 
and the introduction of solutions of boric acid, euthy- 
mol, hydrastia, hydrozone, papain (and, should occa¬ 
sion require it, the 1 to 5,000 bichloiid solution care¬ 
fully instilled), using an Anel’s lachrj’mal syringe for 
the purpose, by gently inserting the nozzle through 
the patent canaliculus into the sac 

Care should be taken to avoid oi er-distension of the 
sac, this can be reachly accomplished by empty ing the 
sac at frequent intenals of the fluid injected 

Another method of treatment, and one which can 
claim prestige for a quarter of a century' or more and 
has neier been known to lary' in any' particular (sn\e 
recently the addition of eocain, that the patient mn\ 
be rendered msensitive to pain) and is employed bj 
many' surgeons up to the present time, may be cor¬ 
rectly' described as follows 
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Thelufenorcanaliculus IS “slit up ’ a mctalpiobe 
!■= then passed down into the duct until it reaches the 
inner wall of the sac, often with great difficulty and 
the eniploiment of much force, the patient complains 
of se\ ere pain a little blood appears, as the mucous 
me mbrane has been tom, and perforation of the mem¬ 
brane follows and false passages are made 

V week elapses and the same performance is 
rtpeated, and goes on from week to week, with some 
foi ni of a st} le it may be of gold, silvei or other 
iiKlal, jet (hey fail to preient the formation of dense 
cu atncial strictures in or below the sac obliteration 
or destruction of the lachrymal sac with caustics 
aceompanies this method of tieatment 

An opening made externally through the skm down 
to the «ac aftoids better facilities in the treatment, 
and possesses many advantages over the passage ot a 
probe, a clean incised wound in this location heals 
quickl) and kindly and the inflammation rapidly 
subsides 

In cases of obstiuction of the nasal duct wdiere 
there has been abscess of the lachrymal sac, occurring, 
a‘^ it frequently happens, by inappropriate, or absence 
ot tieatment it is not uncommon to find external fis- 
tulou"; openings lust below the inner canthus The 
iquiiings maj be small or almost invisible, or at least 
■:iin:i)nnded by an ulcerated aiea 

In such cases it is sometimes sufficient to cure the 
olistruction of the nasal duct — the fistula healing 
without treatment more frequently, however, further 
operatn e procedure is essential to the ouie 
Formerlj, it was considered good practice to pare! 
the edges of the fistula with a fine scalpel, but this! 
procedure often results in a visible and unpleasing 
i matrix in a conspicuous part of the face 
It has been ni\ custom, for some jmars past, to use 
the Volkmann s scoop to scrape away all unhealthy 
<md thickened tissue that may be in propinquity to 
the fistulous openings and apply a pad of dry (sub- 
In Idledt lint, or distilled water dressings 

tthevthe suiface to be scraped is small, this is 
ncualA followed b'l rapid healing wnthout a visible 
win n the smtace is large, it is customary to wait 
I tt w d VI s until the surface presents a red, granular 
vppv n.nice md then proceed to graft certain minute 
poruons ot the skm taken from the patient’s arm or 
v.i=ew litre 

These grafts spread out, and become a center of 
now skin grow tbs, to meet the m-growing circumfer¬ 
ence of the patch and usually in one week s time 
from the grafting, the surface will be found to have 
kindh healed with oulj the slight redness which is 
n dural to new tissue 

These grafts grow rapidly, and thus materially assist 
111 preventing the contraction which otherwise follows 
the healing of a wound, bv covering the wound with 
gold-beaters skm the new growth formation may 
rendilv be observed, and the sciaped surface protected 
from noxious atmospheric influences 
The canaliculi are occasionally obstructed with con- 
cronients of micrococcus masses that appear to have 
found tlicir wav mto the lachrjmal canal from their 
liome m the buccal, naso-pharyngeal and laryngeal 
cavities The leptothnx buccalis the cham and spiral 
COCCI the sfre 2 itothn\ and pneumococci, have been 
found m the lachn mal canal this canal has ever been 
a =;nnrce of danger to the ocular and comeal conjunc- 
tiv L as the '^tartnig-point for morbid growths—of 
which we mav include ptervgium rather than the 


acceptance of the internal deep-seated vibrio the¬ 
ory—dangerous perfoiating ulcers of the cornea and 
suppurative processes that have, in a numbsi of 
recorded cases, caused destruction of the ejebill 
The lachiymal canal is a fruitful source of infection 
and frequently transforms the best of operative pro¬ 
cedures mto disastrous failures 
No surgeon should neglect to carefully inspect the 
naso-pharyngeal and lachrymal passages, and see that 
morbid secretions in these passages are remov ed and 
the passages rendered aseptic, before operating upon 
the eye When therapeutic measures, after a fair tnal, 
havm failed to remove the obstruction, so as to admit 
of proper drainage of the lachrymal canal, the intro¬ 
duction of flexible rubber filiform bougies, the Eusta¬ 
chian bougie, catgut and silkworm-gut ligatures, or 
electrolysis may be resorted to 

There can be little doubt that a certain proportion 
of cases of obstruction indicate a specific origin, the 
local treatment can be readilj^ merged into the consti¬ 
tutional Should tumors, dacryoliths detormed tui- 
binates and morbid growths appeal, the iheiapentic 
local treatment will in no waj^ mterfcie w^th the adop¬ 
tion of any surgical measures that maj be required 
Electrolysis is more expeditious and free from 
danger, and complications are tlraost hi/, when com¬ 
pared to the passage of probes, llu wearing of vari¬ 
ous forms of tubes or stjdes, ui^rate ol siLer and 
other caustics and powerful aslr-ugents 
By electrolysis, the site of its u fiuence can be lim¬ 
ited to the smallest point The duration and extent 
of its decomposing action is entirely under the dnoc- 
tion and control or the operator 
The matenal to be decomposeil In electrolysis in 
stenosis of the lachrymal canal is not at use and does 
not offer great resistance, and thcicl ae < battciy com- 
posed of a small number of cells is ml A gal¬ 
vanometer, however, is requiied for rim purpose'ot 
measuring the current, for diffeunl batteim shave a 
different electro-motor force, a difleience also 
in cells which have been recently chaiged, oi . 
have been in use for a long time 

Two to four milliamiieres will be found 
ciently strong current to enlarge any nniici 
mal canal For stenosis of the lachiymal 
probe made of platinum, small enough to k-’ 
into the puuctum, is introduced ana passed , ion< hie 
canal to the nasal duct the piobe is fitt<=rl udn , 
handle, which is attached to the negatzv e pole oi the 
battery A flat electrode covered wifn onjc sub 
stance that vs ill retain moisture is connecte i oAh ihe 
positive pole, which generallj is placed uj qia back 
of the neck, having been first moistemu wdb salt 
watOT The handle of the negative electione has a 
mechanism for completing the circuit 
With four milliamperes the enlargement of the 
canaliculus takes place in thirty seconds, no local 
anesthetic is required 

^ seconds after the circuit is closed the 
probe, which was at first gripped tvghtly m the canal 

Dnnng the operation, a little froth collects bv the 
side of the probe and oozes out of the punclmn th, ® 
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the normal channels is effected By it we have the 
means of increasing the lumen of the punctm and 
' canahcuh without excessive stretching which must 
necessanlv alter the conditions of the surrounding 
muscular and other structures 
L<xnst 


INIATEEXAL EMPEESSIOXS 
Br VryL F BArSLAN*, 3LD 

\ CS VDvAJs A =^ATE ED CAL 

Lrso*ov IMX 

The definition of maternal impressions is that a 
profound and sudden impression made on the 
mothers mind may pervert or stop the gro~th or 
cause dtffect in the child with which she is pregnant 
iT'^temal infiuences over ttie voung have been rec<og- 
nized from the earhest historv ot man The thimetn 
chapter of (reaesis gives Jacob s pohcj—hereby ne 
beco-me nch He pilled the rods or green poplar 
hazel and chesmut and set them before Eshan s nerd 
and by in-tem*=i impressions he colored enough of 
the herd in ten or a dozen years t o cecome nc_ 

And tile next chap'er tells us of Eachel s mnuence 
over -Joseph and Ben^amm to impress tee race c: 
mankmd. 



I was put to bedL began to flow and a miscamam 
1 seemed imminent But she was tideci over I =aw 
1 her daily after that for some time She assured me 
i that her chdd would be marked hke a dog I tried 
[ to disabuse her mind of this idea Time went on and 
I about the third month the same dog jumpe^l on her 
agam and bit her in the foot mflictmg a shnht Ecer- 
ated wound. It was some time before I couM go to 
the case and when I reached the house a miscarriage 
; had just taken place I took pos=e=s:on of the fetu= 
being careful that the mother should not s-e it On 
account of the pecnlianty of the specimen I "cured 
tte dog that had been the occasion of =o muf*!! 
trouble and to-night I sho" you the s^all or rne oog 
'~!uch I would like to have vou compare -nth the 
Lttie monster Those wUo belie-e m tne tranmi.s- 
sion of maternal impressions ~iil ge* ~ome conso’^ r on 
from examining tnes^ sriecirnens and these —no 
rerlieve such results tatiren as m<^re comc-d':urA= — 
nave to ecccud* for this freak as b^s* they can 
Here is a cas^- tta' c-^currea in th*^ practice of -n 
colleague Hr J C nutn^rim of Laoiga. Th.= r-z-- 
onuers from any tka* I iia--r —no-mi cr react of *n-" 
impression Demg caused oy an ac* or ang—en'^e 
mo-ger 5 par* At acout tue feurm m jn'n j 1 ur-g- 
nancy she —as insul-e*! uy a minis'-r —as g-*- 

£ ECeSJ. £* tCr* tZIH- SZilC. *”£5 IH £ ^ 
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somania One studied law with Lew Wallace, who 
said he possessed a blight mind and was gifted with 
oratory The other was a most efficient clerk and 
salesman They spent a fortune and both died a pre¬ 
mature death, slaves to their appetite This mother 
told me, with tears in her eyes, that she could never 
blame the boys like others, for she craved whisky 
while cariying both of them, till she would weep with 
agony The father was an excellent man morally, 
and accumulated a fortune by his own work 

James I would pale at the sight of a drawn sword, 
alleged to have been caused by his mother, while 
piegnant, seeing Rizzio cut down 

One of France’s bravest generals, whose couiage 
Naipoleon said was the best, became pale and tremu¬ 
lous when he saw a sword, caused by his father in a 
fit of jealousy trying to kill his mother 

The following is what the Commei cial T/?6ime says 
about the child murderer, Carl McElhinney of Dalton, 
Ohio “The question, is the boy morally responsible, 
remains unanswered Half a dozen physicians of 
this and the surrounding towns have labored in vain 
to solve the mystery of Cail McElhinney’s peculiar 
brain At a consultation of tvo physicians, it was 
decided that the child murderer was not, and is not, 
mentally deranged Further facts, hovevei, were not 
established Dr H R Bittern, one of the examiners, 
propounded a theory based on anterior conditions 
Said he ‘This is only a theory, and is presented 
merely to help a solution of the mystery of the men¬ 
tal condition of seven-year-old McElhinney, and is 
not to be taken as my final conclusion I have some 
belief in the inheritance of mental idiosyncrasies 
Both Ml and Mis McElhinney were of sound and 
healthy mind However, at and before the birth of 
Carl, I believe, Mrs McElhinney’s mind was not in 
an easy, natural and normal condition This might 
account for Carl’s singular mental formation Before 
Carl’s birth Mrs McElhinney was an assiduous 
reader of novels Morning, noon and night her mind 
was preoccupied with imaginative crimes of the most 
bloody sort Being a woman of fine and delicate per¬ 
ception, she appreciated to an extent almost equaling 
reality the extravagant miseries, motives, villainies 
set down in novels, so that her mind was miserably 
contorted weeks before the birth of her child Carl 
The boy was an abnormal development of criminality 
He has a delight in the inhuman It takes intense 
horror to please this peculiar appetite Murderer 
Holmes was such a being, but even he did not show 
his tendencies before maturity I believe criminal 
record does not show a case so remarkable as this 
As the boy matures these mental conditions will 
mature He is dangerous to the community, and I 
doubt that even a se\ere schoohng in one of our 
severest reformatories would better his condition 
However, by all means, he should be sent to one ” 
Wars or any tumult in society that may excite fear, 
anxiety or gnef in pregnant women are dangerous 
The instance of idiotic and stillborn children to the 
number of one hundred being bom near the great siege 
of Landou in 1793 proves this 
We, as scientific physicians, who Dr Victor C 
Vaughan says are one hundred years in advance of 
the politician, should teach our patrons how to care 
for our pregnant women and the danger from mater¬ 
nal influences The Spartans bred warriors, and I 
belie\e this generation can breed a better people 
One of the future advances to help the generations to 


come, will be to teach them the power of ma+c ^ 
influences, with better care of our pregnant wc < c i 
This, with a proper knowledge of the dangen i 
hereditary diseases in marriage, will strengthen th 
human race 


EVOLUTION OF GIRLS 

Read in the Section on niseases of Children, at the lorty serenth 
Annual Meeting of the American Medical Association 
held at Atlanta Ga May 5 8 1890 

BY HARRIET E GARRISON, M D 

DIXON ILL 

The question whether man has ascended from the 
monkey or descended from “a little lower than the 
angels” does not matter in the present discussion, 
also whether women have passed to a higher or lower 
plane in the evolution of our higher woman, whether 
it IS a higher sphere to wield the keen, logical brain 
of a Mana Mitchell or to be the mother of a host ot 
well trained sons as Cornelia, is not pertinent to the 
present subject For the reason that popular opin¬ 
ion, before which we all fall prostrate, says u Oman’s 
brain, whatever its capacity, must be made to hold a 
certain amount of book lore which we call an educa¬ 
tion Sometimes when we have this erudition applied 
we think with the poet, “Knowledge comes, but wis¬ 
dom lingers ” 

“Go on to perfection” is the motto ivntten above 
every scientific laboratory door, and one of the most 
weighty problems for the scientists now to solve is, 
how can the little tmy mite of brain force, which has 
just given its first feeble wail of protest against the 
tremendous actiiaty of the nmeteenth century, be 
evolved into the vast intellect which she must have 
when she becomes a higher women, with the least loss 
of nerve force ? 

The majority of our v omen are the victims of nerve 
exhaustion How can it be prevented"? If child 
nurses can only be taught to watch the promptings of 
nature and assist her in her work the task of develop¬ 
ing infancy into perfect womanhood would be a com¬ 
paratively easy one But the mother usually wastes 
all her nerve energy in useless repining from the time 
that she believes a new spark of life has been kindled 
until the anguish she dreads has been endured, or she 
IS spending it in a vain effort to have a perfect child 
One of our very highest women, a university grad¬ 
uate, said to me when I was called to prescribe for 
her three-weeks old baby, “I was so anxious to have 
my child well bom that I studied and practiced every 
detail of diet and mental gymnastics laid down in 
tokology and several kindred works, but I almost died 
when baby was born, and here he is, as you see, con¬ 
tinually unhappy He has been fed at the breast 
under the guidance of a trained nurse recommended 
by my physician, and her regimen has been very 
exacting The only time the child seems comfortable 
IS when he is disrobed for his bath, although the 
clothes have been made and are worn according to the 
directions sent out by one of the largest sanitanums 
in the country ” “Well, my dear madam,” I replied, 
“you Avere so anxious to have your child well bom 
that he has gone clear back to the state of primeval 
innocence of the Garden of Eden If you had rested 
your brain by pleasant reading, eaten what was whole¬ 
some and nourishmg, in reasonable quantities at 
accustomed times, and then allowed nature to care 
for it without spoiling her work by torturing yourself 
with imagining that the food would injure you or 
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your child, and had kept your physique in good con¬ 
dition by light, agreeable exercise, most of it taken 
in the open air, or, as a r6sutn6, taken life easy and 
trusted in Providence, you might have stored up 
sufficient nerve force to have made your labor more 
easy and your child would certainly have been in as 
good condition as he is now, and my expenence 
says he would have been in a better condition than 
he now is ” 

The purpose of this article is not to call attention 
to the clothing and diet necessary to develop healthy 
girls, but to point out some of the things which 
have been overlooked in their evolution 

We will now glance at some of nature’s indications 
for development The cells which control the higher 
attributes are located in the antenor lobes of the 
brain, while those which control the animal functions 
of the digestion and motion are in the posterior or cen¬ 
tral part The natural mechanism of laboi compresses 
the antenor lobes into the smallest possible space, w hile 
the other lobes undergo less pressure This is made 
possible by the largeness of the antenor fontanelle 
as compared with the postenor In this way nature 
takes care of what is necessary for the child, and in 
other ways provides for future development of the 
higher attnbutes Modem scientific investigation 
teaches that for the first few years of life the bram 
can be changed and the different attnbutes helped or 
hindered in their development Brain matenal, like 
eierything else, must have room to grow and there 
can be no growth in a part that is compressed It is 
easy to tell in almost every child, when a few months 
old, by the shape of its head if it has been kept a 
very long time in one position The side or part 
upon which it has been lying will be flattened Nature 
teaches that a girl is first a pronate, then a four-footed, 
after which she becomes an erect animal If the girl 
IS allowed to follow the dictates of nature the higher 
brain will develop as she slowly evolves from one 
type to another But here our civilization steps in 
and instead ot allowing the embryo woman to develop 
along nature’s line and be allowed to squirm, kick 
and roll through early infancy, she is forced into all 
manner of unnatural positions by pillows and props 
As our girl is not allowed to develop the front bram 
naturally, we must instruct our nurses to assist the 
development by frequently placing her pronate vuth 
the head lower than the chest This can be done by 
placing the child across the knees of the nurse with 
the head projecting beyond and hanging slightly 
down This is the position which colicky babies so 
much enjoy Perhaps cohc is due to the blood; 
being in the abdommal viscera when it should be! 
developing the higher attnbutes of the brain, hence 
the relief when it is sent where it belongs 

The more cultured the family into which our girl 
is bom the less she is allowed to take the exercise 
intended by nature for her proper development 
From birth she is held in as nearly an erect posi¬ 
tion as possible and propped mto a sitting posture 
by pillows and that instrument of torture, the high j 
chair, in which so many weary hours of childhood 
aie passed I frequently find little girls who have 
never resumed the recumbent attitude, except when 
asleep, since infancy and the mother says with pride, 

‘ my little daughter never crept like common girls ’ 
We hope in the future we will have more “common” 
girls When the child is sleeping she must be 
crowded around with pillows for fear she might 


attempt to use her muscles and roll ov er and give an 
ungraceful kick when the nurse is not by to curtail 
the movement As soon as possible baby is placed 
upon her feet and encouraged to walk to show how 
smart she is This craze for smartness is the curse 
of this age 

In girls the evolution from one type of animal to 
another should be made slowly, not alone to gi\ e the 
higher bram a chance to develop by the pronate pos¬ 
ture and the position required in creeping, which makes 
the antenor lobes the most dependent part, but also 
that the uterus and its bgaments may be properly 
developed so that they may stand the strain brought 
upon them when the girl assumes an eiect posture 
Prom my study of the development of the uterus I 
expect and have demonstrated by examination, that a. 
girl who has never learned to creep has a flexed or 
infantile uterus In creeping, the pelvis being higher 
than the chest, the force of gravity carries the intes¬ 
tines toward the diaphragm, and in this way pressure 
IS removed from the undeveloped uterus and it unrolls 
and assumes the normal position A gnl naturally 
creeps a little space, nses to her feet by some object of 
support and then drops to her hands and begins creep¬ 
ing again, in this way alternately relaxing and stretch¬ 
ing the uterine ligaments Could there be a moie 
perfect w’ay to strengthen ligaments of any kind 
But our evolution has earned our girl through the 
necessary kicking, rolling and crawling of infancy, on 
the floor in winter and out of doors in the sand pile 
or on the seashore in summer, to girlhood She has 
not been kept in one position long enough to allow 
compression of any organ, and if for any reason there 
seems to be a lack of development anywhere we hav e 
used all means, by posture or otherwise, to send a good 
supply of blood to more fully nounsh the weak part 
We do not now seek to unduly develop the brain 
to make her briUiant, as force-plants are shoit-lived, 
but we urge her to nval her brothers in all out-dooi 
sport which will develop vigor of limb and stiength 
of muscle, then she is as nearly fitted as possible to 
enter the high school, to go through the cramming, 
jamming process to reach what we call an education 
This process crushes out the lives of many of oui 
sweetest and best girls, but no matter, our school 
system must be preserved at any cost 

Our evolution has developed our girl into such a 
little perfect animal that she may endure (although I 
wish it were otherwise) the strain of sitting on a 
bench at a desk for long hours to have crowded into 
her brain material which must be jammed out again, 
because, forsooth, the brain is not large enough to 
contain it all, and in the haste there is not time foi 
each cell to grasp the part which it should store, 
before more is given it to do Occasionally wo find 
a child whose brain will store all given it, but in most 
cases it IS a dismal failure 

Can not some social economist evoh-e a plan bj 
which the brain can be fed and dei eloped to think 
and reason without this great waste of nen e force •' 
Counting this loss alone the cost of our school sy stem 
to the State is something enormous, and not in an\ 
way commensurable by tlie results attained But if 
our girl must go through this grind she must be pre¬ 
pared for it in the best way possible 

To supply the higher brain so that it may not Buffer 
unduly we must suppress other ner\e actmty A 
great deal of ner\e energy can be economized by 
delaying the ei olution from girlhood to womanhood 
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This can be done by proper hygiene and medication 
All sensational literature should be excluded from a 
girl’s library 

Girls should become accustomed very young to 
cold plunge baths A few minutes’ rest after returning 
from school, lying down with the pelvis on a higher 
p[ane than the shoulders, or in the knee-chest posi¬ 
tion minimizes the effects of the prolonged sitting in 
the school room Plenty of vigorous exercise in the 
open air is needed to expel the school room dust and 
carbonic acid and invigorate the blood by the deep 
draughts of oxygen, which spirited exercise carries 
into the remotest recesses of the lungs We see no 
reason why race running, rowing contests or ball 
playing should be given over to the boys In these 
tl^e element of contest adds more vigor to the game, 
but in school contests which bring the girls at an 
early age before the footlights there is no compensa¬ 
tion for the undue excitement, and theiefore is to be 
deplored If military drill is beneficial to the boy, 
then it is doubly so to the girl, as her organs sustain 
more injury if she does not walk nght and carry her¬ 
self properly, and the girl is in more need of the dis¬ 
cipline, as one of the evils of the present method of 
girl-raising is the absence of control Bicycle nding 
is yet too new an experiment for us to fully deter¬ 
mine whether it would be beneficial to growing girls 
or not We think it might be if taken in modera¬ 
tion and proper position, but it must be injurious 
if earned to excess or taken in the stooping position 
with an improperly ananged saddle We can see 
how it may be beneficial in developing self-control 
Girls are allowed to think it womanly to scream and 
lefcome hysteric at every tnvial incident If learning 
0 ride a bicycle will correct this it will have done 

grand good work 

Medication If the lassitude and indisposition to 
work, with the wearing pains which sometimes accom¬ 
pany the evolution from girlhood to womanhood, 
begins to appear, then use calmatives such as viburnum 
prunifolium, cimicifuga racemosa, and above all I 
have found helenin, the alkaloid of inula helenium, 
especially valuable in controlling erotic excitement 
Above all teach the mother that it is not necessary foi 
her little immature girl to be subject to this nervous 
strain every month, but that it is uecessaiy that she 
be kept strong and well 

DISCUSSION 

Dr C G Slagle, Minneapolis—If the advice of that paper 
were heeded we would have fewer delicate girls Too much 
novel reading, too much “culture and refinement,” as they 
call it, causes too great strain on the nervous system There 
should be very little difference between the sports or pastimes 
of girls and boys up to the age of 10 or 12 Until then the girls 
should be allowed more freedom, within proper limits than they 
usuallj enjoy Their nervous sjstem shpuld be better pro 
tected This thing of forcing babies to be smart, forcing 
development, intellectual development especially, is certainly 
verj dangerous I think there can be no question that if most 
of our nervous, weaklj girls could be induced to use the bicycle 
in moderation it would be verj beneficial The best article 
upon this subject was written recently by a celebrated doctor 
of London He contends, bicj cling in moderation, with the 
proper saddle, in the erect position, is beneficial to most and 
particularly to delicate women In Minnesota, the climate 
of which is generaUj considered verj healthy, we have consid 
erable chloro anemia I find from the historj they are too 
passive, have been pampered and petted too much, allowed to 
have their own wav and not given exercise Their energy is 


gone, if they ever had any, so you can not induce most of them 
to ride the bicycle They want to lie in swings and read light 
literature Their is something about higher civilization par 
ticularly enervating to girls 

Dr Edwabd H Small, Pittsburg, Pa —If any of your 
patients, particularly girls, speak to you about bicycling, tell 
them to always have the handles at least two inches higher 
than the seat, then the rider can not lean over Tell the girls to 
keep their arms well back and then their chest can not be hin 
dered in development In Pittsburg most of the girls ride 
bicycles, skate, etc , and chloro anemia is not frequent 

Dr A C Cotton, Chicago—I have not thought before of 
the children develOTing the anterior lobe by creeping on the 
hands and feet Often the baby is undoubtedly relieved of 
some discomfort by being laid over the knees with the head 
dependent Yet you know you can hold the baby to the 
shoulder and bj applj ing pressure over the abdomen the pain 
will be relieved 

Dr Harriet B Garrison, Dixon, Ill —I hoped to be able 
to present some photographs of children I have been develop 
ing along this line They have very well developed heads This 
should not be overdone, but there is certainly a great deal in 
the position of the child in early life 


HIGH PRESSURE PROCESS OP TEACHING 
IN OUR PUBLIC SCHOOLS CONSID¬ 
ERED FROM A MEDICAL 
STANDPOINT 

Read In the Section on Diseases of Children, at the Forty seventh 
Annual Meeting of the American Medical Association held 
at Atlanta Ga May 5-8 1890 

BY W H SHORT, M D 

LA GRAltGP IND 

Theie are diffeient temperaments and organizations 
in our scliool children, and of necessity it would be 
impossible to adopt any method of teaching that 
would reach all in a satisfactory manner, no one 
course or routine would be perfectly satisfactory to 
the highly nervous child and apply equally to the 
lymphatic and sanguine temperament But we ought 
to be able to so conduct our schools that we may do 
the greatest good to the whole number 

Our present school system is a high pressure pro¬ 
cess with a constant tendency to add more branches, 
so that little children have five or six studies and with 
department method, as many teachers Children of 
eight or nine years of age are urged to high intellec¬ 
tual effort and are expected to master studies which 
a few years ago were only attempted by children four¬ 
teen or fifteen years old Are we thus doing the best 
for the coming men and women? 

We have certain unmistaken effects among our 
school childien, and there must be a cause Who 
originated such an elaborate course and what was 
the object? 

It evidently was not by those who were competent 
to judge of a growing child’s endurance Writers 
and publishers of our text books are influencing our 
legislatures to inflict such herculean tasks upon the 
youth of our land We readily see why tips course is 
being adopted so geneially Shall we stand idly by 
and allow the children to be thus wrecked mentally 
and physically"? 

Can a little child study five or six branches and 
comprehend them ? And if he can not and is over¬ 
sensitive, will it not affect his nervous system and 
secondarily his whole organization ’ 

Can the scholar develop into a well organized being 
by thus overpowering the child with so much brain 
work? We have often observed this trying ordeal 
among the nervous class, during monthly examinations, 
the scholar becomes restless at night, fails to take suffi¬ 
cient nourishment, becomes constipated, complains of 
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being tired with a constant headache which in its 
incipiency, is generally relieved by rest and out-door 
life There are many causes in and out of the school 
room which have a tendency to increase certain dis¬ 
eases, but our piesent school system increases nervous 
diseases with all then horrors, often worse than death, 
and often close in the wake of disordered nervous 
systems follow tuberculosis which ends the school 
work of many who promise so much m early life 

The highly sensitive are in gieat danger from over¬ 
work, while those less susceptible do not worry and 
thus retain their balance, recuperate and throw off 
influence of school and studies, as soon as at play 
How different vith the nervous child, who when over¬ 
taxed can not throw off anxieties and is constantly 
expending his nervous energy We first have slight 
ailments to treat, but soon the child does not recover 
from his trouble so easily The headache becomes 
more iiersistent until we finally have congestion of 
brain, epistaxis, increased digestii e trouble with more 
or less anemia With the child thus affected his 
work becomes more irksome and he now requires urg¬ 
ing to keep up with the classes Repeated attacks 
soon produce a weakness of blood vessels and nerve 
centers so that slight causes precipitates one of these 
attacks 

Such children soon become restless and emotional 
and easily excited or depressed The girl is now in a 
condition to be easily afflicted with hysteric trouble 
which we have so often seen as a climax of school 
pressure, and the boy thus goaded on does not fare 
better, for he is m danger of resorting to habits that 
endangers soul and body 

There can be no doubt that when the sensitive are 
thus over-worked, we frequently have the epileptic 
trouble developed Even if we do not have such 
serious trouble follow, many are so affected that they 
are unhappy and unable to compete in life’s great 
battle Many of our school chil^en are obliged to 
wear glasses and this is largely due to this same high 
pressure process 

The eye must have rest, and the child who is com¬ 
pelled to work hard during school hours and until 
late at night can not thus accommodate it Thus, not 
only one organ or function becomes involved by tins 
great strain upon the developing child but every part 
of the organization is not only endangered but many 
valuable lives sacrificed in ordei to satisfy a false 
delusion called education With the present tendency 
to keep adding more branches each year to our course 
of study we will have more irritable brains to treat 
with all its sequelse 

Have any of our really great and strong men or 
those who have achieved greatness been thus edn 
Gated*? Some of our greatest men only had a knowl¬ 
edge of the common branches, until v ell matured, and 
with some practical knowledge of life, a good physical 
organization and an abnndance of good common 
sense were enabled to honor the highest positions 
that fame and fortune could willingly and justly 
bestow 

The present over-pressure process of teaching is 
having a deleterious effect on our school children in 
many ways Not only is disease thus produced 
directly but we are injuring their reasoning powers 
in not allowing them to develop into strong physical 
beings A child thus oieitaxed may arrive at man¬ 
hood, or womanhood but will never be able to com¬ 
pete witii those who are allowed to develop mentally 


and physically co equal The child who is carefully 
taught only such branches as his mind can compre¬ 
hend, and new studies undertaken only when he is 
competent to understand them will, other things being 
equal, accomplish more in the literary world or 
achieve greater success in other spheres of life He 
will be saved untold suffering and not become a bui- 
den to our commonwealth If we continue to crowd 
our children through the public schools without ref¬ 
erence to their physical or mental ability we must 
increase our burdens for many are drifting into our 
pubhc institutions for treatment 

If we do not call a halt some will hav e to seek 
knowledge in schools for the blind, others find refuge 
m our asylums for the insane, while we will be 
obliged to establish an institution for a class of nei- 
vous individuals who will become so vacillating and 
unbalanced, that society will not tolerate them 

We are having more cases of acute tubeiculosis 
among those who are lowered in vitality by this over¬ 
pressure They can not resist or thiowoff ordinary 
diseases as they ought As we observe so many fall¬ 
ing by the wayside, nnable to complete a satisfactory 
common school course, owing to our present mode of 
teaching, we are assured our system is too complicated 
and obscure, and should be so remedied that all may' 
be enabled to take a course that will fit them for the 
ordinary vocations of life 

Our teacheis should be men and women who undei- 
stand human nature and be able to develop the schol¬ 
ars’ faculties without promise of reward or menace 
The child who is alway’s on a high tension fiom 
such influences can not do good work mentally' and 
IS injured physically If this high piessuie piocess 
continued through the growing child’s education, it 
must cause a great sacrifice to our coming men and 
women While if our school children are developed 
by a judicious course they wiU attain the greatest 
success in the various vocations of life 

As physicians and philanthropists we should intei- 
est ourselves in this method of teaching and ascertain 
if a better way is not feasible, and while trying to 
remedy tins great evil, not lose sight of the many 
other causes that are working deleterious effects 
among our school children We assert that if the 
children are allowed to develoji co equal physically' 
and mentally, and only as their delicate organizations 
will permit, they will become stionger men and 
women and thus help solve one of the great problems 
of the coming century 


A CASE OF DOUBLE EXOPHTHALMUS 

Read iu the Section on Ophthalmology at the Forty seventh Annual 
Meeting of the American Aledical Association at 
Atlanta Ga Mnj 5-S ISPG 

BY H BERT ELLIS, M D 

LOS AVGEI.es, CAl 

At 1 45 P 51, Feb 11, 1895,1 was summoned to sue 
a man The demand was urgent as the patient was 
“bleeding behind his eyes ’ Before 2 o clock I 
arrived at the place and found the patient on lus back 
on the floor, with blood trickling from both oyis and 
ears The right eye protruded from the socket, 
beyond the lids, the left also protruded from the 
socket, but the lids cov ered most of the ball, tlic pal¬ 
pebral slit being open only about a quarter of an 
inch The intraocular tension of both globes was of 
stony hardness and the pressure from behind on the 
balls was so great they could not be made to recede a^ 
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all, and tins pressure was so uniform that voluntary 
movement of the eye in any direction was impossible 
The displacement was directed forward, the eyes look¬ 
ing straight in front Both anterior chambers were 
filled with blood, completely obscuring the indes and 
piupils Blood was oozing from all portions of the 
conjunotivse, but there seemed to be more hemoiThage 
beneath that portion which lay in the horizontal 
diameters of the balls, the most profuse being between 
the external canthi and the cornese It was my first 
impression that there was a double auial hemorrhage, 
as blood seemed to be flowing from both external audi¬ 
tory canals But neither the man’s position nor con¬ 
dition was favorable to a careful examination at the 
time 

No evidence of traumatism had been found, except¬ 
ing a sbght bruise on the forehead where the man 
had evidently struck the floor, when tailing from the 
lounge I could find no signs of violence 

The history of the case prior to my arrival was 
briefly as follows Mr M, aged 35 years, who had 
been in the block some nine to twelve months, was 
temperate and spent most of his evenings in his 
rooms reading For the past three weeks he had been 
drinking to excess, and for ten days had been intoxi¬ 
cated On the 8th he commenced to sober off (taking 
as he afterward told me 12 ounces of Fellow’s hypo- 
phosphites in two days) Becoming very nervous 
and restless on the evening of the 10th, he called in 
Dr Clark, who administered ^ grain of codein, which 
produced a good night’s rest Monday morning, with¬ 
out the knowledge of anyone, he sought the nearest 
saloon, where he obtained whisky, the exact quantity 
IS not known, but it probably was not very much, for 
at 12 46, when Dr Clark called, he was apparently 
sober 

At 1 10 p M he seemed quite well, but nervous, at 
1 15 P M the people in the vicinity were startled by 
loud and agonizing screeches The proprietor of the 
block at once summoned Dr Clark, who was in the 
building They found Mr M on the floor, on his 
knees and elbows, with a finger in each ear, shrieking 
with pain Blood was flowing, apparently, from both 
eyes and ears, and the eyeballs were protruding Dr 
Clark put him on his back and gave him a hypodermic 
of morphin, J grain This quieted him in a few min¬ 
utes When I arrived his pulse was 150, regular, but 
rather weak, respirations lb At 2 30 he was given 
another J gram of morphin, his pulse dropped to 120 
He was quiet and his bram, at all times, was suffi¬ 
ciently active to answer all questions mtelligently, and 
he retained perfect use of all his voluntary muscles 
The diagnosis was uncertain 

Fearing some exacerbation of pain oi further hem¬ 
orrhage, he was put to bed without being undressed, 
and given 1 dram doses of fluid extract of ergot every 
two hours, i gram doses of morphin, to keep the pain 
imder control, and 1-100 gram doses of digitalm, hypo¬ 
dermically, to slow and strengthen the heart’s action 
Locally, hot cloths wrung out of bone acid solution 
were applied 

At 4 P M I again visited the patient At this time 
both eyeballs were outside the lids, no motion of balls, 
but on attempting to move them, there was the faint¬ 
est movement of the left upper lid Tension 3, 
hemorrhage the same as at first visit, an oozing from 
the conjunctivse An unsatisfactory examination of 
the ears showed a perfect nght tympanum and m the 
left a mere pomt m the antenor mfenor quadrant, 


which looked as though it might be a perforation 

On the 12th the eyeballs were beginning to recede 
and to soften a little Another examination of the 
ears was made, which decided that the pomt was not 
a perforation but simply a spot between calcareous 
deposits in the tympanum 

Until this pomt was decided I had not been able 
to hazard a diagnosis, but with the decision that the 
blood which apparently came from the ears was only 
that which had flowed into them as it trickled down 
the face from the eyes, I felt that the diagnosis was 
simplified At first I thought that there had been 
an aneurysm of each of the orbital arteries which 
had ruiitured almost simultaneously, duo to stimu¬ 
lating effect of the whisky and strychnin 

In the second place, it was possible for an aneu¬ 
rysm of the right orbital artery to exist ]ust after it 
branches from the internal carotid, within the cranial 
cavity but extra-dural This would cause pressure m 
the right orbital cavity first and later in the left, as 
the flow of the escaping blood would be in the direc¬ 
tion of the least resistance This theory as to the 
origin of the trouble at once raised the question If 
the hemorrhage was intracranial why did we not have 
brain symptoms, a slow pulse, impairment of motion 
to some extent or m some part of the body, disturbed 
sensation or a clouded intellect? Instead, we found a 
rapid pulse, 150 at the time of the accident, 120 later 
m the afternoon, 100 the next day Motion was per¬ 
fect and no disturbed sensation His intellect, while 
not at its best, was very tai from showing indications 
of a brain lesion He would answer questions briefly 
but clearly, his memory, m so far as the accident was 
concerned up to the 14th, was practically a blank 
From an anatomic standpoint, however, I believe it 
would be possible 'to have an extra-dural hemorrhage 
at this pomt, if the dura mater were sound, which 
would cause pressure only within the orbital cavities 
On the morning of the 14th the eyes, although caus¬ 
ing a hideous expression, had receded considerably, 
had lost their gieat tension, and the conjunctivie and 
cornese were breaking down, m fact, pus was present 
m the antenor chamber of the left eye, but the man s 
physical condition was growing worse Fever m the 
afternoon, pulse rapid and irregular, considerable dis¬ 
tress about the orbits but not amounting to actual 
pain, he was suffering most from his excessively ner¬ 
vous condition 

I advocated the removal of both eyes at once and 
performed a double enucleation on the 15th After 
the operation he began to improve m general vigor, 
and March 9, about a month from the the date of the 
accident, he started for his home m Ontario, wearing 
a pair of “enamels ’ and feeling as well as he had m 
years A couple of days after the operation he gave 
me the following history He was a Canadian, single, 
35 years old His vision had always been good, but 
he had suffered periodically from nervous headaches 
and occasionally had severe pain m left side of head 
For SIX or eight years he had had an external and 
internal pterygium of left eye Occasionally he 
became intoxicated and on such occasions both eyes 
would become very much congested and the mucous 
membrane seemed to extend out over the cheek but 
when he would abstain from stimulants his eyes would 
become normal One year previous to the accident, 
while at Seattle, Wash , he had been on a protracted 
spree, which ended in a condition similar to that for 
which he sought Dr Clark’s services He was then 
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Irenled for acute mama and was restored to his normal 
condition m a couple of weeks After his attack in 
Seattle he diank no spirituous liquois for a year, and 
had on previous occasions abstained four or five years 
at a time, for he had found by experience that he 
could not use liquor at all without using too much 
During the past year he had been using Warner’s 
Safe Cure, thinking that his kidneys were out of 
order For the past three months his health had 
been poor, everything that he did required an effort 
and ten days before the accident in order that he 
might keep up with his work he took some wme In a 
fe^^ hours ho was drunk from the amount of port wine 
and u liisk}' that ho had imbibed, and for seven days 
remained intoxicated, eating nothing, at the end of 
that time he drank four bottles of ginger He was 
cold to his knees, his jaws were set and he could not 
move his arms After the first drmk he seemed to be 
irresponsible and had no idea of how time passed 
After the seven days spree he stopped drmking abso¬ 
lutely, but was troubled with hallucinations and illu¬ 
sions, against which he struggled for twenty-four 
hours Sunday morning he was feelmg so weak and 



hemorrhage B, choroid and retina, O, lens Retina was also 
found in hemorrhage 


miserable, with no passage of the bowels in five or six 
days, he commenced on a bottle of Fellows’ hypo- 
phosphites and in twenty-four hours had used 12 
ounces of it, which represented 13 5 grains of strych¬ 
nin Sunday night he was still feeling so distressed 
that he called in Dr Clark, who gave him sufficient 
codein (I believe) to assure him a good night’s rest 
Monday he was very excited, and when they brought 
soup to him at 1 o’clock he would not eat because he 
thought it was poison While lying on the lounge 
he had a spasm of the stomach and with the spasm a 
blackness came over his eyes, he fell from the lounge, 
but saw the carpet as he fell He thought that he 
had gone to hell and that his brain was full of little 
devils With the great pain of the spasm he lost 
control of himself and he tried to get his fingers into 
his brain through his eyes, but that caused so much 
pain that he tried to reach his brain through his ears, 
then he recollected nothing more till an hour and a 
half later 

After the eyeballs were removed thej' were hard¬ 
ened in Wickersham’s solution and later in formabn 
They were carefully cut, stained and examined micro¬ 


scopically by Dr Alex Bruce of Edinburgh Both 
the eyes were practically the same, and the accompany¬ 
ing diagram is a drawing from one of the sections 
This shows the parts very much displaced, the aque¬ 
ous and vitreous spaces filled with blood, subcon¬ 
junctival hemorrhage and blood separating choroid 
and retina from the sclera, with parts of the retina in 
the hemorrhage But this gives us no definite infor¬ 
mation as to the cause of the accident The patho¬ 
logist after hearing the imperfect history writes that 
“the condition was a result of a sudden thrombosis of 
the sinuses, and of this condition I understand there 
are some cases on record ” 

Personally, I am unable to explain the cause of the 
conditions satisfactorily, although I inchne to the 
theory of his having gouged them out with his 
thumbs or fingers, but if he did I do not understand 
why the intra-ocular tension should have been so great 
If due to double aneurysm, why was there no aneu¬ 
rysmal bruit and no pulsation, and if due to double 
thrombosis of the sinuses why should there not be 
more general disturbance'? 


REMAKES ON THE CAUSES OF 
GLAUCOMA 

Rend iu the Section on Ophthalmolofrj at tho Forty seventh Annual 
Meeting of the American Medical Association at 
Atlanta Gn May 5-8 1896 

BY LEARTUS CONNOR, A M , M D 

DETROIT MICH 

Judged by its literature, the causation of glaucoma 
16 unsettled No effort to harmonize undoufcd facts 
has met with general support Whether glaucoma is 
a deformity or a disease, remains an open question 
Thus Pnestly Smith and his followers claim that 
glaucoma is a deformity of the eyeball, that an engorge¬ 
ment of the blood vessels in the posterior chamber 
pushes forward the lens and crowds the ciliary body 
and ms into the anterior angle, effectually blocking 
the outlet from the eye for the intraocular secretion 
From the resultant intraocular tension he deduces the 
jihenomena of primary glaucoma The failure of this 
view to account for glaucomatous attacks in the young, 
m persons having no ins, in cases of intraocular tumor 
or dislocated lens, etc, has prevented its universal 
acceptance 

Of those holding that glaucoma is a disease, part 
affirm that it is purely local, and part that it is the 
local expression of a constitutional affection 

Von Graefe called simple glaucoma “ amaurosis with 
excavation,” regarding it as quite distinct in ongin 
and course from glaucoma Iridectomy failed to ex¬ 
ert any appreciable influence upon its progress, in 
contrast with its wonderful power in checking the 
destructive force of acute inflammatory glaucoma 
Preiious to his time glaucoma was regarded as a 
local inflammation, and treated with antiphlogistics, 
or as an arthritic disease, the result was the same in 
either case, mz total loss of vision Not content 
with the empirical fact that iridectomy would cure a 
glaucomatous outburst, ophthalmologists have sought 
out its mechanism and the processes leading to it 
The questions raised by this study are most intncatc, 
far-reaching and difficult of solution Thousands of 
workers have each contributed something of a posi¬ 
tive or negative nature, but much still remains undone- 
The object of this paper is to briefly discuss a few 
points bearing upon the causation of glaucoma 
» 1 An obstraction to the outward flow of tho fluids 
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in the postenoi chamber is the most uniform character¬ 
istic of an acute glaucoma Hence the importance of 
a clear idea of the normal flow of these fluids, and the 
changes made by the glaucomatous disease The 
course of the blood is readily determined, in health, 
by the course of its vessels Elaborate experiments 
have seemed to show that the oblique course of the 
eflerent veins, through the sclerotic, combined with 
such disease of the veins as partially occluded their 
caliber, obstructed the outflow and so increased the 
intraocular tension, but this view has not obtained 
large recognition That a variation in the caliber of 
the blood vessels does occur in glaucoma is evident, 
but all the facts seem to place these secondary to ob¬ 
struction to the outflow of the secretions 

Knies, Webber and others have experimentally 
shov n that the aqueous is secreted in the posterior 
segment of the eye and passes anteriorly through the 
connecti-s e tissue of the circumlental space, Fontana s 
spaces, Schlemm’s canal, and the sclerotic into the cap¬ 
sule of Tenon In this course the outflow is through 
connective tissue, and tissue matrix, not reaching 
spaces lined with epithelium until it enters the cap¬ 
sule of Tenon and the efPerent lymph spaces of the 
subconjunctival tissue Knies has shown that dis- 
sol\ ed substances may in addition pass through the 
lens capsule and Descemet’s membrane, but not formed 
or solid matters Posteriorly, he has shown that the 
secretion of the posterior chamber escapes through 
the connective tissue spaces of the optic disc The 
obstruction to the outflow of this fluid by a change in 
its nature has been the subject of elaborate experi¬ 
ments by Knies as detailed in At ch Oph , Vol xxiv 
Aseptic imtants vere injected into the posterior 
chamber, tliat formed coagula in the secretion 
which obstiucted the outflow spaces, producing an 
inoieise of ocular tension, dilatation of the pupil, and 
cloudiness of the centei of the cornea On remoiing 
the e>e& he found both anterior and posterior outlets 
obstiucted bi the clianged secretion Hence he thinks 
that glaucoma is an irido cyclitis, that secretes a 
noxious fluid which clogs the meshes of the outflow 
conncctiie tissue spaces Experimentally this change 
of the secretion in the a itreous was temporary, but m 
the indo c\ clitis of glaucoma, he thinks that the secre¬ 
tion of noxious fluid is of longer duration and so the 
SA mptoms of glaucoma longer continued 

The studA of glaucomatous eyes which have been 
remoA ed before total destruction, has shown an act¬ 
ual change in the connectiA e tissue spaces of the out- 
floAv channels The fibers have been found thicker 
and shorter, encroaching upon the spaces, and often 
cntireh obhteratmg them It is not possible to 
remoA e an ej e in the earlj^ stage of glaucoma, or to 
find one in a person dying of acute disease, but in 
those studied nearest such a time, the changes in the 
outflow spaces have been found Other changes 
liaAo accomiianied these, but Ave pass them for the 
present ns we desire to state the fundamental idea in 
its simjilest form When we examine carefully the 
persons liaAing glaucomatous attacks, we find that in 
many there is evidence of gout, either acquired or in¬ 
herited of rheumatic gout, rheumatism, sj philis, of 
those whose entire bodies haAe been surcharged dur¬ 
ing inanj A cars with bad 1 a assimilated products In 
maiiA of these we find evidences of interstitial diseases 
in other organs than in the eje It is qmte fair to 
infer that the impure blood produced bj these consti¬ 
tutional diseases may affect the connective tissue out¬ 


lets Given then an obstruction of the connective tis¬ 
sue outlets of the posterior chamber by an ophthal¬ 
mitis affecting the connective tissue, due to impure 
blood, and any one of the so-called exciting causes of 
glaucoma may so change the secretion of the posterior 
chamber as to clog the outflow spaces, and so induce 
a glaucomatous attack Our knowledge of general, 
so called, blood diseases, added to Knies’ experiments, 
and well-known studies of glaucomatous eyes, makes 
a rational chain of events leading up to an attack of 
glaucoma 

2 The following considerations place this causa¬ 
tion of glaucoma in a clearer light Thus outbursts 
of glaucoma are most fiequent during and following 
middle bfe This fact admits of two interpretations 
Fust, Priestly Smith argues, that the lens becomes 
hardened and enlarged by age, so that it more entirely 
fills the circumlental space Farther, he thinks that 
glaucoma occurs mostly in the hyperopic, in eyes in 
which this space is alieady abnormally small In such 
an eye a relatively slight disturbance of the circula¬ 
tion of the posterior chamber suffices to push the lens 
forward, to crowd the ins against the anteiior angle 
of the eye and to prevent the outflow through Fon¬ 
tana’s spaces The so-called causes of glaucoma, 
according to this view, produce an engorgement of the 
blood vessels of the posterior chamber, and so push 
the lens foiward, when oiving to a deformity of the 
parts the anterioi angle is closed, and a glaucomatous 
attack induced Second, a broader view of the rela¬ 
tions of glaucoma to age, adds to the changes in the 
lens, changes found in other portions of the body 
One has but to make a very superficial study of indi- 
Auduals during and aftei middle fife to find that all 
the conditions are present for the promotion of con¬ 
nective tissue degeneiations, as well asvasculai, secre¬ 
tive and nervous IndiAiduals continue to eat as 
when they needed food for growth and development, 
as well as foi the actual Avoik of each day and the 
maintenance of existence This excess of food fails 
to be jierfectly digested, and so never beebmes a part 
of the living tissues, but is driven about the blood, 
lymph arid secretory spaces, in its course disturbing 
the wholesome activity of each part Secretion and 
excretion are more or less disturbed, so that effete 
materials are retained within the body, thus increas¬ 
ing the disturbing and dangerous elements of the cir¬ 
culating fluids When the connective tissues have 
been subjected for years to this constant irritation, 
and auto-infeotion it is not surprising that there 
results a group of interstitial or glandular diseases 
Certainly Ave ought not to be surprised, if a feAv among 
the whole mass suffered from a degeneration of the 
outflow connective tissue spaces of the posterior 
chamber, and so became liable to an outburst of glau¬ 
coma, when some especial cause rendered the secre¬ 
tion of the posterior chamber, so noxious as to occlude 
the contracted siiaces 

Another factor of age, intensifying that already 
mentioned, is the diminished muscular activity of 
advancing jmais, by which the utilizing of excess of 
food IS diminished secretions and excretions made 
less active and so the accumulation of impure blood 
accelerated Many other elements might be added all 
proA ing that impure blood is the Auce of middle life, 
a AT.ce dependent upon numerous physical, mental and 
moral factors, but all laymg the foundation for some 
organic disease Why in one, interstitial nephritis 
occurs, in another interstitial hepatitis, in another 
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spmal sclerosis, niul in nnofhor thnl disease of tlio 
coimeclno tissue oulflou spaces of flie iiosfonoi 
chamber, is iiiikiiowii Possibly the same iiidii idiial 
iiiicht ha\ 0 the entiie list if he could In e long enough 

Since diminished spaces 111 the coiiucctno tissues 
of the outtlou channels is the factoi which makes 
oiieratne the so called causes of glaucoma, then a 
child ma-\ inherit from gouty or ihoumatic paionts 
such diminished spaces, and so bo attacked with 
glaucoma 

3 But aside from age, coitain diseases aiocortainh 
closel} allied to the causation of glaucoma In so\- 
eral recent papers Dr Richey has admiinbl}' discussed 
this iiomt, showing the relation between the niaiiifes 
tations of gout, gouty iheumatism, etc , and glaucoma 
He regards simple glaucoma as the basis of all forms 
of primary glaucoma In each an interstitial o])h- 
thalmitis exists, originatiiig ns other iiiteisiitial dis 
eases The ^arled forms ol the disease he nsciibes to 
the part of the eye attacked, the lapidit}' of its piog- 
ress and the order in which diflerent portions are 
disabled b}' the disease 

In simple glaucoma the connective tissue in and 
about the optic disc is first affected by the noxious 
elements contiactioii of the tissues follows, leav¬ 
ing more or less extensile excavation of the optic 
disc and destroying in vaiying degrees the optic 
lien e fibers The central retinal vessels chop to the 
sides of the excai ation, and bj' their pecuhai apiioar- 
ance when seen bj' the ophthalmoscoiie easily jirove 
the presence of the excavation If in such a case the 
interior connective tissue spaces become oonstiiclod, 1 
1 slight disturbance of the secretion of the posterioi 
hamber may suffice to clog the outflow, and produce i 
t case of acute, sub-acute or chronic inflammatory 


daucoma, according as the obstiuction be sudden 
ud complete or slow and incomiilote The fluid pent 
p 111 the posterior chamber flushes forward the lens 
gainst the posterior wall of the cornea, the ciliary 
odv against the anterior angle, dilates the ins, len- 
eis it immovable and crowds it into the anterior 
igle incieases the tension of the eye ball, renders 
le coniea steamj’^ and insensitive dilates the antei- 
1 ciliary vessels, and induces a group of subjectiv'o 
mptoms, V arying with the stage and degree of the 
ockage In hemoirhagic glaucoma the events 
eady noted are complicated by the rupture of wcak- 
ed blood vessels w ilhin the postenor chamber 
In many cases of acute glaucoma there is no cup- 
ig of the optic disc because its connective tissues 
i e not been attacked the ophthalmitis being iim- 
1 to the anterioi outflow spaces It would seem 
t the relationship ot chronic humeral diseases to 
ucoma IS very impr riant 

)r Jonathan Hunlaa on (Oph , Vol ii^ 

s that there arc man diflerent forms of inflamma- 
i of the eye, oi pc*rt- of it which are m connection 
1 gout and goutv met matism He cbvides them 
, two groups 1 Tu 1 =-- vhich go with acquired 
loral or renal aoui 1 Those which depend 
ti inheritance c-^-nt-ire^ damaged or special- 
bv gout ir c” k-c-ors The differences 
een these two < --- - very marked In one 
attacks are of i wau-.^orv nature acute and 
ided with much pa a Tp the second group there 
reat tendenev t > <" uonicitv and persistence 


gn there is a to 
recurrence Th. 
lisease is usuallv 


nd. Dcv To temporarv- recovery 
ir often insidious, but 

in the end ciestmctive The'-*' 


two groups ndmirabh dcsciibo the chaiacleiishcs of 
acute and chioiiic glaucoma 

If wo seek the luochauism by which those diseases 
induce glaucoma wo have but to lemembei that in 
them tlic coniioolnc tissue outlets of llie e>c aie con¬ 
stantly bathed in the seciolion foimed fioiii im]niie 
blood, just ns wo found iii the ease of I been ei fed, badiv 
fed o\oi-woikod,uiuloi-exoicised iieisouol middle life 
oi bo 30 iid Ill both the eouueetne tis-.ues of the 
outflow siincos iindoigo oigaino ohaiiges that admit of 
their loadily clogging as tiie seoiotiiig lluul of the 
postonoi ohambei is altoiod by any one of tbe many 
existing causes of tlio glaucomatous out bin s| l)i 
Dnvud \Vobstei (Tiaiis Amoi Oph Society, ISS5) 
lopoiisn case iii which a glaueomafous oulbinsl fol¬ 
lowed a voiy hoaify meal, and aiiotliei liom Die eat¬ 
ing of a poach Di S D Risloj' lejioils a ease ni 
w’hich ceitain acid flints would suiely exmle suoli an 
attack, the special flints wcio the pencil and gnqie 

The one condition piosoni in all cases of ])i imai y 
glaucoma is a conilactioii ol the oulflow chniinelH, 
the one cause of this coiitinotion is a hyjjei]3laRia dm' 
to the long continued iintaiioii of tlio seci el ions iiom 
impuio blood, the disoidois imluonig such blood aie 
many, to soino of vvlin li wo have called alleiilioii, as 
the pollution iiieidoiit to ovoi eating in middle life, 
gout, gout} rhoiimaliBin, syphilis, ole 

The one fncloi wliioli is oHseiitial to tbe pinoiiiila- 
lion of an outbuisi of glaucoinn is snob a ehaiigo in 
the Bociotioii of the postoiioi cliamboi that it will 
clog the iiioshos of the outflow Hjiaios fl'lnsi hanged 
secretion may lie duo to inimy eaiiHoH, as im])i ndeiice 
111 diet, to menial wony, violeiil omolioii oi sliooK, (o 
ovorstiuin of the eye, as in uiicoiiec ted aHlignialisin 
oi piesbyopia, to eirciilatoiy (list in bam es, as (indiac 
Weakness, f hionic cough, vomit iiig, sloujiiiigoi si lam¬ 
ing, to mydimiles, ole No one ol IIkho evi'iils hiis 
been knowm to induce, in a souml eye, an oiilliinnt ol 
glaucoma, othonvisc thcyvvould beol (omiiion ocnii- 
lonco, because these oveiils are itkuIoiiI to the coiiise 
of nearly ovoiy poison’s daily O'peiieme 

CONCLUSIONS 

1 Glaucoma is a disease lathoi limn aihfoimily, 
like licrnm or astigmatism 

2 The disease gliiuiomii has two dislimI imloii' 
one inducing changes m tlio fonner live iimicii ol llii 
body, including tlio outflow spares ol flir postm/oi 
chamber of Ibc eye, thr othn so altr img (Is I'nu- 
tionof the posterior cliarn her that itrlrjgHflir riipj/hr] 
outflow connective tissue spaires 

3 The first facfrjr resiilfs from the Jong ronfmii'd 
action of impure blood iijion thr rorimeliy< fn aje 
elements of the outflow sparrs, <he /'(foiifl Iroin a 
variety of conditions arting through i}i< 
vascular, digestive mid mils'- iiJ ir />yr f< ns or 

local str nil of thr cyr, as jn prerbyop/a 
astigmatism, or jntrnxiilar tiiniorr, dmlo' d'/I E'’-' 
from the me of rnydri difr 

4r Iinpmre bloor] iniy t'-'i1 < from ni-n, 
diseases as gout, rhmiunU' y/oui 
chronic o mWidm^iA t}i‘ bvi^ 
of ift-as-irnilatj ,r - 

'y In‘■implc glane-om 1 th' ‘ 

optia papilU j- '-0 < it rj ro ' fo ^ 
of tin op/ic dj-e J‘' eovrf'- 
Tfmim-, p'-iUpi t’' TP V 
rlimirii-cjog f' K of - o * d 
the snter'o^ 0 b o ece 
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tension and other glaucomatous symptoms appear 

6 In acute inflammatorj' glaucoma the anterior 
outfiov spaces are suddenly closed, inducmg all the 
typical symptoms of a glaucomatous outburst 

7 In sub-acute glaucoma the obstruction to the 
antenor outflow is less sudden and complete, and 
hence the symptoms are less severe and startling 

8 In chronic inflammatory glaucoma the obstruc¬ 
tion IS more complete and permanent, and so the 
effects are more hopelessly destructive—glaucoma 
absolute marking the flnal stage when vision is totally 
lost 

9 In hemorrhagic glaucoma the outburst is com- 
phcated by rupture of weakened intraocular blood 
vessels, so that hope of relief is slight 

10 in secondary glaucoma the same obstruction to 
the outflow channels occur This may be due to an 
intraocular tumor, a dislocated lens, a lens swollen 
after decission, or to occlusion of the pupil, etc 
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SOME QUESTIONS RELATING TO 
GLAUCOMA 

Read In the Section on Ophthalmology at the Forty seventh Annual 
Meeting of the American Medical Association held at 
Atlanta Ga May 5*S 1896 

BY ALEX W STIRLING, M D , C M (Edin ), 

D P H (Lond ) 

VTLANTA GA 

I propose to bring forward for discussion certain 
parts of the subject of glaucoma, which though far 
from novel, yet appear to merit, from their import¬ 
ance and the still divergent ^news concemmg them, a 
constantly recurrmg investigation These questions 
are 

1 Is glaucoma always preceded by papilhtis^ 

2 Are certain doubtful cases of chronic glaucoma 
V itli an aiiparently normal condition of the anterior 
segment of the eye, unaccompanied by any sign of 
spinal and cerebral disease, but showing what is 
known as the true glaucoma cup, are these really glau¬ 
coma, or are they optic atrophy ? 

3 Should all cases of primary glaucoma be oper¬ 
ated upon >’ 

4 What IS the cause of the cataract which occa- 
sionallv appears in eyes which have just undergone 
operation for glaucoma’ 

Question 1 —Those who hold that papilhtis is a con¬ 
stant accompaniment of the early symiitoms of glau¬ 
coma should be divided into tvo classes, \iz, those 
who assert that it actually precedes the glaucoma, 
and those who refer to it merely as invanablj' present 
in the initial stages of the disease 

An abnormal condition of the blood vessels on the 
disc, with edema, is described by many well-known 
authors, and is no doubt familiar to most as a symp¬ 
tom of confirmed glaucoma, and may be dismissed as 
a possibly perfectly' natural result of the glaucoma 
pressure 

But it is otherwise with the assertion that papilhtis 
is a constant precedent of glaucoma Klein sup¬ 
ported Jaeger in this contention, Mauthner' thought 
tlio optic nerve was so softened by a morbid process 
secondarv to choroichtis as to cup later under normal 
tension Brailey and Edmunds" had reason to believe 
that in primary glaucoma “neuritis’ precedes the 
increased tension, and that an inflammation is also 

1 Mauthner Archlr yphth N 1 ^lI 1S7S p ITS 
Brallev and Edmund- Loudon Ophtb Ho^p Report? x IKSO p So 


present in the ciliary body and ins, Gruening* recog¬ 
nized a congested disc as visible along with the first 
premonitory symptoms in oertam cases, Knies* has 
obsen'ed “Among the earliest and most characteris 
tic appearances I found marked hyperemia 

and edema of the optic nerve This appears to be 
the regular beginning which passes in weeks into 
cupping”, Bitzos^ asserted that “one can accept as an 
absolutely certain fact” that glaucoma begins “by a 
papilhtis constituting a lesion which is primary and 
at the same time fundamental,” and that during this 
stage, before the advent of pins tension or of any out 
ward sign, the cases bemg frequently discovered hy 
accident, there is diminution of visual acuity and in 
the dimensions of the field 

If we admit that glaucoma is always necessarily 
preceded by optic neuritis (which has certainly not 
been universally observed), it practically follows 
either that the condition of the optic nerve blocks 
a path of exit for fluids from the eye in such a 
manner as to cause forward displacement of lens and 
ins, with secondary obliteration of the normal filtra¬ 
tion area in the corneo intic angle, or that glaucoma 
16 an inflammatory disease with iritis secondary to, or 
accompanying, the papillitis Now, expenments have 
shown that only a very small proportion of the ocular 
fluid leaves the eye in the region of the optic nerve, 
and we also know that in ordinary undoubted optic 
neuntis glaucoma may be said never to follow either 
in the inflammatory or atrophic stage, and even if we 
were, for the sake of argument, to admit that, norm¬ 
ally, a large amount of fluid has its exit in this region, 
it would yet be hard to see why its blockade should 
cause that adhesion between cornea and iris so nearly 
universal in glaucoma We should rather expect 
merely- a more rapid drainage at the angle 
Against the theory that ^aucoma is an inflamma¬ 
tory disease and that the comeo iritio adhesion is due 
to an intis, a theory upheld especially by Knies, one 
might quote the opposite opinion of Bowman, 
expressed thirty years ago, and of De Weckei and 
many others since then, as well as that of the elder 
Ontchett, Pnestley Smith and Fuchs, that it much 
more nearly resembles a strangulated hernia The 
following facts might also be arrayed against the 
inflammatory theory Glaucoma with glaucomatous 
cupping, found in cases ot mechanical obstruction to 
outflow through the comeo-iritic angle from affections 
limited to the antenor part of the eye, as from dislo¬ 
cated lens, in which case the tension may rapidly nse 
and fall according to the position of the lens, oi, from 
hereditary ophthalmia, the result of malfoimation in 
or near the angle of the antenor chamber, the sud¬ 
denness of the early attacks and their disappearance 
the fact that an operation, and that on the antenor 
part of the eye, can quickly and permanently remove 
the symptoms, as well as the fact that a drop of some 
mydriatic may cause an acute attack in an eye prev¬ 
iously absolutely free from inflammation 

Question 2 —The cases referred to are those desig¬ 
nated “amaurosis with optic nerve cupping,” by von 
Graefe, “glaucomatous optic nerve disease,” by Ed¬ 
ward Jaeger and ‘ excavation atrophy,” by Stellwag, 
and winch have been by some ophthalmologists, sepa¬ 
rated from other forms of glaucoma, but by others of 
equally high repute held to be merely one extremity 

3 Gruenlntr Trans Am Ophth Soc 1889 
< Rnies Centralblatt f All lath, Vprll, 1890 
•» Bitzos Annnl d Ocul , vol 112.1691 p 92 
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of n continuous chain of connecting cases which ter¬ 
minate in the other direction m glnuoomn fulminans 
I desire to take the position that these cases should 
bo looked upon as glaucoma, and I presume that there 
uould be no difPeionco of 02 iinion concerning such of 
Iheni ns might show even tom^iorary increase of ten¬ 
sion, or any symjitoms in the ins which might point 
to iieriphernl corneo-iritic njiposition It u ill also bo 
agieed that there IS no known reason why glaucoma 
and iirimary optic atrophy should not coexist in the 
same eye But leaiing out of the question all such 
cases, the follow mg appeal to bo reasons why “simple” 
glaucoma may be looked mion as real glaucoma and 
not ns ojitic nerve atiojih}' 

It has been assorted by Schweigger that unless 
incronso of tension is distinct this symptom is of no 
inliio for diagnosis, ns one can ensilj^ discover jihis 
tension if one have faith enough But it is well known 
that the normal ocular tension vanes with the indi- 
iidunl ^Yo may, therefore, consider it ns certain 
that a tension which IS normal for some eyes isji/us 
for others, that it is just ns easy to omit to find a real 
j)h(^ tension as to imagine one which does not exist, 
and conclude that in certain cases, which apiiear to 
palpation normal, there is in reality a heightened 
tension This argument is supported by the fact that 
it IS not a 1 er\' infrequent thing to find cases recorded j 
by ophthalmologists of the first rank, in which at the 
the same moment and in the same eye there coexist 
the apparently incongruous conditions of glaucoma¬ 
tous halos or rainbows and normal tension, the former 
having been proved to result from a very slight edema 
of the anterior layers of the cornea due to a rise of 
intraocular pressure 

The statement was made by Zentmayer and Posey, 
m connection with their examination of 107 cases of 
simple glaucoma, noted in the clinics of Norris and 
Oliver, in Philadelphia, that shallowing of the anter¬ 
ior chamber was found in glaucomatous eyes whore 
there was not yet excavation, while the coni erse was 
not true, for every eye which had an excavation had 
ilso a shallow anterior chamber By a shallow anter¬ 
ior chamber they evidently meant pathologically 
shallow, and their statement appears to indicate that 
phi<f tension, relative to the eye involved, as witnessed 
by the shallow anterior chamber, was or had been 
resent in all these cases in which the disc was cupped 
One should also bear in mind that it is easy to fall 
nto error concerning the condition of the anterior 
ihamber It is generally inferred that whenever it 
ippears to be of normal depth there can be no penph- 
iral apposition between cornea and ms But the 
leriphery of the ins and of the postenor surface of 
he cornea are quite hidden from view by the anterior 
nargin of the sclerotic and a deep anterior chamber 
las been proved to be quite compatible with corneo- 
ntic adhesion It has also been shown (and such 
ections I have in my possession) that the ms some- 
imes makes an abrupt backward bend at the point 
t which it separates from such a corneal adhesion, 
yhicli hides more effectually the true condition of 
ffairs On the other hand it would be hard to prove 
normal state of the filtration angle, because such 
oubtful eyes as those under discussion are not 
xcised, and even in the rare cases in which the angle 
s found open, in primary glaucoma, signs are fre- 
uently present that this patency has resulted from 
he excision of the globe 

It has been abundantly shown that high tension 


occuis at one time or another in the vast majority of 
cases, that it may be pi;esent only very temporarily 
and at long intervals, and also that such cases, or 
others in winch it happened that apparent plus ten¬ 
sion had never been found, have not infrequently 
ended in acute glaucoma There is also the possi¬ 
bility that, like other bodily functions, the circula¬ 
tion through the eye may vary very considerably in 
the twenty-four hours, and that tension may be high 
when the patient is beyond observation, in the even¬ 
ing when he is tired, or even that the recumbent posi¬ 
tion may affect it in one way or another 

We know that there is, in all probability, an auto¬ 
matic action, within the eye, wheieby a rise in intra¬ 
ocular pressure has the tendency to again bring the 
tension down to normal, through pressure on the 
uveal vessels preventing farther secretion from them 
It would appear as if in the quietest forms of simple 
glaucoma the blood pressure was so low that a com¬ 
paratively slight rise of intraocular tension would 
attain this result, little fresh fluid being poured into 
the eye so long as the pressure outside the vessels 
xemained of sufficient force, and the hypothesis of an 
intermittent nse and fall in pressure appears to me 
reasonable Nettleship has already stated that the 
condition, as regards tension and organic changes in 
chronic cases, may perhaps be sometimes due to feeble 
circulation or loss of arterial elasticity 

The acuity of the onset of symptoms would there¬ 
fore appear to bear a direct relationship to the vascu¬ 
lar tension in the uvea, or else the cause of their 
j appearance to be of a rapidly fluctuating character 
! It might not be unreasonable to suppose that when 
the corneo-intic filtration area is blocked and the 
tension in the vitreous is higher than that in the 
uveal vessels the capillaries in the ciliary region, 
which are wont to carry fluid to the vitreous, may then 
assist in removing fluid from it 

A further argument in favor of the glaucomatous 
nature of these cases is the growing feeling that iri¬ 
dectomy IS beneficial and should be employed for 
their relief 

I have purposely avoided reference to certain sup¬ 
posed points of difference between simple glaucoma 
and some forms of optic atrophy, the form of the vis¬ 
ual fields, variations in peripheral color vision, and in 
the “light difference and “light minimum,” in color 
of the disc, in size of retinal veins, in pulsation of the 
retinal artery, in the pupil, etc, for I have looked at 
the subject from another point of view 

Question 3 —The question will naturally be looked 
at from two standpoints—that of practical experience 
and that of pathology Experience at the present 
day appears to favor operation, but much depends on 
the operation chosen and upon the method of its 
performance 

In certain cases operation is by some considered to be 
contraindicated, such as glaucoma due to mydnatics, 
which IS frequently permanently cured by myotics, 
chronic glaucoma in patients whose health is poor from 
age or disease, but this is doubtful policy, and such 
cases of simple glaucoma as appear to benefit from 
myotics, and can be kept carefully in view 

Prom the pathologic standpoint the wisdom of the 
earliest possible operation is apparent to those who look 
upon glaucoma as an interference with the functions of 
ocular excretion, and the objects of treatment, whether 
by drugs or operation, to be the opening up of closed 
exits 
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When forward displacement of lens and ms are found happen in the hands of the most skillful, especially 
denoting that the obstruction hes at the lento-zonular when the cornea is small and the anterior chamber 
level, a prehminarj^ postenor'sclerotomy to permit of shallow, and that the wound may arise not only from 
their retraction, as advised by Priestley Smith, sug- the edge of the knife, but also from the back of a 
gests itself as a suitable procedure, to be immediately “Oraefe,” from the mdectomy forceps, or during repo- 
tollowed bj mdectomy, sclerotomy, or one of their sition of the edges of the coloboma, will, I think, be 
modifications The obiect of these operations is to readily admitted 

produce a permanent path of exit for the intraocular But it is more pleasant to the feehngs of the sur- 
fluids, either by opening up the normal filtration geon, who, after the greatest care to avoid the lens, 
angle, and so removing the ins as to prevent the pos- and m the belief that he had done so, yet shortly dis- 
sibihty of the recurrence of the closure, or, where covers a rapidly growing cataract, to know that other 
this IS impracticable, to provide a sufficient substitute explanations of its occurrence may be forthcoming, 
We know that in the earlier penods of glau- and these, I think, are not difficult to find 
coma the ms is m contact with, but not adherent to. To begin with, any one who will carefully examme 
the comeal penpherj% and cure may be effected, as the lenses in a senes of apparently healthy senile eyes 
has been pointed out by Treacher Collins, by the under a mydnatic will observe that in no small pro- 


mere escape of aqueous or by the draggmg on the ms 
dunng its remcfval, but mdectomy should have in 
view much more than this As frequently or gener¬ 
ally performed, the ms is seized by forceps and then 
cut off, with the result that sufficient remams to 
again block up the exit The better way is to tear 
the ms from its junction with the ciliary body, where 
it IS flimsiest, from one end of the wound up to the 
other, and failure to do this has been the most pro¬ 
lific cause of non-success Indeed, in forming an 
opinion as to the benefits of mdectomy one should be 
careful to distinguish such operations from those m 
which the ms is merely snipped away 

When ms and cornea are so adherent that they can 
not be separated, i e, in chronic, long-continued 
cases, our hope lies in the formation of subconjuncti¬ 
val fistulm When these are permanent and success¬ 
ful they are lined by atrophic ms which keeps the 
wound from healing Where this adhesion is known 
to exist an opening mto the posterior chamber through 
the mtio root as advocated by Treacher CoUins, 
Nicati and Knies, has the best prospect of success, 
and the V-shaped incision of Nicati, which also freely 
divides the base of the ms, but upon which I can not 
speak from personal experience, appears to be 
attended by excellent results In those cases in which 
the actual position of the angle may at first be doubt¬ 
ful, and in which an mdectomy proves useless, 
Nicati s incision downward might well replace the 
secondarj sclerotomy so frequentlj employed 

Vincentiis of Naples claims for his operation of 
tearing or cutting away the ms from the cornea with 
a sickle-shaped needle that, when these tissues are 
adherent it acts in a manner superior to either iridec¬ 
tomy or sclerotomy 

In concluding this question I would advocate the 
earliest possible operation in practically all cases of 
primary glaucoma (at the same time that attention is 
gi\en to the general health) mdependent of contrac¬ 
tion of the field, and so long as there is any vision to be 
sa\ ed or pain to be ^ehe^ ed, and that the better eye 
should first be treated, because in it there is more to lose 
bj delaj and because in the event of onL moderate 
success or worse, with the first ej e, the patient may be 
disinclined to return on account of the second 

Question 4 —It has been stated by ophthalmic sur¬ 
geons of the highest order among whom is one who 
has done some of the best work in recent ocular path- 
olog\ that the cataracts rapidly following upon in- 
dectom^ are alwai s due to a wound of the capsule of 
the lens recei\ ed in the course of operation That 
the x>ossibiht\ of this is one of the serious objec¬ 
tions to operation for glaucoma, that it maj readily 


portion of them he can discover peripheral stnae, not 
the normal stnse of the section of the lens visible by 
transmitted hght in the eyes of many old people, but 
due to true cataractous change In glaucomatous 
eyes these have been noticed in a stiU higher proportion 
In such eyes, or even m eyes without such lenticu¬ 
lar change, it can scarcely be considered unreasonable 
to hold that the sudden alterations of conditions 
resulting from the emptying of the anterior chamber 
may have just as much effect in producing or in 
ripenmg cataract as has the well-known method of 
friction on it, directly or through the cornea For 
those changes are very considerable The zonular 
attachments are strained by the forward movement of 
the lens, and the lens may even come in contact with 
the cornea, while one must expect its nourishment to 
be seriously interfered with by the rapid passage 
from the eye of the fluid upon which its welfare 
depends, a fluid which also, as Nicati, Greef and others 
have shown, undergoes a change in composition upon 
the first opening of the antenor chamber 


A CLINICAL NOTE. ON THE USE OF 
PYOKTANIN 

Read before tbe Section on Ophthalmology at the Forty seventh 
Annual Meeting of the American Medical Association 
held at Atlanta Ga May5ii 189C 

BY H B YOUNG, M D 

BOBLINGTON lOUA 

My experience with pyoktanm jirobably differs little 
from that of youi own in those suppurative troubles 
of the eye and ear for which it has been considerably 
lauded, z e , occasionally very satisfactory, but more 
often disappomting, if not indeed aggravating In 
fact after many disappomtments I practical^ dis¬ 
carded it from my list of remedies as I have no doubt 
many have done 

About two years ago, however, after an unsuccess¬ 
ful attempt to treat a case that I had diagnosed as 
phlyctenular conjunctivitis, by the classical method, 
VIZ Pagenstecher’s ointment, calomel dust and mydri- 
atics locallj, plus alterati\e and tonic medication 
intemallj, pjoktanm in 1-1000 aqueous solution 
locally was accidentally suggested To my surpnse 
the case improved rapidly under it and was soon well 
A month later the patient, an anemic girl of 15 jmars, 
returned with a fresh efflorescence Again was the 
Pagenstecher s omtment and calomel dust distinctly 
irritating and the pyoktanm promptly effecti^ e Fol¬ 
lowing this at irregular mtervals the efflorescence 
recurred and was promptly subdued by the pjmktanin 
In the meantime a younger sister of this patient 
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sbo^^ed the snme conditions, had the same tieatment 
with the same result 

From this time all cases of conjuiictiMtis l 3 ^mphnt- 
ica were treated 111 this Maj'and it iias noticed that 
those were soonest benefited in is Inch the efflorescence 
was marked bj^ lachij'matioii and congestion of the 
palpebral conjunctna, while the eleiations at the 
limbus showed iiregular outlines and little disposi¬ 
tion to surface softening 

Whj' there should be this diffeieiice or why the 
j )3 oktanin should, in aiij^ case of this character, be as 
etfectii e as the time honored mercunals I do not know 
Pharmaceutically the mercurials is ere as perfect as 
liossible The Pageustecher’s ointment I prepaied by 
a method which could hardly be improi ed, as the i>ro 
duct stands the test of inspection through a jiowerful 
lens And the calomel Mas of the best quality, thor- 
oughty dried and lighth’ dusted 
The p 5 'oktanin was Merck’s, dissohed in uater 
which had been boiled thoroughly A fresh solution 
was preiiared when anj' change m as noted in the color 

DISCUS3IO^ 

Dr G C S\i \GE, Nashville—Just before leaving: homo I 
prescribed pj oktanin for three cases of phlyctenular conjunc 
tnitisand as Dr Price has just entered the room I should like 
to know from him what the result has been 
Dr Price— The onh one of the patients that has returned is 
doing well It was a bad case and had shown no improvement 
under a week’s use of the vellow o\id 


FRANKLINIZATION AS A THERAPEUTIC 
MEASURE IN NEURASTHENIA 

Rend in tlie Section on Neurolofrv mid Medical Jurlsprudoiite at the 

Forty aeveuth Annual Meeting of the American Medical Asso 
elation held at Atlanta Ga , May 5-S, I89G 

MA.RGARET A CLEAVES, M D 

Director of the Now V ork Electro Thermieutlc Clinic Laboratorj and 
Dlspensarc late Instructor In I loctro Therapeutics, Now V ork 1 o-t 

Graduate Medical School iellow of the American Electro 
Therapeutic Associatlou Member SocktG Iraucalse D 1 lot 
trothGrnpIo Pellow of the New Vork At adomv of Medicine 
Fellow of the Medical Society of the County of Now 
lork Fellow tho American Vfcdlcal Assoclatiou, 

Member the New York 1 lectrlcal Soelctj 
NEW YOIIK 

Looking at it from a purely scientific point of view 
the recognition undei the head of neurasthenia of the 
many and varied expressions of nerve weakness is 
most unfortunate, and must have a tendency to hinder 
that investigation into the true nature of the under¬ 
lying conditions which is absolutely essential to the 
advancement of the science of medicine On the 
other hand this recognition has led to the estab¬ 
lishment of excellent therapeutic methods, which, 
however, are so famibar as not to need enumeration 
here 

Among them Franklinization takes an important 
place, and although it is the oldest form of electric 
treatment, its value is not yet fully appreciated by 
the profession 

It IS not within the scope of this paper to dis¬ 
cuss the nature of neurasthenia, interesting as the 
subject IS, suffice it to say that neurasthenia in an 
acquired form, may be regarded as primary or sec¬ 
ondary, primary when due to the immediate effects 
of nervous overstiam or to a primary toxic disorder 
of nutritional piocesses, and secondary when conse¬ 
quent upon other diseases having a general patho¬ 
logic diathesis with its peculiar and exhausting toxic 
influence 

The nutrition of nerve cells is primarily at fault, 


and thej' break down even under slight oYoisfram 
whether of work or mental anxietj’ The^ lack in 
stability, and are incaiiable of lidding thomselies of 
the results of physiologic activity Tho toxicity 
thus induced plays an impoifant lole in the pio 
duction of the varied manifestations of physical 
and mental discomfort to which the neurasthenic is 
subject 

The iiroblem before us in the treatment of neuias- 
thenia is to prev'eut undue w'astoof noivous substance 
fiom excessive fatigue as w’ell as to eliminate tho 
toxic influence of self-produced w asto products To 
this end whatever can lie done to establish and main¬ 
tain the highest nutritive activity is absolutely 
imperative 

Whether we regard the neurasthenic condition as 
duo to exhaustion, starvation oi poisoning of noivo 
centeis its treatment by moans of Finnklinization is 
absolutely rational 

There is nothing of the occult about it, noi can 
the action of general Franklinization either by moans 
of the convective or disruptive discharge be, in any 
sense, attiibutod to suggestion, hypnosis or to some 
subtle influence upon the neivous system Tho same 
effects can not bo reproduced by such methods 

The grand function of all electiic tieatment is to 
liromote nutritive processes, and in general Franklin¬ 
ization there is no exception to the rule On the con¬ 
trary, by reason of its physical chaiacteiistics if is tho 
most efficient of the varied manifestations of elecfiic 
energy The ease with which it can be used, loquii- 
lug no preparation noi tedious detail in its adminis¬ 
tration as do other currents, renders its application 
voiy acceptable to patients 

The influence of high fioquency and high potential 
currents upon nutntion has been established by 
observations in physiologic laboratones and in clinical 
work 

In all neuiosos there are abuoimal chemic conch 
tions of tho tissues and aside tiom the influence of 
hereebty, deficient constructive and deficient dostiuc- 
tive metabolism are the two piomiuent factors ihoiein 
The need therefore in our therapeutics of a moans 
which will influence a more nearly normal metabolism 
IS imperative The rationale of general Fianklini/a- 
tion lies in its ability to set up processes resulting in 
the production of physiologic effects 

The increased activity oi an organ is indicated liy 
the increased amount of blood ciiculation When an 
organ is completely inactive, as in tho case of a para¬ 
lyzed muscle or the periphoial end ot a divided noivc, 
tho amount of blood and the nutrilive exchange of 
fluids diminish within these parts Thus thrown out 
of activity they become pale and relaxed, and ulii- 
mately undergo fatty degeneration If cells are 
imperfectly deprived of their detritus they do nof 
ajipear to take up oxygen readily, consequently aio 
not adequately nourished and undergo degenerative 
changes 

The average neurasthenic patient is not in a condi¬ 
tion to take the active exercise necessary to bring 
muscular tissues into activuty so as to profoundly 
influence circulatory changes It is impossible to 
' change the nutritional state of colls without a pro¬ 
found stimulating action The general circulation in 
these conditions is impaired, w’hilo v^nscular changes 
: in the nervous system exist These are of the nature 
of a cerebral hyperemia and probably hyperemia of 
, the spinal gray matter as w'oll ihe vaso-molov 
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nenro-mechamsm is beheved to be at fault The 
extremities are cold and the heart’s action feeble If 
the blood stream does not circulate with normal 
activity new material is not supplied to the tissues, 
nor IS effete material removed from them As a gen¬ 
eral rule the stimulation is more energetic, the more 
rapid the variations of the electric current applied to ■ 
the nerve (Du Bois Reymond) 

In the great variations of potential which the 
patient subjected to general Franklinization experi¬ 
ences, may be found a reason for its profound stimu- 
latmg effect A constant and inconceivably rapid 
variation of potential characterizes every Frankliniza¬ 
tion, whether by means of the convective or disrup¬ 
tive discharge And this variation must result in 
profound stimulating action upon nerve cells, enabl¬ 
ing them to alter their nutritional state 

In employing currents of great frequency the 
organism is traversed without manifesting any reac¬ 
tion If the frequency of these currents were lowered 
their energy would be destroyed in so far as the pro¬ 
duction of characteristic physiologic effects are 
concerned 

It IS believed by D’Arsonval that these currents 
exercise upon nerve centers and upon muscles the 
action studied by Brown-S6quard under the name of 
inhibition The tissues traversed by them are those 
less susceptible to the ordinary excitements The 
physiologic effects demonstrated by D’Arsonval and 
others would indicate that currents of high fre¬ 
quency have a profound influence upon the organism 
affecting nerve centers, however deeply placed, even 
though the application electrically alters or disturbs 
the superficies of the body alone 

The vaso-motor nervous system is also strongly 
influenced After an experiment upon the human 
organism with these currents has been long enough 
continued there can be seen upon the cutaneous 
surface dilated capillary vessels and the skin is found 
to be covered with perspiration There is also an 
increased mtensity of the respiiatory combustion 
The excretion of urea is increased and unc acid, if 
present, diminished, or on the other hand a normal 
or more nearly normal relation is established between 
them The ultimate effects are upon all the nutri¬ 
tive processes Oxidation is furthered and meta¬ 
bolic changes hastened 

By means of the disruptive discharge or spark a 
profound perturbatory effect is produced Whenever 
a spark impinges there is produced an "effect upon the 
vaso-motor nerve followed at first by a vaso-constnc- 
tion as evidenced by the pearly white or goose-flesh 
appearance of the skin This in turn is followed by 
a vaso-motor dilatation evidenced by redness of the 
skin If for any reason there is a localization of the 
disruptive discharge there may be produced a distinct 
dermatitis as the result of the application Also as a 
result of the disruptive discharge more or less pro¬ 
found muscular contraction is produced according to 
the character of the spark, larger and more extensive 
with the long spark gap, shorter, sharper and quicker 
with the lesser spark gap 

The rOle of muscular acbvity is one that is well 
established, and the effect is to produce an increased 
activity of the blood stream within the muscles of an 
intact body The blood vessels dilate so that the 
amount of blood flowing through them is increased 
At the same time the motor fibers are excited, the 
vaso-motor fibers are also Muscular contraction is 


attended by the production of heat This is greater 
or less according to whether these contractions are 
many but small, or fewer and larger In the latter case 
more heat is generated This shows that larger 
contractions are accompanied by a relatively greater 
metabolism than small contractions, which is in 
accord with clinical experience 

Then again, we have to deal with the two-fold influ¬ 
ence of the nervous system upon metabolism On 
the one hand it acts indirectly through its effects 
upon the blood vessels, by causing them to contract 
or dilate through the agency of the vaso-motor nerves, 
whereby the amount of blood supplied, as well as the 
blood pressure, are influenced But metabolism is 
still further influenced, independently of blood ves¬ 
sels, through the trophic nerves 

The afferent supply of blood current carries to the 
tissues the proteids, fats, carbohydrates and salts from 
which the tissues are formed, and any interruption of 
the arterial supply diminishes the supply of nutri¬ 
ment On the other hand, the efferent stream carries 
away decomposition products from the various tissues, 
more especially urea, OO 2 , H 2 O and salts, and trans¬ 
fers them as quickly as possible to the organs through 
which they are excreted With the supply of nutri¬ 
ent material thus provided and the removal of the 
products of organic life, the vagaries, morbid fears, 
melancholias even, the aching and weariness as well 
as the hyperemias, are relieved 
The convective discharge is the treatment pai 
excellence for neurasthenic patients By it is meant 
what IS commonly known as the static spray or breeze 
It IS in reality a succession of infinitesimal sparks as 
obtained from the powerful Holtz machines, which 
passes into a continuous stream between the two dis¬ 
charging rods or the insulated patient and the admin¬ 
istering electrode This discharge is non-oscillatory 
in type and, so far as can be seen from its physical 
nature, produces but superficial effects The effect, 
therefore, upon the interior of the body is by a sec¬ 
ondary influence, produced pnmarily upon the super¬ 
ficies, by which it becomes electrically altered or 
disturbed If the charge is mild, this convective dis¬ 
charge vnll only be felt as a cool wind, but when these 
machines are working to their full capacity, and par¬ 
ticularly if the patient holds the chain m the hands, 

I establishing connection with one prime conductor of 
the machine, there is a marked tingling, stinging and 
pricking as of many needles By locmizing this dis¬ 
charge to any point desired, the seat of an obstinate 
pain, there can be produced an extensive redness and 
blistering (dilated capillary vessels) of the skin, and 
in sensitive conditions of the spine where there is 
pam on pressure, I am in the habit of continuing the 
localization long enough to produce this effect 

When a piece of woolen cloth or a patient with 
woolen clothing is placed upon the platform in con¬ 
tact with the distributmg chain and subjected to a 
localized convective discharge, the clothing or the 
fabric IS microscopically’ burned as though by many 
minute coals of fire 

I Ordinarily, the passage of one coulomb of electricity 
through a circuit in one second of time means a rate 
of flow or current strength of one ampere, on the 
average during that time If this coulomb passes 
through the circuit in one-thousandth of a second. 


1 With in\ largeSplflte 80 Inches in diameter Holtz machines, this 
burning Is not only microscopic but macroscopic as well 

** Houston and Kennell> Electricity In Electro therapeutics 
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the mean cunent strength \\ouldbe 1,000 amperes, 
and if in the millionth part of one second the 
mean cnrrent strength would be 1,000,000 amperes 
For this reason the total quantity of electricity, m a 
pair of leyden lars for instance, or in the case of a 
working conducting circuit where the patient repre¬ 
sents the one le 3 ’den jar and the grounded area the 
other, even v hen charged at a jiressure of thousands 
of volts, IS very small, yet oiving to the great fre¬ 
quency or rajiidity with which this charge is passed 
through the circuit, the current strength during that 
time may be considerable The action upon the 
V oolen fabric v ould indicate that such is the case 
The iiatient in this conducting circuit is doubtless 
tra\ ersed bj' an alternating current of greater strength 
than would be borne without pain undei ordinary 
conditions 

In the convectii e discharge there is produced an 
effect upon the neryous system, affecting the vaso 
motor neries causing fiist a laso constriction, as evi¬ 
denced by the sense of chill and shivering when first 
subjected to its action, followed by a i aso-dilatation, 
with an ultimate equalization of the blood stream 
Under the influence of the convectn e discharge the 
actiMty of the skin is increased with perspiration, 
most noticeable in palms of the hands, the tempera¬ 
ture, if subnormal, is raised, if abnormal reduced, 
while the heart’s action is regulated Corresponding 
circulator}' changes are established, as shown by the 
number of pulse-beats before and after the discharge, 
the change in volume and the sphygmographic trace 
Such physiologic effect can not be produced without 
causing a change in the patient’s condition and induc¬ 
ing a feeling of well-being 

The pains and weariness, the morbid fears and fixed 
ideas disappear under these more nearly normal condi¬ 
tions, but the disappearance at first is only temporary 
The changes set up are not sufficient to endure perhaps 
for more than a fen minutes, a half hour, in rare 
instances, tnentj'-four or forty-eight hours More 
work must be done before nutritive changes are estab¬ 
lished to such a degree as to prevent a recurrence of 
former conditions The flagging energies are aroused 
by the stimulating influence of the application, nhich, 
however, if not persisted in, is as valueless as the 
whip and spur to the exhausted horse without rest 
and food 

In the desultory and unscientific way in which 
Frankhnization has been used are to be found the 
reasons for its failure Only with a large clinical 
experience is it possible to reach definite conclusions 
as to the manner of its application, the length and 
number of seances, and to formulate a law governing 
its administration Personal idiosyncrasies, as well 
as the duration of the disease and the manner of its 
manifestation, must be considered 

Moral means must never be lost sight of, m addi¬ 
tion to the general Franklinization, the rest or exer¬ 
cise, according to the character of the case, is of 
paramount utility 

In the treatment of neurasthenic conditions by 
means of the Franklinic current, I find that I can 
secnre without enforced rest and seclusion the return 
of health to a considerable class of neurasthenic 
patients, with greater independence of character 
and increased volition, than is possible by means 
of the rest cure and massage These last named 
measures have their lalue, but to a large num¬ 
ber the seclusion, the dependence upon others for 


every thought almost certainly for every vohtional 
act, is pernicious in the extreme Habits of invahdism 
are fostered, with fixed ideas as to the ^uffenng and 
disabihty endured, which means a chmged nutri¬ 
tional power on the part of nerve cells 

In a paper upon the “ Psychical Treatment of 
Neurasthenia,” by Dr J J Putnam of Boston,^ the 
influence of general Frankhnization upon tempera¬ 
ture and pulse m neurasthenic patients is considered 
He shows a similar influence with the patient placed 
upon the platform and no connection made, but the 
machine still in motion as in the ordinary application 
of the com ective discharge The conclusion that he 
seems to draw therefrom is that the changes in tem¬ 
perature and pulse are due to some subtle influence 
upon the nervous system, rather than from the Frank¬ 
linization He does not state whether m the latter 
instance the machine was in a state of charge or not, 
the inference must be that it was Such being the 
case, the patient still remained in the electro-static 
field even though the insulating platform was not 
connected with the source of energy 

From the physical laws governing electricity at 
these potentials it ib absolutel}' impossible to keep it 
within bounds There is a constant leakage from the 
metal finishmgs of the machme and a disturbance is 
created in the entire atmosphere of the room Henry 
has shown that a spark from an electric machine 
extends its influence to a distance of many feet 
Physiologic effects may be obtamed by standing in 
the vicinity of powerful dynamos in operation and 
physicians from various sections of the country have 
told me of sending their sleepless neurasthenic 
patients to electric power houses that they might 
have the benefit of the electric disturbance thus 
created 

But there is also another influence at work It 
IS absolutely impossible to have an electro-static 
machine in operation without the production of ozone. 
Chemic tests demonstrate the existence of ozone in 
the atmosphere, and it is shown that it exists m 
greater quantities in the country than in the city, at 
the sea shore and in the mountains in still greater 
abundance, notably in the best climatic resorts of 
high altitude It is, no doubt, one great source of 
the healthful influence of such places Near the 
backbone of the mountain range of the Blue Ridge m 
North Carolina, it is so abundant as to be constantly 
apparent by its pecuhar odor Its increased chemic 
activity renders it more effective than oxygen It is 
not necessary here to speak of its intense oxidizing 
action, antiseptic properties and power of destroying 
offensive odors Recently its physiologic effect has 
been very carefully studied by M M D Labbe and P 
Oudin and pubhshed m the BiiUettn OJficiel de la 
SociiiS Fi ancaise d’Electi othSi apie for November, 
1894 

These observations showed, e\ en after fen minutes 
inhalation of ozone, an increase in the amount of 
hemoglobm of from 1\ to 2 per cent Subsequent 
exammations, made several days later, demonstrated 
that the increase persisted The examinations were 
made by means of the spectroscope There was also 
a proportionate increase m the number of red blood 
corpuscles and a progressive diminution in the num¬ 
ber of white, and the conclusion arrived at both from 
physiologic experiments and clinic results was that 
ozone most p owerfully modified the blood and nutri- 

3 Boston Med and Sure Jouroal May23 18‘>5 
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tion, resulting in the establishment o£ health One 
of the sources for its production are the large Holtz 
or influence machines used in medical work 

When the influence machines in my office are in 
motion, the electro-static field extends not only over 
the entire floor occupied by the machine, but to the 
basement below, sparks being drawn from the gas 
pilies, etc The electro-static held is enormous in its 
extent, and while we secure our best results from the 
use of an insulating platform, it is not necessary to 
obtain physiologic effect 

By the action of the electee spark upon the air a 
synthesis is produced whereby we have ozone formed 
At least a pait of the benefit derived from general 
Prankbnization by means of the convective dis¬ 
charge IS due without doubt to the production of 
ozone, and in Dr Putnam’s cases this influence could 
not have been eliminated, as the ozone pervades not 
only the atmosphere of the room where the machine 
IS placed but adjoining rooms as well 

Durmg three years’ work at the Electro-Therapeu¬ 
tic Clinic at the Post-Graduate Medical School the 
nurses who were sent to the clinic for two or three 
hours three times a week to assist in the work, spoke 
to me of a general physical improvement of which 
they were conscious, with relief from menstrual pain 
and improved sleep Their appearance mdicated a 
nutritional gain Different nurses made these state¬ 
ments from time to time during their term of service, 
and after my attention was called to it I was in the 
habit of watching them closely, takmg their weight, 
etc, and inquiring as to physiologic functions, in 
order to establish the correctness of their reports 
In deabng with this form of electric energy we must 
remember that on account of its high frequency and 
high potential it pervades all space around the con- 
ductoi The metallic prime conductors, the conduct¬ 
ing rod connecting the same to the platform, merely 
provide a surface from which the charge can enter 
and influence the air around it The charge really 
lesides in the au, or more strictly in the air and ether 
Surrounding the body The energy is distributed 
iiough aU the ethei in the room, although not 
pially The greatest current density exists ujion 
^ae insulating platform and about the body of the 
patient, after that in the space near the machine, and 
consequently the greatest difference of potential 
would be maintained in the former instance, with a 
fi-reater and more effective convective discharge 
^ I can sit upon an insulating platform entirely dis¬ 
connected from the machine and still demonstrate 
that I am in the electro-static field by the movement 
of a silk thread toward and to one prime conductor 
"With the platform disconnected, and the machine 
o-iounded as in ordinary use, there is not only a con- 
vectii e discharge that is apparent by the usual phys¬ 
ical iihenomena, but a disruptive discharge can be 
produced by approaching any part of the body to the 
electrode connected with the ground or the jirime con¬ 
ductor ’This discharge is of the non-osciUatory type 
Therefore the observations to which I referred are not 
convmcing 

THE TECHNIQUE OE ADMINISTRATION 
In connecting a machine for use it should always 
be grounded The insulatmg platform is connected to 
one prime conductor bj means of the conducting rod, 
while the other is connected by means of a chain to 
some suitable ground in the room or near by, as for 
instance a gas or water pipe 


The disruptive discharge when the machine is not 
grounded, is of the non-osciUatory type, as is indi¬ 
cated by its thin, blue straggly appearance It has a 
biting and irritating character, which renders it ex¬ 
tremely objectionable to the average patient, espe¬ 
cially the neuiasthenic 

Grounding the machine enlarges the area ovei 
which a charge may be distributed before it i^ dis¬ 
charged by its spaik, and practically amounts to the 
use of large condenseis, i e , Leyden jais It increases 
the electrical capacity, there is not only a greater 
charge, but a gieater dischaige, whethei convective 
or disruptive The character of the discharge is 
changed in some instances from an non-oscillatory 
to an oscillatory one, while in others theie is pro¬ 
duced a more tyjiical oscillatory discharge The dis 
ruptive discharge thus obtained is vivid, clean and 
thick and not inclined to break up nor irritate as the 
spark obtained from the direct method This is due 
to the change m the character of the discharge, from 
an non-oscillatory to an oscillatory one, and m this 
physical fact is found the reason for grounding our 
machines for medical work 

Until recently the question of insulation was 
regarded as an important one, as the physiologic action 
of the different insulations, i c , positive and negative, 
had not been accurately determined 

Some SIX years since Damian of Pans made a senes 
of observations upon temperature and pulse and the 
urine to determine what, if any, difference there was 
in the different insulations The published state¬ 
ment showed that vuth the positive insulation there 
was a regulation of the temperature and heart’s action, 
an increase of urea and diminution in unc acid, 
while with the negative insulation these changes were 
less marked in so far as temperature and pulse were 
concerned, and that the volume of the urine was 
increased, but no change in its organic constituents 

Within the jiast five years I have made a great 
many observations upon the physiologic effect of pos¬ 
itive and negative insulations in order to determine 
if possible the therapeutic indication Those with 
the positive insulation upon temperature and pulse 
' were made at the Electro-Therapeutic Clinic of the 
Post-Graduate Medical School and upon urine in my 
private practice, while those with the negative insu¬ 
lation M'ere made in the New York Electro Therapeu¬ 
tic Clinic, Laboratory and Dispensary In both 
instances the physiologic effect has been the same 
VIZ , a regulation of temperature, raising a subnoimal, 
lowering an abnormal, a regulation of the heart’s 
action with corresponding circulatory changes, and an 
mcrease of urea and diminution of unc acid 

This is in accord with the physical laws governing 
the Franklinic current It does not matter, there¬ 
fore, which pnnie conductor, whether positive or neg¬ 
ative, IS connected vith the insulating platform, nor 
which IS grounded As a matter of fact, the sjiaik 
with the negate e insulation is much less biting, sharji 
and stmgmg in chaiacter, therefore it is preferable 
for sensitive patients 

The patient is placed upon the platform and the 
machine set in motion Patients are often timid at 
first and need leassunng Everything that would jar, 
shock or disturb is to be av oided It is therefore best 
to allow the patient to sit quietly upon the insulating 
i platform, without placing the stand holding the elec- 
I trode near the platform, or using aq electrode in the 
t hand connected with the grounded area Profoundly 
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neurastlieinc iDatients are easily alarmed and their 
confidence destroyed at the outset by so doing As a 
patient sits upon the platform, he is in a condition of 
charge and may be likened to a leyden ]ar The 
giounded aiea ot the other prime conductor may be 
likened to anothei leyden jai The patient’s poten¬ 
tial IS laiscd and any moi ement, no matter how slight, 
lesulis 111 some dischaige or equalization of the diffei- 
ence of potential as he comes in contact with the 
sti ess existing in the air about him Therefore it is 
imiiossiblo to regard the condition as simiily one of 
chaige, for in reality a mild coniective discharge is 
taking iilace all the time The completeness of this 
discharge is grcatl} inci eased by appi caching the 
stand, holding the electiode and connected to the 
ground, to the patient, oi by suaying the pointed 
electrode back and forth over the entire general sur¬ 
face of the body At first the automatic application 
IS best, for with the electiode in hand, oien if great 
care is obsei \ ed, the difference of potential is often 
unintentionally overcome by reduction of distance, 
resulting in a disruptne discharge in the foim of a 
spark which greatly disturbs the patient 

Nerious patients will sit quietly on the platform in 
a condition of “chaige,” or even with an electrode at 
rest at a fixed distance, v hen if it be moved gently to 
and fro by the ojierator they will become exceedingly 
nervous and apprehensive, shrinking in a bhnd terror 
fiom the application Tact and patience will later 
enable the operator to use the electrode for a general 
appbcation or any desired localization As confi¬ 
dence IS established the strength and consequent!}' 
the effectn eness of this convective discharge may be 
increased by hanng the patient hold in the hands the 
distributing chain, theieby placing him in direct con¬ 
nection ivith one prime conductor of the machine, 
then by approaching the electrode fixedly placed in 
the stand, or in the hand toward the patient, he is 
placed under the influence of a strong convective dis¬ 
charge which is known as the needl< spiay Prom 
this we iiroceed to a friction spark, jiroduced by rub¬ 
bing the patient lightly with the ball electrode This 
must be swiftly done or else it will be intolerable 
The sensation is as of thousands of hot needles, but 
if well done is followed by such distinct relief in the 
average case as to be uncomplainingly submitted to 
The effect is a revulsive one and there is sent through 
the peripheral nen es an influence to the nerve cen¬ 
ters most beneficial in its effect It is a well known 
fact that by peripheral excitation the nutrition of 
ganglionic cells is altered Aiiplications by means of 
long percussive spaiks should follow upon the 
“charge,” “spray,” “needle spray” and friction spark, 
and often in neurasthenic patients should not be 
used at all When the need for strong far-reaching 
muscular contractions exists, the disruptive discharge 
should be lesorted to 

As a lule neurasthenics do not toleiate the disrup¬ 
tive discharge It has too powerful a perturbatory 
effect, producing as it does profound contraction of 
muscular tissue After its use patients are exhausted, 
trembling, and later on sore and bruised, unable to 
sleep and so iiiofoundly shaken up as to be unwilling 
to submit to another treatment This is especially 
true of the neurasthenics of the exhausted type But 
where the condition of nerve exhaustion is really one of 
infection from self-poisoning, or where the nutrition 
state has been improved by rest, forced feedmg mas¬ 
sage and seclusion even, without corresponding im¬ 


provement in the mental manifestations, the disrup¬ 
tive discharge is indicated after toleration has been 
established In Franklinization it is necessary to 
remember that exercise should always be kept within 
the limits of fatigue 

In all cases the treatment should be begun by 
means of the convective discharge It is character¬ 
istic of living tissues to respond to stimulation, but 
that stimulation must not necessarily be applied in 
the form of profound shocks Leave the severe 
measures until later in the treatment of these cases 

In sexual neurasthenia, with impotence or irrita¬ 
tion, the locabzation should be to the lumbar and 
sacral plexuses and by means of the director electrode 
to the perineum carrying the electrode as far forward 
as the anatomic structures permit When we bear in 
mind the number of nerves which center in the peri¬ 
neum, the beneficial reflex effects from so powerful a 
stimulation can readily be appreciated 

In the beginnmg of the treatment with the Frank- 
linic current, in neurasthenia, the earlier seances 
should preferably not last more than ten minutes, as 
there is danger of inducing an over-stimulation This 
should always be avoided If it is found that a ten 
minutes’ sittmg is well borne, the next sitting may be 
slightly lengthened, and when a patient’s toleration is 
fully established it may be extended to as much as 
thirty minutes The crown electrode, fixedly attached 
to the electrode stand, should be placed over the hand 
dunng the first of the sitting, while the latter part of 
the appbcation should be made by means of the point 
to the entire general surface of the body, localizing it 
to the spine, especially the nape In ' those condi¬ 
tions where there is a tendency to a passiv e conges¬ 
tion of the brain, the application should be made by 
means of the point adiusted so as to localize the dis"- 
chaige to the spine, preferably the nape, in older to 
obtain an influence over the vaso-motor center 
Sometimes in cases where such congestion exists the 
use of the crown electrode intensifies the discomfort 
and patients will complain of a full, bulging teehng 
in the head, which is most undesirable When it is 
found that the convective discharge is well borne, 
which will be mdicated by an improvement in the 
temperature, in rate and volume of pulse, in the 
moisture of the skin, naturally much less marked 
than with the disruptive discharge, also by a sense of 
well being and often times a sensation of quiet with 
a desire to sleep, then if the indication exists for a 
profounder revulsive effect, the friction sparks may bo 
used to the entire general surface of the body, the 
localization being as befoie to the spine and especially 
to the nape for the influence upon the vaso-motor 
center 

As to the frequency of the application In most 
neurasthenic patients and particularly the exhausted 
type, daily seances at first are preferable The gain 
IS surer and the time of treatment shortened by daily 
applications for the first week, two weeks, or possibly 
a month or six weeks Rarely should the maximum 
time be exceeded howev er The period of time for 
daily seances is to be determined by the persistence 
of the relief established from a single treatment, as 
soon as it is found that the relief established continues 
over twenty-four hours, then the treatment should be 
given ev'ery other day and subsequently as the improve¬ 
ment maintains itself for a longer time ev ery third 
day to once a week, and finally to a discontinuance of 
the application It is not possible to lay down a fixed 
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rule for the length of time that a patient should 
remain under treatment, because the recuperating 
power of some of these cases is very much greater 
than others, while their environments differ to such 
an extent as to modify the effect The indications, 
however for the discontinuance of the treatment, the 
nutritional gam and relief from symptoms are very 
clear 

The work can only be done slowly and as soon as 
the organism ceases to respond to the stimulation 
which has been used, and which has for the moment 
set up more nearly normal chemic action, then it 
should be repeated Nothing is gained by waiting 
after that time comes, and much is lost In the 
exhausted type of neurasthenics daily seances are 
necessary Patients judge very clearly as to when 
less frequent applications are desirable During the 
period of great exhaustion, physical and mental, the 
craving for the electro-static bath is very great As 
nutritive changes are set up, followed by increased 
strength and energy, these patients are able to go on 
with comfoit for a period of two or possibly three 
days without treatment 

Nerve cells undergo certain changes in the course 
of their functional activity which can only be inter¬ 
preted as those of fatigue and we must remember that 
m neurasthenia we have to deal with nerve cells 
unable to get rid of fatigue or toxic products They 
may be said to have undergone the “molecular or 
chemic variation,” and as a result have an “exhausted 
or changed nutritional power ” The whip and spur 
must be applied as soon as they lag But we must 
understand qlearly that while there is a stimulation, 
it IS not an evanescent effect, but one that results in 
chemic changes tending to the estabhshment of 
nutntion and healthful function 

It must be constantly born in mind that it is work 
which IS being done in the tissues of the body, and 
that the indications for the repetition of that work 
lies in the permanency of its results 

When we connect a sphere^ to a terminal of an 
electro-static machine having an electro-motive force 
of say 200,000 volts, it will receive a comparatively 
large quantity of electricity, which will be a certain 
fraction of a coulomb Suppose the charge communi¬ 
cated to the sphere be 1-1,000,000 of a coulomb, 
dehvered at a pressure of 100,000 volts In that case 
the work delivered to the sphere would be equal to 
0 1 of a joule or 0 0738 foot pound 

This energy is received by the air and ether sur¬ 
rounding the sphere and held there during the main¬ 
tenance of the charge It is distributed throughout 
the room, although not equally A certain fraction 
of a joule IS charged in each cubic inch of space, the 
greater amount being in the immediate neighborhood 
of the sphere and lessening with distance from the 
same Just the same thing happens with the patient 
on the insulating platform connected either directly 
or indirectly to the prime conductor The air and 
ether about him receive the energy and the work in 
this instance is delii ered to the patient, representing 
work of so many foot pounds or fraction thereof 
according to the electro-motive force and coulombs 
furnished The charge is passed into the ether by 
electric displacement This takes place along defined 
lines or curves which are called lines or curves of 
electro-static flux 

After ten minutes’ apphcation the patient is very 


apt to volunteer the statement ‘ I feel so quiet and 
sleepy ” When this condition exists it is an indi¬ 
cation for ending the seance In my ofiice I am in 
the habit of having such patients lie down or rest 
before leaving for their homes, and if they feel 
inclined to sleep encourage them to do so Upon 
examination such a patient’s skin will be found warm, 
moist in the palms of the hands, the temperature 
which before treatment was subnormal raised more 
nearly to normal, the pulse either raised or lowered, 
as it was slow or rapid before, but invariably with 
imjiroved volume while a sense of general well-being 
IS experienced This beneficent influence may per¬ 
sist for an hour, even less, or it may last until the 
next day, seldom longer after a first treatment 

Barely do I allow such patients to talk during the 
time of administration, and for that reason I prefer to 
use an electrode connected permanently with the 
stand, rather than one in the hands of the operator 
One need only bear in mind the pathologic condition, 
the nature of the agent being used and what it does 
within the tissues, to appreciate the necessity of per¬ 
fect quiet and relaxation in order to secure the best 
results Work, as we have seen, is being done 
Nerve cells must participate in the activity, whatever 
its ultimate nature, and by leason of this actmty, 
energy is given them with coiTesponding ability 
to perform healthful functions This should be 
expended in that direction and not in an effort at 
cerebration or muscular movement Such effort can 
be made judiciously later on 
There should always follow the treatment a sense of 
“glow” or warmth, and a feeling of well-being The 
vaso-motor nerves are stimulated, the cutaneous ves¬ 
sels dilated and activity of the skin established No 
treatment should be persisted in when this reaction 
takes place The perspiration appears first upon the 
palms of the hands, then upon the forehead, upper 
lip and finally, with the use of the disruptive dis¬ 
charge, all over the entire body 

In rare instances it happens that instead of the 
desired reaction of cutaneous vaso-motor dilatation a 
vaso-constriotion is established with contraction of 
the peripheral vessels, goose-flesh and coldness of 
skin, the surface is pale, the patient chilly and men¬ 
tally irritable, uneasy and apprehensive, indicating 
that the blood vessels of the brain are also in a state 
of contraction Continuous treatments may abate 
this condition, but I have known it to persist to the 
extent that it seemed best to terminate the sitting, 
leaving the patient apparently unbenefited This 
state of affairs is most commonly observable in neu¬ 
rasthenics The best way to avoid it is to begm 
treatment very gently bj^ aid of a mild convective 
discharge or “spray,” and later on in the same sitting 
to use a stronger convective discharge or the “needle 
spray ” This class of patients do not do so well under 
the disruptive discharge until the nutritional change 
has been established If good reaction follows the 
use of the “needle spray,” they may be gradually 
accustomed to Franklinization by means of the disrup¬ 
tive discharge or “spark” applied preferably to the 
spine at the first sittings 

It IS common for neurasthenics, after the first treat¬ 
ment by the disruptive discharge, to experience an 
overpowering sense of lassitude and sometimes 
extreme muscular soreness This is no doubt due to 
the release of degenerated and toxic substances 
Two classes of cases are appended The first from 1 
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to 16 are dispensary patients for wbom change in envi¬ 
ronments, food, habits, etc, was not made, and for 
whom no medication was used The second, 1 to 8, 
aie J)rl^ ate oi office iiatients for whom such medica¬ 
tion was used as was indicated, as arsenic and iron, 
cascara sagiadain constipation and sodium bromid in 
the restless, sleepless and excitable cases The 
action of Pranklinism is to increase the activity of 
drugs and -sery small doses aie used 

The nutritional improvement established is pro- 
giessive and enduring In my experience if over¬ 
strain of an}' sort induces a relapse, it is but a modifi¬ 
cation of the primary condition and disappears 
quickly under treatment 

One of the first results obtained from the judicious 
use of the Franklinic current is lelief from insomnia 
In five years I ha^ e not prescribed a hypnotic sai e on 
one occasion foi a business man w ho could not take 
time to come for treatment I am in the habit of 
giiing 10 to 15 grains of sodium bromid three times 
daily for the first few weeks of treatment in order to 
prei ent undue expenditure of the energy until such a 
time as the nutritional changes are established In 
cases of obstinate insomnia among dispensary patients 
nothing is gneii oi permitted save the general Frank- 
hnization with careful localization to the siiine, espe¬ 
cially the nape, and preferably with the frictional 
siiark The results in the latter class of cases have 
been good It must be borne in mind, howeier, that 
the extremely nervous, restless and irritable type of 
neurasthenic patients, are more frequently met with 
in private than in dispensary practice 

The constipation from which neurasthenic patients 
in common wuth many others suffer is almost invaria¬ 
bly relieved by the Franklinic treatment, the relief 
resulting in consequence of improved nutrition The 
nutrition of the whole can not be established without 
the nutrition of a part Disease is arrested, modified 
or cured by curing the patient 

In conclusion permit me to repeat that the grand 
function of Franklinization is to improve and restore 
nutrition not only of a part but of the whole, a func¬ 
tion which indicates a usefulness as wide as the 
domain of medicine By reason of this function 
Frankhnization is a means of inestimable value in 
the treatment of neurasthenia 

DISPENSARl CASES 


Case 1 —O F B male, age 66, physician, March 23, 1892 
Cerebrasthenia with insomnia Duration two years Insom 
nia most marked symptom, resorted to 10 grains of sulfonal 
from one to four times weekly Sleep obtained much broken, 
waking every hour or two Nutrition poor 

Treatment Franklinic current, positive insulation, fric 
tional sparks to spine, localized to nape (insomnia), needle 
spray to head Ten treatments given, extending over three 
weeks The might after first treatment had seven hours of 
uninterrupted sleep Improvement continued, characterized 
by marked nutritional gam, improved appetite and sound, 

refreshing sleep - , t q 

Case 2—T C , male, age 42, single, clergyman June 8, 
1892 Neurasthenia, cerebro spinal Four j ears duration 
Insomnia, occasional frontal headache, languid dis 

tressed, easily moved to tears, appetite fair, distress ai^ acid 
eructations after eating , flatulence , bowels regular Exces 

TrLtment Franklinic current, positive insulation, needle 
spray to general surface, frictional sparks to spine md epigas 
trium First treatment badly borne, inducing a fit of vveeping 
Three treati^nts given, extending over two '^eeks Interi U 
between thirst two, twelve dajs The night ifter the fi’st 
treatment plitient slept well, also the following night, and felt 
better during the interval Sparks were better borne at third 
visit and patient expressed himself as feeling light and buoy 


ant in consequence of the treatment The patient made a 
good convalescence 

Case 3 —R D , male, age 29, designer, Sept 23, 1892 
Neurasthenia Duration one year Unable to sleep until 3 
o’clock in the morning, irritable and inclined to be morbid 
Spine ache, cervical, dorsal and lumbar Appetite fair, 
tongue coated , digestion impaired , bowels regular Weight 
125 pounds 

Treatment Franklinic current, positive insulation, long 
percussive sparks to spme and general surface, to epigastrium, 
also long and frictional to nape Forty two treatments giv en, 
extending over six months Immediate results from first 
treatment, less nervous and a more buoyant feeling At sec¬ 
ond visit reported that he was sleeping better At end of tw o 
weeks less depressed, sleep improved, also appetite At end 
of third week had gained three pounds, at end of fifth w eek 
four pounds, and at end of three and a half months seven 
pounds Continued his work during treatment Discharged, 
recovered 


Case 4 —W A J , male , age 57 , married , hotel keeper, 
July 5, 1893 Neurasthenia Extreme nervous shock follow¬ 
ing an accident twenty five years prior to admission Not w ell 
since Complained of loss of power in left arm and hand 
Pain from occiput down to lumbar enlargement, no spinal 
lesion Sleeplessness 

Treatment Franklinic current, positive insulation, long 
percussive sparks to entire surface of body, localized to spme 
and affected arm Returned for second treatment July 7,1893, 
when he complained that it had made him worse , said he felt 
sore and tired all over, as though beaten, but that he had slept 
all the previous night and again during the entire morning 
This case is reported simply to indicate the necessity' for a 
more gentle application to a neurasthenic patient at first 
Case 5 —N C M, female, age 27, single, saleswoman, 
Dec 9, 1891 Neurasthenia with hy steric sy mptoms Not w ell 
for eight years Contracted gonorrhea eight years prior to 
admission, acute attack three weeks’ duration, abscess in 
groin, opened externally, six months later pregnant, abortion 
procured at two months, four years ago pelvic trouble irri¬ 
table bladder from that time In August last, gave birth to 
a living child, less well since On admission headache back 
ache, especially lumbar and sacral, pain m right groin and 
dragging sensation , marked irritability of the bladder, capri 
cious appetite, distress and heaviness after eating consti 

E ated bowels, extremely nervous, sleepless, depressed and 
ysteric Tenderness on pressure over spine, entire length 
Uterus normal, ovaries neither enlarged nor sensitive, sensi 
tiveness on pressure over fundus of bladder, general nutrition 
fairly good 

Treatment Franklinic current, positive insulation, long per 
cussive sparks to spine, localized to nape, lumbar and sacral 
plexuses, hepatic area and abdominal walls and entire general 
surface Sixty six treatments given, extending over eleven 
months At fourth visit, sleeping better, slight improvement in 
digestion Improvement slow, marked by many relapses into 
former condition Eventually, however, a marked improvement 
in general health was noted, with increased strength, lessened 
nervous irritability, better self control, regular bowels , dimin 
ished pelvic discomfort June 10, 1892, went into the country 
for two months Seven applications were given after her return, 
when she discontinued her visits in better health than she had 
been for many years 

Case G —C R , male, age 32, married, carpenter, Feb 8, 
1893 Neurasthenia, with hypochondric symptoms Dura 
tion two years First noticed sense of pressure across chest, 
unable to breathe freely , breathless upon exertion Past y ear 
difficulty of breathing, nervous pain at back of neck, and 
entire length of spine, appetite fair, distress after eating, 
bowels regular, occasional frontal headache, depressed and 
self centered, unable to work with any regularity , circulation 
poor, all organs interrogated, but no lesion discov erable 
Treatment Franklinic current, positive insulation, long 
percussive and frictional sparks to spine and general surface, 
localized to nape and to epigastrium Eight treatments were 
given extending over one month At second visit felt much 
better At fifth visit circulation much improved At seventh 
visit improvementmuchmoremarked , nodepression, “catch” 
in back gone, also difficulty in breathing, no epigastric heavi 
ness One more treatment given and patient discharged, 
recovered 

Case 7 —J R , male, age 29 married , butcher, March 24, 
1893 Sexual neurasthenia Not well for a year and a half 
Morbid, depressed and self centered Twitching movement 
first in left shoulder, then in right, then in back of neck, then 
in eyes No trouble when quiet and not at work Unable to 
“fix his mind ’ on anything, general health apr o 
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good, bowels regular, sense of numbness front of thighs, 
knee jerk normal History of gonorrhea before marriage 
Sexual excesses since 

Treatment Franklinic current, positive insulation, long 
percussive sparks to spine and general surface, localized to 
lumbar and sacral plexuses, anterior surface of thighs, and 
with'director electrode to perineum from anus to scrotum At 
third \ isit reported much better after second treatment, with 
diminution of distressing sensations At fourth visit less 
dejected, felt stronger At fifth visit no muscular twitchings 
Bight treatments given extending over one month and at last 
visit, April 24, 1893, could fix his mind on what he read or 
vv as doing, no muscular twitching, no distressing symptoms, 
skin clearei, expression bright and hopeful 

Case 8 —S P , male, age 29 , single , brass polisher, July 
10, 1891 Sexual neurasthenia, masturbation, nocturnal 
emissions, pain in back, lumbar and sacral, headache , appe 
tite good, digestion fair, complexion muddy, anemic, heart 
irregular , no murmur, palpitation , sleepless 

Treatment Pranklimc curient, positive insulation, long per 
cussive sparks to spine and general surface, localized to nape, 
lumbar and sacral plexus, and with director electrode to perm 
eum from anus to scrotum Nineteen treatments given extend¬ 
ing ov er four months An interval of twelve days between first 
and second treatments, sleeping better, no emissions Improve 
ment contmued, and on Nov 16,1891, visits discontinued, gene 
ral health improved, sleeping well, relieved of pain in back and 
head Second admission Sept 1, 1893 , well for one j ear after 
treatment On admission, pain in back, lumbar and sacral— 
also in right sciatic, tenderness on pressure at sciatic notch, 
middle of thigh, popliteal space, in knee, calf of leg and ankle, 
sensation as though asleep , insomnia, nervous, badly nour 
ished , bowels regular Eight treatments given extending over 
seven weeks Relief established at once and continued Dis 
continued visits Oct 20, 1893, recovered 

(jQge. 9 —S E , female, age 38, widow, seamstress, Sept 6, 

1893 Neurasthenia, three years duration, nervous, easily 
depressed, morbid fears, backache—sacral Sleep broken, 
bad dreams, buzzing noise in left ear, afraid of dying, appe 
tite good, gaseous eructations, bowels regular, weight 110^4 
pounds 

Treatment Franklinic current, positive insulation, needle 
spraj to head and general surface for fifteen minutes with a 
few 'ong percussive sparks to spine Spray used at fiist to 
establisn confidence Nine treatments given extending over 
SIX weeks At second visit looked brighter At third visit 
patient said she was better At fifth visit less depressed Able 
to come to clinic alone Weight II 3 I 2 pounds, gam 2^4 
pounds Digestion improved , daily movements , and on Oct 
20, 1893, patient discontinued visits Improved 

Case 10 ~B T , female, age 20 , single reader, April 16 

1894 Neurasthenia “irritable spine for eight years,” ten 
derness on pressure in dorsal spme especially about midway 

L Tired aching feeling in muscles of neck and shoulders, pain 
I extended down both arms legs and arms felt as though 
' asleep, worse at night, sleepless and restless, depressed, 
badl) nourished , gaseous eructations irregular bowels 

Treatment Franklinic current, positive insulation, long per 
missive sparks to spine and general surface localized to sensi 
ti\ e area in spine, muscles of neck, shoulders and arms Six 
teen treatments given extending over twelve weeks Relief 
from first treatment lasted three and a half hours Nutri 
tional gam established , relief from pain, aching and weariness 
bow els regular, sleeping well no depression Recovered 

Case 11 —M K , female age 26, nurse, April 8, 1895 
Neurasthenia duration six months, extremely nervous, 
weak, palpitation, gaseous eructations, bowels regular, 
amenorrhea for two months , pain m left ovarian region, gen 
eral sense of exhaustion distressing dreams, backache, poor 
circulation, irritable cough Sensitiv eness on pressure at 
lumbar spine Mucous membrane anemic, heart and lungs 

Treatment Franklinic current, positive insulation spraj to 
entire general surface over a period of three w eeks Immediate 
result from first treatment, slept better after fifth treatment 
felt very well appetite good To the sixth and seventh treat 
ments were added long percussiv e sparks to entire general siir 
face localized to spine, lumbar and sacral plexuses and abdom 
inal’walls Recovered April 8, 1896, patient has kept well 
durin'^ the vear and able to vvork , „ 

12—K L , female, age 29, married, April 19, 1890 
Neurasthenia Pam and weariness at back of neck insomnia, 
headaches nausea and occasional v omiting, hysteric attacks, 
neuratoic pains, prolapsed ovarj removed tw o j ears since, less 
nain since operation, laceration of the cervix uteia 

Treatment Franklinic current, positive insulation, spray to 


entire general surface for fifteen minutes, localized to spme and 
ovarian region Three treatments given extending over a per 
lod of two weeks, to the third treatment was added long per 
cussive sparks localized to lumbar and sacral plexuses, 
hepatic area and abdominal walls With the first treatment 
1 elief from constipation, head better, improved 

Case 13 —J F L , male , age 31 years, married , Sept 6, 
1895 Sexual neurasthenia with impotence Twelve jears 
ago gonorrhea, followed bj stricture Constant irritation of 
prostate, frequent urination, deficient muscular power 
anemic, voracious appetite, bowels regular, drinks and smokes 
to excess, depressed , morbid fears, easilj fatigued Genito 
urinary organs normal 

Treatment Franklinic current, negativ'e insulation, long 
percussive sparks to entire general surface, localized to spine 
and with diiector electrode to perineum Three treatments 
given extending over a period of six weeks, improved 

Case 14 —N female , age 41 years, widow, thirteen chil 
dren , Sept 20, 1895 Neurasthenia , depressed , introspec 
tive, tired in the morning , throbbing pain under right scapula 
and precordia, dizziness, bowels regular, heav^ feeling m epi 
gastrium after eating , pain and tenderness in knees, very nerv¬ 
ous , sharp pain in left side during last menstruation , weariness 
and aching and a sense of weakness in cervical region extend 
mg into arms, anemic 

Treatment Franklinic current, negative insulation, spraj 
to entire general surface for five minutes, followed by long 
percussive sparks to spine, hepatic area, abdominal walls, 
epigastrium and extremities Fifteen treatments were given 
extending over a period of two and one half months with 
marked improvement from the first, pain in shoulder and knee 
relieved, marked nutritional gam, improved circulation, 
increase in weight and disappearance of symptoms 

Case 15 —M P , male, age 41 years , married , farmer, 
Sept 15, 1895 Neurasthenia, morbid fears and depressed 
Eight years since had gonorrhea No symptoms except drag 
ging sensation m perineum and testicles No lesion other than 
a perineal eczema 

Treatment Franklinic current, negative insulation, long 
percussive sparks to entire ^neral surface, localized to spme, 
especially to lumbar and sacral plexuses also with director elec 
trode to perineum Twelve treatments given extending over 
nine and one half weeks, after second treatment less discom¬ 
fort Disappearance of depression, morbid fears and tendencj 
to introspection Recovered 

Case 16 —J P, male, age 25, single, wire weaver Oct 
11,1895 Neurasthenia, sexual with impotence Duration four 
yeais weak feeling, short breath on exertion , hashadgonor 
rhea, painful micturition, irregular m quantity, impaired 
vision , falling of hair, seminal emissions two or three times a 
week and no muscular power, varicose veins of scrotum, 
morbid fears, depressed , intiospection 

Treatment Franklinic current, negative insulation, long 
percussive sparks to entire general surface localized to spine, 
especially lumbar and sacral plexuses and with director elec 
trode to perineum Nine treatments given extending over a 
period of eighteen days Recov ered 

Case 17—C W, male age 29 jears married, laborer, 
Oct 24, 1895 Sexual neurasthenia Five vears ago sexual 
indulgence excessive, for last four vears mucous discharge 
from urethra, last six months backache , headache constantlj 
for last two months For one j ear sexual desire diminished 
tired and drowsj on rising, forgetful and despondent, bowels 
constipated 

Urine analysis Specific gravitj 1012, granular casts, urea 
1 2 per cent , acid reaction 

Treatment Franklinic current, negative insulation, long 
percussive sparks to entire general surface, localized to spine, 
especially to lumbar and sacral plexuses, hepatic area and 
abdominal walls and with director electrode to perineum Pour 
treatmentsextending over a period of one week, lelieffrom 
pain in back, stronger Urine analysis, specific gravity 1024, 
acid, no casts Urea 2 4 per cent 

OFFICE CVSES 

Case 1 —A H , March 12 1895, age 51, widow, suporin 
tendent of hospital Neurasthenia, duration four j’ears, men 
opause at 49, anorexia, nausea and vomiting, flatulence, 
constipation alternating with diarrhea, headache, spine ache, 
cervical and dorsal, insomnia , nervous and depressed 

Treatment Franklinic current, positive insulation, needle 
sprav to entire general surface, localized to spine and epigas 
trium for fifteen minutes Twenty treatments gn^en extending 
over a period of one and one half months To the sixth and 
following treatments were added long percussive sparks to 
spine, nerve trunks and distribution April 22, 1896 This 


J896 ] 


FRANKLINIZATION IN NEURASTHENIA 


1051 


pntientlns been nctnelj at work during the past jear and 
reports to me under present date that she is well 

Cast ~ —Mr H Feb 11, 1895, age 10 Neurasthenia, 
duration twojears, morbid, depressed, nenous and melan 
cholj , insomnia anore\ia impaired digestion , constipation , 
thin, impaired strength 

Treatment Pranklinic current, negatne insulation, needle 
spraj with crown electrode for ten minutes and long percussive 
sparks to entire general surface, twentj treatments given 
e\tending over a period of two months After the first treat 
ment no change looked cold, wan and apprehensive , reaction 
not good The disruptiv e discharge baah borne and discon 
tinued, second treatment needle spraj to entire general sui 
face for fifteen minutes, to third treatment added frictional 
sparks localized to spine from nape to lumbar enlargement for 
tw o minutes Vt tenth treatment long porcussiv o sparks given 
Patient did not sleep so well No doubt overstimulated bj 
the action of the sparks, but as in my judgment the time had 
come when the disruptive discharge was indicated I persisted 
in the use of long porcussiv o sparks to the entire general sur 
face localized to spine, ospeciallj nape, lumbar and sacral 
plevuses, hepatic area and abdominal walls Marked and con 
tinued improv ement April 9, almost complete disappearance 
of sj mptoms, sound and refreshing sleep, good appetite, good 
color increased strength, less nervous, bowels regular, 
slight gain in weight 

Casco —Mr J B H March 19, 1895, age 48 Neuras 
thenia Within the last ten or fifteen jears has broken down i 
several times from ov er strain two daj s since felt worse than 
usual, took a drink of vvhiskj, went out, fell down, got up and 
wandered about, knowing nothing of his whereabouts Not 
an intemperate man Congestive condition at base of brain, 
sense of fullness in left ear and on left side with inabilty to 
move head around quickly without pain vertigo, sometimes 
falls, when w alking sense of falling, two j ears ago marked 
weakness of left side amounting to paresis for twentj four 
hours, graduallj improved, marked tremor of right arm and 
hand insomnia exaggerated mental activitj , knee jerk 
slightly diminished, general health good some backache, 
lumbar and sacral is obliged to consider his coordination, 
pupils respond to light and to accommodation , far sighted 

Treatment Franklinic current, positive insulation, needle 
spraj for fifteen minutes, followed by long percussive sparks 
to entire general surface, localized to spine, from occiput to 
lumbar and sacral plexuses, sciatic nerv es and distribution 
frictional spark to nape Treatment induced free perspiration 
followed bj relief from pressure at base of brain Twenty two 
treatments given extending over a period of six weeks Im 
provement with first treatment, improvement continuous, and 
after one month relieved of former sj mptoms and better than 
before the acute attack in March May 29, recovered 

April 22, 189G, patient has been well during the year 

Case 4 —J W P Oct 26, 1893 Male, age 41, single, 
teacher, neurasthenia with hjpochondnac symptoms Dur 
ation two jears, sense of dizziness at first not localized, now 
occipital pressure sub occipital, numbness, creeping in left 
side, arm, leg and side of bodj , sometimes on right side but 
not to such an extent as on left, intolerable sleepiness in the 
afternoon with slight rise of tempeiature, queer feeling in 
head relieved bj counter pressure , darting pain in course of 
spinal iccessory nerves increased bj excitement, constant 
consOiousness of a feeling as though force pump sending blood 
down heels, excessively nervous, sensation of “lump” mid 
waj dorsal spine , feels suddenlj now and then a touch here 
and there, sometimes hot and cold then gone, sees double 
disks at hmes which coalesce , ej es astigmatic , sleeps v erj 
well, except when under excitement, dreams, profoundly 
depressed , great nervous irritability , morbid fears, thinks he 
will become insane, appetite good, gaseous eructations, no 
heaviness, bowels regular knee jerk normal, stands and 
walks well, no incoordination, pupils respond to light and 
accommodation , palpitation on effort or with emotion 

Treatment Franklinic current positive insulation, needle 
spray for fifteen minutes, followed by long percussive sparks 
to entire general surface, localized to spine especially nape for 
five minutes Forty treatments given extending ov er a period 
of SIX months and twelves days Following first treatment 
relief of discomfort in head which lasted nine hours Novem 
her 21 no longer thinks of becoming insane, amelioration of 
pain in back of neck Subsequently slight exacerbation due 
to an attack of “ grippe ” After recovery from “ grippe” im 
provement continued, floor and ground do not wave under 
him eyes accommodate better April 29 Improv ement estab 
lishe’d has been maintained during the past two years and a 

half, no return to former conditions 

Case 5 —D I P Dec 12, 1892 Female, age 36, married 


Seven years since acute nerve exhaustion, since then backache, 
sacral, irritable bladder, leucorrhea appetite capricious’ 
nausea, distress and heavmess in stomach, flatulence, intes’ 
tinal, constipation , hemorrhoids , headache, neurasthenic 
helmet and sub occipital, sensitiveness to noise emotional, 
easily moved to tears, profound depression , confusion, wean’ 
ness in head, possessed of fear all the time, afraid to go out 
alone, thin, pale Examination immense cluster of hemor 
rhoids, external, largest size of walnut, ulcerated , half a dozen 
smaller ones lacerated cervix endometritis , hv perplasia , 
anemia, heart and lungs normal Treatment Franklinic cur¬ 
rent, positive insulation, spray to entire general surface with a 
few sparks to spine at first Subsequently long porcussiv e 
sparks to entire general surface, and frictional sparks to spine 
Fifty one treatments given extending over a period of six 
months and fifteen days, after nine days no depression, no 
headache, nervous fears very much less appetite better 
bowels acting better from Dec 12,1892 to Jan 5, 1893 gained 
three and one third pounds, passed first menstrual period 
without local pain , sense of pressure and pain in varicose veins 
of right leg, usually exaggerated at menstrual period mark 
edly less After one month’s treatment she came alone to the 
office, first time she had gone out without some member of the 
family in six years, continued to improve so far as neuras 
theme condition concerned notwithstanding the fact that she 
was absent from regular treatment from January 18 to Febru 
arv 20, during which time I operated on hemorrhoids By the 
middle of March able to work and assume the care and respon 
sibilitj of her family , May 9, normal movements for past ten 
days before no action without medicine After symptomatic 
relief was established in consequence of the nutritive changes 
set up by general Franklinization, uterine treatment was given 
with the continuous and induced currents according to indica¬ 
tions Recovered October 1894, returned with nervous 
symptoms due to fright and excitement After two weeks 
treatment restored to former condition 
Case 6 —S V 4. , Oct 5, 1895 Female age 48 teacher, 
neurasthenia, duration fourteen j ears, broken down at that 
time, rested one year, menopause five j ears since better at 
times, appetite fair, no indigestion bow els regular, pain back 
of neck extends at times over head , occasional supra orbital 
pain, insomnia, extreme nervous irritability , pricking sensa 
sation all over, especially calves of legs morbid and unreason 
able over little things feels like crying bronchial irritation 
with cough post nasal discharge, slightly deaf, anemic 
Treatment Franklinic current, positive insulation, spray to 
entire general surface for ten minutes, frictional sparks to 
spine, especially nape Fourteen treatments given extending 
over a period of one month and four days , felt better from fiist 
treatment Treatment suspended for a month or two recom 
menced and continued once a week to date Marked nutri 
tional improvement, able to keep at work all winter Relief 
from all distressing nervous and mental symptoms 
Case 7 —R W May 2, 1895 Female single , neurasthenia 
with hysteric symptoms Duration nine years, eight years 
since both ovaries and tubes remov ed , history of abscess since 
operation, discharged per rectum pus no blood, occasional 
backache, intestinal flatulence, constipation, during winter 
acute attack of stomach and intestinal indigestion tired head , 
sensitiveness on pressure over cervical and lumbar vertebra; 
paresis of facial muscles m October, insomnia depressed 
nervous irritable, self centered , excessiv elj thin , w orn and 
ill looking, worse m the morning 
Treatment Franklinic current, positive insulation, needle 
spray to entire general surface, localized to spine and right 
sciatic Thirty six treatments given extending over a period 
of two months After a week improv ed sleep bowels more 
regular To eighth treatment added long percussiv e sparks to 
spine, lumbar and sacral plexuses, sciatic nerves and distnbu 
tion, to epigastrium and abdominal walls Improvement con 
tinuous, gained eighteen pounds under treatment 
Case S —A H W March 16, 1893 Female married , age 
34 Neurasthenia Not well since first confinement eight 
years ago, unable to stand , conscious of pelv ic organs boar 
ing down veins of both legs, anterior surface, enlarged Fob 
ruary 1891, operation on cervix and perineum B ickache con 
stant, vesical pain, leucorrhea, increased by exertion or undue 
fatigue, post menstrual exhaustion headache, fullness of 
head , pressure at nape , distress in spine, especially dorsal 
insomnia, nervous and excitable, irritable , despondent appe 
tite capricious flatulence gastric, constipation anemia cir 
culahon poor, appearance of faulty elimination 
Treatment Franklmic current, positiv e insulation, sjir iv to 
entire general surface for ten minutes, sparks to spine Vt 
subsequent treatments long percussive to entire general sur 
face localized to spine Forty fiv e treatments given extending 
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of murder reported and presumably the whole num¬ 
ber commrtted, whrch rs not the case wrth regard to 
thrs corrntry There rs, therefore, thrs remarkable 
fact establrshed wrth resirectto crrme rn Indra, that 
we really know the amoirnt of murder commrtted 
anrrually, not approxrmately (as we do of England 
and the Unrted States) but as rrearly as possrble abso¬ 
lutely, and thrs amount, consrdered from thrs pornt of 
vrerv, rs but one halt that of England and but 1-84 
that of the Unrted States I can not do better here 
tharr irirt the matter rn Mr IMornson’s words “The 
number of cases of homrcrde rn Indra commrtted by 
persons over 10 years of age and reported to the 
pohce rs smaller ]rer 100,000 rnhabrtants than the 
number of cases of the same nature bi ought uj) foi 
/? roZ rn England (rtalrcs mrne) In order to appre- 
crato the full rmportance of thrs drfference rt has to 
be remembered that rn England a great nirmber of 
cases of homrcrde are reported to the pohce for whrch 
no one rs apprehended or brought to trial In the case 
of the notorrous Whrtechapel murders, whrch horrrfied 
the country a year or two ago, no one was ever brought 
to trral, hardly any one was arrested or serrously sus¬ 
pected These cnmes and many others Irke them 
materrally augment the number of homrcrdes reported 
to the pohce, but they never figure among the cases 
annually brought for trral before assrzes As a matter 
of fact no one rs ever trred rn more than one-half of 
the cases of homrcrde reported to the pohce rn the 
course of the year In the year 1888, for rnstance, 
403 cases of homrcrde were reported to the pohce rn 
England and Wales, but rn connectron wrth all these 
cases only 196 persons were commrtted for trral In 
short, double the number of homrcrdes are commrtted 
as compared wrth the persons tned, and rf a com- 
parrson rs estabhshed between Indra and England on 
the basrs of homrcrdes reported to the pohce, the 
outcome of such a comparrson wrll be to show that 
there are annually more than twrce as many murders 
commrtted per 100,000 rnhabrtants over the age of 10 
in England than there are rn Indra ” 

I have sard that rn the Unrted States there are 
every year thrrty-four murders where there is one in 
India The real number is probably much higher 
But it is, unfortunately, very ifficult to calculate this 
number, except approximately, for statistics of the 
number of persons tried as compared with the num¬ 
ber of murders committed are, as far as I know, not 
to be had But, fortunately, we possess statistics of 
the number of executions, and we may draw some 
inference as to the amount of murder in the country 
by ascertaining the proportion of executions to cases 
reported, and comparing this proportion as it exists 
in various countries For it is generally known that 
the frequency of capital punishment is a tolerably 
accurate indication ot the amount of murder prevail¬ 
ing, a high rate in the one being accompanied by a 
high rate of the other If, then, we find that the 
number of executions, as compared with the number 
of cases of homicide, is relatively large, we might 
infer that murder in the country under consideration 
IS really, and not apparently, of correspondingly com¬ 
mon occurrence And, incidentally, finding the p:ro- 
portion of executions to cases reported we might be 
able to estimate the number of cases tried, a better 
method it would seem, according to Bosco and Mor¬ 
rison, of calculating with accuracy the absolute amount 
of homicide in the country during a given penod 
In such an inquiry we have to remember that the 


proportion of executions to trials must be small, 
unless we suppose that the cases of homicide reported 
are cases of willful murder—a rash supposition that 
may be dismissed And we must also ask ourselves 
whether the death penalty, for any reason in law is 
likely to be enforced in some countries in cases where 
in otheis it would not Doubtless tliere is a differ¬ 
ence in this respect between countries like England 
and the United States and countries like Germany 
and Austria But this difference need not occupy us 
particularly if we find that the proportion of execu¬ 
tions to cases reported is so much greater in the for¬ 
mer countries as to outweigh any effect that the supe¬ 
rior mildness of Continental law m this respect may 
have Nor, again, need we be scrupulous in affirming 
our comparison if we find that with this higher pro¬ 
portion of executions there is admittedly a greater 
laxity in the administration of the criminal law, a 
laxity that may, and does, materially decrease the 
number tried, if not the very cases that would, under 
a better condition of things, augment the total of 
executions' 

To proceed then with our view, we may take Ger¬ 
many, as furnishing of all other countries the most 
striking example of a high rate of cases convicted 
and an exceedingly low rate of executions In that 
country, as in India, it is probable that very few cases 
are reported that are not tried and very few tried that 
are not convicted In Germany, for instance, of 567 
cases of homicide m 1882, there were 476 convictions 
and but 9 executions, or 02 per cent of convictions In 
England in 1891,19 persons suffered the extreme pen¬ 
alty, about 12 per cent In 1890, in the United States, 
there were 4,290 cases of homicide reported and 102 exe 
cutions by law Assuming that convictions amounted 
to one-fourth the number of murders reported, a gener- 
ous estimate, and taking from that 127 oases summarily 
executed without trial, we have left 948 convictions, of 
which 102 or 10 7 per cent were condemned to death 
Thus, in other words, in Germany, where convictions 
are relatively frequent, we see a correspondingly low 
percentage of death sentences, while on the other hand, 
in England and the United States, where convictions 
are not so common, the amount of capital punishment 
IS considerable, including, in fact, in England, about 
one-seventh of the cases tned Even if we should 
dismiss the cases of murder reported in the United 
States on the ground that the report is inaccurate, 
and take merely the combmed legal and illegal exe¬ 
cutions for a single year, the 303 of last year, for 
instance, as furnishing an estimate of the amount of 
murders in the country fit being undeniable that an 
execution, whetherdegal or illegal, is as good an indi¬ 
cation as a trial that a murder has been committed), 
we should still have to record an enormous excess of 
homicide here over other countries For what are 19 
executions or 9, in comparison with 303’ 

It IS impossible in fact not to believe that the high 
proportion of death sentences is an intiraatum not 
only of the gravity and prevalence of murder, but of 
some defect in the machinery of the criminal law, 
influencing judges to extreme seventy in punishing 
crime when proved, and, not unlikelj, as a means of 
consciously or unconsciously satisf 3 ung public 
geance We might attain a stronger conviction ot tlie 
truth of the foregoing estimate by companiig the num¬ 
bers convicted with the numbers tned There is a 
wide difference in countnes this ^ ct A'-ver^ 
able student, Mr Morn- ' 
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quoted, observes “ In some countries very few con¬ 
victions may take place in proportion to the number 
accused, while in other countries the proportion may 
be considerable In other words, in order to arrive 
at an approximate estimate of the amount ot murders 
committed m a country, we must consider how many 
oases of murder have been tried in the course of the 
year It very seldom happens that a person is tried 
tor this offense when no murder has been committed, 
and it may therefore be assumed that the crime has 
taken place when a man has to stand his trial for it 
Estimatmg, then, the prevalence of murder in the 
various countries by tnals, rather than convictions, it 
will be found that Germany, with a much larger per¬ 
centage of convictions than England, has just as few 
cases of murder for trial And the reason the num- 
bei of convictions, as between the two nations, differs, 
arises from the fact that a prisoner’s chance of acquit¬ 
tal in England is 100 per cent greater than it is in 
Germany It is not, therefore, accurate to assume 
that a greater number of murders are committed in 
Germany than in England because a greater number 
of persons are annumly convicted of this crime, all 
that these convictions absolutely prove is, that the 
machinery of the cnmmal law is more effective m 
the one country than the- other To take another 
instance, more persons are annually tried for murder 
in Ireland than in France, but more cases of convic¬ 
tion are recorded in France than in Ireland These 
contrasts show that, while the French are less addicted 
to this grave offense than the Irish, they are more 
anxious to secure its detection, and that a gi eater body 
of public opinion is on the side of law in France than 
in Ireland While thus showing that the 

number of trials for murder is the best test of the 
prevalence of this offense, it is not meant that the 
test IS in all respects indisputable At most it is 
merely approximate One obstacle in the way of 
its entire accuracy consists in the circumstance that 
the proportion of persons tried, as compared with 
the amount of crime committed, is in no two coun¬ 
tries precisely the same In France, for instance, 
more murders are perpetrated for which no one is 
ultimately tried, than in Italy or England, that is 
to say, a murderer runs more risk of being jilaced 
in the dock in this country than in France But the 
diffeience between the two countries is again to a 
great extent adjusted by the fact that once a man is 
placed in the dock in France, he has far less chance 
of being acquitted than if he weie tried by Enghsh 
law On the whole, therefore, it may be assumed that 
the international statistics of tnals, corrected when 
necessary by the international statistics of convictions, 
present a tolerably accurate idea of the extent to 
which the cnme of murder prevails among the nation 
alities of Europe ’ 

In order to estimate the number of trials for mur¬ 
der in this country, and apply this test in its rigor we 
must look, m default of better means, at the statis¬ 
tics of our prisons We can find these in the Com¬ 
pendium of the last census, namely foi 1890 In that 
year the number of persons in prison for homicide was 
7,500 As there reported in the years 1885-90 an an¬ 
nual average of more than 1,000 cases of homicide, it 
IS e\ ident at once that the proportion of persons tried 
and convicted of that crime as compared with the 
number of cases reported, is insignificant Assuming 
that the persons m prison for homicide in 1890 were 
all recruited from the cases extending o\ er the years 


1885-90, which is hardly true as some ot them must 
have been imprisoned at an earlier date, and assum¬ 
ing that as many cases were reported as were tried, 
during those years, we stdlhave a large excess of trials 
over convictions, and, what is worse, we must con¬ 
clude that a considerable number of undoubted mur¬ 
ders, supposing that some one was tried for them, are 
not represented in the numbers of the prison popula¬ 
tion, nor can it be supposed that this ddficieucy is 
made up bv the number of persons executed, a num¬ 
ber far too small to make good the discrepancy There 
is, of course, in every country an excess of tnals over 
convictions In England in the years 1882-6, 1 6 per 
cent of the population was annually tned for murder 
and 0 76 per cent convicted In Germany during the 
same penod 1 61 per cent, were annually tried and 
1 35 per cent convicted In the United States, basing 
our estimate on the number in 1890, and taking the 
annual average of committals during the years 1885- 
90 as 1,250, or in other words taking this as the num¬ 
ber of convictions, although the real number must 
obviously be much lower, and assuming that the tnals 
averaged half the cases reported dunng that time, we 
have an excess ot trials over convictions of one-fifth, 
an excess of cases reported over convictions of twelve- 
fifths Lastly, to take India, as a country most hke 
our own in respect to chmatic conditions, the most 
powerful influences in cansing homicidal cnme, we 
find the annual average of cases reported to be 1 31 
per cent and the annual average of convictions 0 46 
per cent, an excess of cases reported over comuctions 
of 2 8 or fourteen-fifths, an instructive result that 
points to a mild administration of the cnmmal law in 
India, a result too that incidentally shows us that a 
nxity in this respect is not necessarily in that coun¬ 
try a provocative of cnme 
And this brings us to the cunous mquiry as to the 
causes of the prevalence of murder We have just 
seen that though in India, as m England, the percent¬ 
age of convictions is not high, yet India, as compared 
with England and the United States, is singularly 
free from crimes of blood A hot climate, as Professor 
Fern has shown, is one of the most potent causes of the 
prevalence of homicide, and we might expect there¬ 
fore that India, as compared with England, would 
show a high percentage of murdei Yet this is not 
the case As compared to the United States, where 
the climate is marked by harsh extremes and often 
unexpectedly severe weather, wm might look for a 
lower percentage, but this too is fai from being true 
To what, then, is the difference due? It is most 
plausibly argued by Mr Morrison and Sir William 
Hunter that the immunity of India from crimes of 
violence is due to the influence of caste, and, while, 
admitting the unfavorable effects of the Indian cli¬ 
mate, they believe that caste is iiowerful enough to 
repress those effects By looking at their arguments, 
we shall get I think, not only the most just and phil¬ 
osophical viev of some of the deeper and moie per¬ 
sistent causes of the cnme of murder, but also an illus- 
tiation, an analogy that may usefully be applied m 
determining the causes of murder in our own country 
Let us take Mi Morrison’s view first “ The peculiar 
structure of society,” he says, “ is unquestionably the 
most satisfactory explanation of the high position 
occupied by the inhabitants of India with respect to 
crime The social edifice which a people builds for 
itself is among all civilized communities a highly 
complex product, and consists of a great agglomera- 
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tion of dn erse matennls These mateiials are partly 
diawn from the pnmitive characteristics of the race, 
they are partly borrowings from other and contiguous 
laces, they aie to a considerable extent derived from 
natiiial surioundings of all kinds, and in all circum¬ 
stances they are supplemented by the genius of indi¬ 
viduals In short, all social stiuctures, when looked 
at minutely are found to be composed of two mam 
ingredients—race and environments, but these two 
ingredients are so indissolubly interposed that it is 
impossible to sa 5 >^ how much is to be attributed to the 
one, and how much to the other, in the building up 
of society But if it is impossible to estimate the 
^ alue of the so^ eral elements comiiosmg the fabric of 
society, it IS easy to ascertain the dominating idea on 
which all forms of society are based That dommat- 
ing idea, if it may for the moment be called such, is 
the instinct of self-preservation, and it exercises just 
as great a power in determining the formation and play 
of the social organism as it exorcises in determining 
the attitude of the individual to the world around 
him In working out the idea of self-preservation 
into practical forms, the social system of most people 
has hitherto been built up with a view to protection 
against external enemies in the shape of hostile tribes 
and nations, the internal enemies of the common¬ 
wealth—the thieves, the housebreakers, the disturbers 
of public order, the shedders of blood, the perpetrators 
of violence— have been treated as only worthy of sec¬ 
ondary consideration The structure of 

society in India is, however, an exception to the gen¬ 
eral rule External security, oi in other words, the 
desire for political freedom has, to a great extent, 
become extinct in wherever the principle of Brahman¬ 
ism has succeeded in taking root These principles 
have been operating upon the Indian mind for thou¬ 
sands of years, their effect in the sphere of politics 
excited the wonder of the ancient Grreeks, who tell us 
that the Indian peasant might be seen tilling his field 
in peace between hostile armies preparing tor battle 
A similar spectacle has been seen on the plains of 
India in modem times But Brahiyanism, while ex¬ 
tinguishing the principle of liberty in all its branches, 
and exposmg its adlierents to the mercy of every con¬ 
queror, has succeeded, through the caste system, in 
bringing internal order, security, and peace to a high 
pitch of excellence This end, the caste system like 
most other religious institutions, did not and does not 
directly have in view, but the human race often takes 
circuitous routes to attain its ends, and while appai- 
ently arriving at one object, is in reality securing 
another The permanent forces operating in society 
often possess a very different character from those on 
the surface, and when the complicated net work in 
which they are always wrapped is stripped from off 
them, we find that they are some fundamental human 
instincts at work in disguise ” 

“ These observations aie applicable to the caste sys¬ 
tem This system, when divested of its externals, 
besides being an attempt to satisfy the mystic and 
emotional elements in the Indian heart, also repre¬ 
sents the genius of the race engaged in the task of 
self-preservation The mannei in which caste exer¬ 
cises this function is thus described by Sir Wilham 
Hunter ‘Caste or guild,’ he says, ‘exercises a surveil¬ 
lance over each ot its members from the close of 
childhood until death If a man behaves well, he mil 
rise to an honored place in his caste, and the desire 
for such local distinctions exeicises an important 


influence in the life of a Hindoo But the caste has 
its punishments as well as its rewards These pun¬ 
ishments consist of fine and excommunication 

Anglo Indian law does not enforce caste 
decrees But caste punishments exercise an eflSca- 
cious restraint upon unworthy members of the com¬ 
munity, precisely as caste rewards supply a powerful 
motive of action to good ones A member who can 
not be controlled by this mixed discipline of punish¬ 
ment and reward is expelled, and, as a rule, an out- 
caste IS really a bad man Imprisonment in jail car¬ 
ries with it that penalty, but may be condoned after 
released by heavy expiations ’ ’ 

“These remaiks of Sir William Hunter afford an 
insight into the coercive power exercised by the caste 
system on the Indian population Without that sys¬ 
tem it IS probable that the criminal statistics of India 
would present as high a proportion of crimes of vio¬ 
lence and blood as now exists among the people of 
Southern Europe But with that system in active 
operation, the evil influence of climate is completely 
neutrahzed, and India at the present moment enjoys 
a remarkable immunity from inolent crime ” 

This admirable passage from Mr Morrison displays 
in a very clear light the peculiar structure of Indian 
society The chief difference from our present point 
of view between that society and ours is the fact that 
heie the instmct of self-preservation has given away, 
as it has not in India, to the desire of possessing 
extreme political freedom Here internal security, 
as compared with personal liberty, is of little impor¬ 
tance, and although owing to the geographical posi¬ 
tion of the country the danger of its being distuibed by 
external foes is, indeed, very remote, yet, it does not seem 
so to the peojile, as the present prominence of the Mon¬ 
roe doctrine shows, who often are disposed to beliei e 
their external secunty is in jeopardy, not so much, it 
IS true from an invasion of armed enemies as from 
the importation of ideas, hostile to the prevailing con¬ 
ceptions of personal libeity As there is not this 
danger, except in the most remote degree, it would 
seem expedient to the people to turn then attention 
to the consideration of their internal security, but it 
being well understood that the attainment of a gieat 
degree of internal secunty would mean sacrifices of 
individual liberty, it is scarcely to be expected, the 
popular mind being really at bottom extremely con¬ 
servative, that any change of an opinion in this respect 
will soon take place In fact the impoitance of 
external secunty is as much exaggerated heie as it is 
kept in abeyance in India, and thus we have the curi¬ 
ous contiast of two countnes, alike in possessing a 
severe climate, alike in variety and greatness of nalural 
surroundings, yet presenting the widest differences 
socially and with respect to enme 

They are also utterly dissimilar with regaid to 
industrial activity, which here is enormous and in 
India comparatively inconsiderable The difference 
IS important and, as it will be seen, partly explains 
the low proportion of Indian crime For ciiine is 
found, accoiding to the exact researches of Forri and 
of Tarde, to be growing in steady relation to the 
growth of commercial enterprise and, it is also non 
a matter of certainty that not onlj is there this close 
connection between crime and industrial enterprise 
but there is besides, as F6re has shown, a triple rela¬ 
tion estabhshed here, between crime commercial 
activity, the sin menage of modern e anf i e dis¬ 
ease In other words Tarde ’ I"''!- 
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the commercial classes in various countries contribute 
the largest proportion of crime, they are also, as F6r6 
tells us, the most afEicted with nervous complaints, 
with the exhaustion of the nervous system, so insep- 
erable in some degree or other, from a busy, modern 
existence, and so fatally linked in its graver forms, 
with morbid and criminal impulses The agricultural 
and mechanic classes, on the other hand, whose pur¬ 
suits are different, involvmg less anxiety and fewer 
temptations, prevent a smaller percentage of crime 
The coincidence therefore of the unexampled grawth 
of crime and of industnal activity is justly held to be 
something more than fortuitous 

It IS the fashion to use the vague world “degener¬ 
acy” in connection with a condition of the nerves, 
supposed to be due to modern influences When the 
word IS employed as it is by Krafft-Ebmg, Kurella 
and Lombroso to describe a peculiar instability of the 
nervous system, accompanied by definite anatomic 
variations from the normal type and also by peculiar 
characteristics of mind, it is undoubtedly indicative 
of a physical and moral predisposition to crime A 
lesser degree of degeneracy, however, that acquired 
in pursuits too absorbing for the health and strength 
may, and does, predispose to crime, especially to hom¬ 
icide, a form of crime committed for the most part by 
persons who have reached any of the stages of mental 
and moral deterioration Nothing, indeed, is more 
conclusive with respect to the nature of this crime 
than the fact that an extremely large proportion of 
the persons convicted of this offence are found to be 
insane or mentally infirm Thus of 441 persons con¬ 
victed of murder m the pnsons of England, 143 or 
32 per cent were declared unsound in mind In 
short, we are assured beyond any question by these 
facts and many others that might be instanced, that 
people who suffer m any degree from maladies of the 
nervous system, are particularly addicted, as com¬ 
pared with the healthy, to murder, that industrial 
activity, if too absorbing and severe, may produce 
various gradations of degeneracy of the mind and ner- 
us system, very often acquired, very often too, 
lented, and furnish with its increasing growth one 
the predisposing causes of the enormous develop- 
mt of murder in recent years 

There is another circumstance connected with this 
bject, that I am tempted to touch upon before clos- 
I this paper It is that murder in this country is 
ry frequently committed by persons who act under 
a notion that they are inflictmg just and necessary 
vengeance Such crimes, in which category we must 
place lynchmgs, happen for reasons of which the dis¬ 
cussion belongs more to the sphere of law than medi¬ 
cine But the distmguishing mark of these crimes 
for us IS that they are national, that is to say, thej' 
are caused by the exigencies of a race, not yet in per¬ 
fect harmony with its environment, that does not 
seem to know, in fact, the economy' of crime I say 
7 ace, for it is undoubted that, in the regions in which 
illegal executions are most frequent, a definite nation¬ 
ality has been formed, different in many respects from 
any type of the Old World = In other parts of the 
country the differentiation of the European laces in 
America from any European type is rapidly pioceed- 
ing, if, indeed, it has not already been consummated 
as was long ago observed bj’’ M de Quatrefages I 
am inclined to think that a large amount of crime is 

Urocn Hist de la Soc d Anthropoloele de I aria 18G3 p 37 
KralTtEblng rsyeho pathologie p 2 


the result of the play of forces, social and physical, 
that are at work in this process of differentiation, and 
until these foices are met on the part of the inhabit¬ 
ants with a better comprehension of how to combat 
their evil influences, until it is known that the fever 
of business must subside, that the severities of climate 
must be mitigated, the excesses of political passions 
controlled, we may expect, what we have now in 
frightful amount, an increase in crime 
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CHICAGO ILL 

Several surprises were in store for me at Vienna 
As I approached the city by way of the Danube, a 
day’s sail upon which is as fascinating and full of his¬ 
toric reminiscences as a trip up the Rhine, I began 
to wonder whether a certain “waltz king” were not the 
victim of achromatopsia for the “ beautiful blue 
Danube” is most emphatically a bilious brown in 
tint Again when I discovered that the capital of 
Austria is not on the Danube but a long way back 
from it on a very muddy canal and a very much mud¬ 
dier creek, my confidence in the veracity of a certam 
old schoolmaster received a rude shock To this 
insignificant creek, the Wien, does the proud city of 
the Hapsburgs owe its name Once more to my utter 
astonishment I found that the great city of Vienna, 
the real Vienna, is only about a mile long and a half- 
mile wide, while its apparent bigness is due to the 
incorporation of some tliirty-six or more large suburbs 
immediately adjoining it Prom these suburbs the 
streets all converge, like the spokes of a wheel, toward 
the picturesque old cathedral of St Stephen in the 
heart of Old Vienna Unlike most other cities, the 
aristocratic portion, where the royalty, the nobihty 
and the wealthy have their residence, is the most 
ancient The antiquity of this part of the city is 
revealed in the narrowness of its streets, the height 
of its buildings, its well paved but undulating thor¬ 
oughfares, and its numerous dark alleys and covered 
byways A touch of onentahsm is seen everywhere 
Encircling Old Vienna and occupying the site of the 
ancient ramparts, is a broad and magnificent boule¬ 
vard, known as the Rmgstrasse and adorned with 
parks, fountains, monuments, statues, and some of 
the city’s finest examples of architecture, among 
them the splendid University The circle of suburbs 
stretches away beyond the Rmgstrasse There is a 
wealth of history and legend in Old Vienna, its very 
life teems with music and art, its people are interest¬ 
ing to know and study, its customs are unique 
Excepting Pans, Vienna is probably the most beautiful 
city lu Europe Its architectural elegance equals the 
brightest visions of the most flond imagination The 
first sight of its pomp and splendor so overwhelms 
the medical visitor with astonishment, enthusiasm and 
admiration, that it takes him several days to acquire 
sufficient calm and courage to look up the hospitals 
and gaze once more upon filthy sores and ugly tumors 
But, alas, it must be' Marble palaces. Gothic cathe- 
prals, Greek temples, art gallenes and museums, royal 
operas, Hofburg theaters, flower gardens and enter¬ 
taining music, brilliant arcades, curious statues, mag- 
nifacent monuments, fretted fountains, gorgeous shops 
and quaint markets, all must be passed by one who 
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■\^ouId know soIne^\hat of medical Vienna and who 
has but a few days to learn it in Medical Vienna, 
both educational and eleemosynaiy, is full of inter¬ 
esting histoiy and practical suggestion Go not then 
to the city of Marcus Aurelius and Maria Theresa, 
the carnival city of wine, woman and song, the city 
of the mystic meerschaum and tue home of beauty 
and art, to study its medical life, unless you go as a 
student to take up a long residence theie If you go 
for a few days only, its wealth and magnificence will 
so enrapture you that your hours will have vanished 
ere you have had an opportunity of getting even a 
glimpse of the great University and the vast Imperial 
Hospital 

As everybody knows, Vienna leads the world at 
present in general medical education The mere men¬ 
tion of such names as Billroth, Ludwig, Nothnagel, 
Ohrobak, Schauta, Exner, Benedikt Kaposi, Pohtzer, 
Obersteiner and others, is enough to confirm her pre¬ 
eminence And yet it was not always thus, for she 
was long outshone by France and Germany In neu¬ 
rology and psjmhic medicme Pans even to day holds 
an exalted position, while in pathology and ihera- 
loeutics Berlin has scarcely a rival The reasons for 
the preeminence of Vienna are many One is the 
cosmopobtan character, size and wealth of her popu¬ 
lation The generous supiiort and favor of the gov¬ 
ernment in educational matters is another Above all 
hov ever, is the unusual concentration of learning in 
the capital and its matchless University In Austria 
university education is pretty much the same as it is 
in Germany I will have somewhat more to say about 
it in my sketch of Berlin Even in Germany, where 
learning is so intensely cultivated, the twenty-one 
universities drain the educational resources of the 
empire more than do the seven universities of Austna 
In both countries the university is a government insti¬ 
tution and one of its four or more faculties is always 
that of medicme 

Within sound of the famous Strauss concerts m 
the Volksgarten and almost under the shadow of the 
lace-like Votivkirche rises the superb building of the 
University A stone’s throw from it are the Kathhaus, 
as fine a specimen of gothic as one can ever see, the 
Parliament Building in the style of the pure Greek, 
the gem-like New Hof theater, the Law Courts con¬ 
structed after the most elegant renaissance manner, 
and many other great buildings, museums and monu 
ments The Franzensnng is a veritable architectural 
paradise The designer of the University was Perstel, 
one of a brilliant cotene of artists who have added 
luster to the fame of the royal city Its style is almost 
pure renaissance Immense in size, massive m appear¬ 
ance, and compact, it is nevertheless graceful, chaste 
and attractive Its sides are generally plain but its 
front IS broken with galleries, facades and retrench¬ 
ments Its comice is adorned with exquisite mold¬ 
ings, pediments and statuary, while its roof is varied 
with a large central dome and several smaller domes 
and cupolas Its interior is quite as rich and ornate 
as its exterior, free use having been made of variously 
tinted marble The University of Vienna is one of 
the oldest among the Germanic peoples, having been 
founded in 1257 Greatly to^ its advantage, it was 
reformed under Maria Theresa by her celebrated med¬ 
ical adviser Van Swieten This famous old courtier 
physician seems to have been a pretty energetic fellow 
in his day He was bom at Leyden in 1700 He 
studied at the university of his native city and that of 


Louvain, ultimately becoming a pupil of the immortal 
Boerhaave After serving for a time as professor in 
the University of Leyden, he was forced to resign on 
account of being a catholic At once Maria Theresa 
invited him to Vienna This was in 1745 He was 
appointed physician to the Empress, director-general 
ot medicine in Austria, imperial libranan, professoi 
and a baron He wrote much upon surgery, military 
medicine, epidemics and other related matters His 
death occurred in 1772 Such was one of the bberally 
educated, representative, old-time physicians who in 
their immense learning, untiring industry and wide 
capability stand as a permanent protest to the narrow 
technical speciabzed doctor of the present day As I 
stood beside the grave of this famous old doctor in 
the small but elegant church of the Augustins and in 
the midst of many magnificent monuments and mau¬ 
soleums, notably the world-renowned one executed by 
Oanova in memory of the Archduchess Maria Christina, 
I thought of the honors and dignities conferred upon 
medical men abroad and compared them with those 
conferred in America I fear my head drooped a little 
and I confess my refiections as a member of the 
American profession, were anything but self-congratu¬ 
latory In every great city of Europe, streets are 
named, statues erected and public monuments conse¬ 
crated to the memory of eminent medical men I 
began wondering whether the fault lay entirely with 
our peculiar form of government, or we ourselves 
were not to blame in a very large measure I won¬ 
dered if our numerous ill-prepared colleges, our low 
standards of medical education our senseless desire 
for cheap notonety, oui tolerance of ’isms and ’pathies, 
our ofttimes badly-concealed efforts to maintain a pio- 
fessional air with a trade-and-barter method of con¬ 
duct, and especially our too frequent attacks of pro¬ 
fessional jealousy and absence of laudable c&p? if de 
coips, were not aftei all more m the way of preventing 
the American people honoring our profession as they 
should In the midst of these refiections I strolled 
sadly out of the church, but took comfort in the 
thought that the last few years had raised our stand¬ 
ard of medical education somewhat and promised 
better things for the future 
The old university used to be in the vicinity of 
St Stephen’s church, in a building now occupied by 
the Academy of Sciences founded in 1846 When it 
was transferred to its new location it became the cen¬ 
ter of the educational quarter of the city The Gen¬ 
eral Hospital, long used foi medical teaching, was 
already there A short distance beyond were the 
extensive gardens and superb buildings of the insane 
asylum for 600 patients In a neighbonng street rose 
the chemical laboratory, a beautiful renaissance struc¬ 
ture designed by Ferstel, while farther along in the 
same street stood the Josephinum, or Academy of JMed- 
icine and Surgery The latter was founded in 1784 
by the Emperor floseph II for the training of military 
surgeons, but afteiward he changed his plans The 
building to-day contains a remarkable collection of 
wax preparations illustrating anatomy In an adjoin¬ 
ing edifice, formerly used for the manufacture of 
implements of war, are the anatomic and physiologic 
departments Several military barracks are scattered 
about the vicinity, while in the midst of them all, 
occupying the center of a large open platz, rises the 
magnificent, gothic, highly-ornamented Votiikirche 
The study and practice of medicine in Vienna 
seems always to have been a matter for the considers- 
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tiOR of the state This may be one reason why the 
standard of medical education there has always been 
relatively high The rehgious orders have had more 
of a voice in all educational matters in Austria, other¬ 
wise the educational methods have closely simulated 
those of Germany It is curious to note that some 
old statutes of Vienna declare that “medicine is a 
truly rational science, both as to its theory and its 
practice ” Some modern lawmakers in America, T 
susiiect, do not hold the same opinion' If the appli¬ 
cant for honors were already a master in arts, he was 
expected to have heard lectures in the medical faculty 
for at least two years He would then be entitled to 
the baccalaureate degree, provided he had heaid lec¬ 
tures upon Joannicius, Avicenna and some general 
work of practice, like that of Basis Almansor If he 
were a candidate for a licentiateship and were the pos¬ 
sessor of a degree he was required to attend lectures 
on medicine tor five years If the authorities found 
him fit in knowledge and character, devoid of can- 


Practical medicine has always had a stronghold m 
Vienna As early as the seventeenth eentury the city 
contained a large number of hospitals Its progres¬ 
siveness IS shown in the fact that the first asylum in 
central Euiope, for the exclusive care of the insane, 
was established here in 1784 To-day it possesses the 
largest general hospital in the world and about twenty- 
four other hospitals, four of which are public insti¬ 
tutions, while the rest are more or less private con¬ 
cerns With a population of about 1,100,000, its 
hospital beds number four and a fraction to every 
1,000 inhabitants The oldest hospital in the city 
was the Borough Hospital of the Holy Spirit, 
founded by Frederick the Combative in 1240 In 
1532 this was removed to the convent of the Clarissa 
nuns and, like most similar institutions of the time 
combined the attributes of a hospital and almshouse 
It continued to be the chief important charitable 
organization of the city for the next 300 years At 
one time it sheltered 3,000 souls It was still an 



onical impediments, and hot too effemmate of coinite- 
na?mc, he might recei\ e his degree at the age of 26 
but strictly not until he was 28 If princes applied 
for a degree and were found wanting, they weie 
refused on the ground of the statutes The promo¬ 
tion of licentiates to the doctor’s degree was for many 
years ordered by law to take place in St Stephen’s 
cathedral, where the nev doctor was expected to 
deli\er an address in praise of medicine and after¬ 
ward a lecture upon Avicenna, Hipiiocrates or Galen 
In spite of the comparatiie ignorance of that day, 
how much more seiaously was a medical education 
regarded than is too often the case now' Given the 
same governmental control and intelligent support 
that it enjoyed then, with its modem superiority in 
knowledge, how much more exalted and effective 
would be the profession of medicine to day than it 
actuallj is' 


important institution in 1754, and was made the seat 
of a medical school in 1756 The reputation of the 
medical school had already long vied with that of 
Bologna, Pans and Padua In 1394 St Mark’s Hos 
pital was erected by a private individual, but it was 
upon two occasions destroyed by the Tuiks The 
Emperor Joseph decided in 1780 to abolish the 
jnumeious small hospitals throughout the city and to 
■ incorporate them into one large establishment This 
was a wise move on the part of the government, for 
at the time there were the Crusaders’ Hospital built 
by the Knights of the Order for twelve patients, the 
Military Hospital previously used as a lazaretto, the 
Contumazhof, the Basckerhgensel with its 300 beds 
for the use of convalescents from the Borough Hos¬ 
pital, the Impenal for the employes of the Court, 
the Spanish, the Trinity and the Strudel Hospitals 
In the amalgamation of these various institutions, the 
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moiinrch appiopiinled the old workhouse which ^had 
heen founded neaily a liuiidied yeais befoie by Leo- 
p)old I, and established beneath its roof the medical 
school as well ns the new hospital The building had 
at nist been used as a Hfitel des Invalides for retired 
soldiers and their families Additions and alterations 
weie made and the whole opened, in 1784, as the 
General Hospital, or AUgemeuws Ki anltnhaus, 
which has since become world-ienowned For a 
long time it contained departments for maternity 
cases, lunatics, foundlings and the sick in general 
In 1844 extensive additions were made to the hospital 
and again in 1862 The maternity cases, the lunatics 
and the foundlings were separated and placed under 
a dilteient management in 1860 In 1887 the hos- 
pntal contained 2,000 beds and treated some 25,7% 
■cases Surgery has always been an imirortant feature 
of its w ork 

A few details in regard to the management of this 
great and model hospital may be of interest The 
government controls it and the same management 
includes the care of the Koyal Rudolph with its 860 
beds and the Royal Wieden with its 597 beds The 
General Hospital has a director, who draws a salary of 
3,800 florins (the florin being equivalent to about 49 
cents of our mono)'), and a superintendent The med¬ 
ical staff IS iinid b)' the directors out of the hospital 
funds and includes fire senior physicians and five 
senior surgeons Each has three assistants There 
are 16 dressers The senior members of the staff get 
a salai) of 1,800 florins per annum without residence 
The nursing staff numbers 226, all of them being lay 
women except 12 male attendants The nurses aver¬ 
age about 1 to eieiy 10 patients Then compensa¬ 
tion IS from 12 to 16 florins per month, with board, 
washing and uniform Members of certain rehgious 
sisterhoods attend to the nursing m the Rudolph and 
Wieden The General Hospital is of course a public 
chanty but it receives three classes of paying patients, 
namely those who desire the best accommodations at 
5 florins per day, those who can give 2 florins, 50 
kreut/ers per day and finally those who are satisfied 
wnth the accommodations afforded for 1 florin, 7 kieut 
vers per day Incurable and obstetric cases, as well as 
children under 4 years of age, are not admitted The 
expenses of the institution are met by a Royal Hospi¬ 
tals fund and a reserve fund, both of which are 
made up from various sources such as luterest upon 
the original capital invested, legal tolls and duties, 
payments from patients, subscriptions and voluntary 
donations 

The Allgemeines Krankenhaus covers an area of 
nearly 25 acres and consists really of a series or con¬ 
glomeration of hospitals There is nothing to be said 
of it architecturally It is an old-time structure and 
when I first visited it, toward the latter part of a clear 
afternoon, I could scarcely believe that I had actually 
-arrived in front of the world-renowned institution 
Plain, low and unornamental, it produced in me a 
feeling of intense disappointment A photograph of 
it would scarcely have been worth the trouble of tak¬ 
ing It IS an immense rectangular structure sur-^ 
rounding a spacious couityard and having various 
irregular, inharmonious wings attached As I after¬ 
ward strolled through many of its halls and wards, 
having been favored with letters of introduction to 
severfu members of its staff, I was impressed with the 
'Cleanliness and precision with which everything was 
done in spite of the many inconveniences and ancient 


AND HEIDELBERG 1059 


construction Without doubt, it is, except architect¬ 
urally, a model hospital Of course were a new building 
to be erected many improvements would be required 
for the sake of light, air, ventilation and general 
cheerfulness As is the case with many other hospi¬ 
tals in Europe, antiquity must be pleaded as an 
excuse for shortcomings Small windows, low corn- 
dois, curious old-fashioned doois, rambling halls, 
musty dark corners, irregular floors, cracked walls and 
narrow apartments aie not entirely uninteresting, for 
they speak of the past with its suggestiveness of quaint 
story and feudal history But in a modem hospital 
they are not altogether compatible with the modern 
ideas of surgical requirements and hygienic perfec¬ 
tion The wonder is that in these old hospitals such 
splendid results are so often attained It bespeaks 
unusual attention to details, a systematic exactness 
and an exceptional skill on the part of the attendants 
And after all that may be one of the causes of the 
supremacy of some of the foreign schools of medicine 
The continuous bath for the treatment of skin dis¬ 
eases IS a feature in the clinical work of the General 
Hospital Besides this hospital mention should be 
made of the Inquisiten with its 163 beds, the new and 
attractive Favoriten withits 560 bedsand the St Anne’s 
Vienna is supplied also with a most excellent Small¬ 
pox and Epidemic Hospital, the lattei having been 
erected at the time of the cholera outbreak in 1873 
and the first to be constructed in the pavilion style, 
at a cost of some £39,000 Jt contains about SOO beds 

HEIDELBERCt 

One marvels how a town of only 22,000 inhabitants, 
and a singularly salubrious town at that, can possibly 
furnish a sufficient variety of diseases for the main¬ 
tenance of a school in practical medicine And )et 
Heidelberg, known among tounsts chiefly for its fine 
old German castle, its gieat tun and its dutling stu¬ 
dents, IS one of the most celebrated seats of medical 
education in all the German empire It contains a 
hospital of nearly 400 beds and the medical faculty 
of its famous university ably maintains the ancient 
lenovn of the school Such distinguished names as 
Tiedemann, Gegenbaur, Kuhne, Czerny Erb and 
Vierordt would add luster to the name of any univei 
sity Many a traveler has departed from Heidel¬ 
berg, after viei\ing its principal sights and hunting 
high and low in vain for the university of which he 
had heard so much, with possibly a feeling ot doubt 
and disappointment as to the veracity of Dame 
Rumor To know scholastic Heidelberg one must 
reside a short time there The town itself consists 
chiefly of a single long street, lined on both sides 
with many an interesting old building, quaint shop, 
open plaza and curious church, all crowded together 
as in a vise between the swift flowing Neckar on one 
side and the wooded Geisberg, with the famous Schloss 
halfway up its declivity, on the other Minor streets 
and byways of course branch off from the main thor¬ 
oughfare and here and there revive memories of 
Goethe, Schiller, Martin Luther, Jerome of Prague, 
Tilly, Gustavus Adolphus and other great names in 
history, science and romance Not only is the situa¬ 
tion of the town one of the most picturesque in 
Europe, but its history is one of the most exciting 
Scarcely less fascinating, however, is the storv of tlm 
university, which next to the unii ersities of P 
and Vienna, is the oldest in German) 

One day as I was saunter u^ •• wn h 
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in despair almost relinquished my efforts toward find¬ 
ing the university, I was made aware of the presence 
of an unusual number of student like fellows hurrying 
hither and thither in the Ludwigsplatz I imagined 
I must at last have arrived in the neighborhood of the 
school I looked sharply about me and began getting 
my letters of introduction ready, but I saw no mag¬ 
nificent edifice anywhere, and so concluded I had 
again lost the trail As I was passing through a nar¬ 
row street, hoping to encounter some one who would 
revive my hopes % giving me the desired information, 
I happened to pass a small open doorway in a long, 
low, msignificant building that did not seem at least 
to be a private residence I entered, and what was 
my astonishment to find, after reading some inscrip¬ 
tions in the vestibule, that at last I was within the 
walls of the great University of Heidelberg It came 
home to me then and there with tremendous force, 
that buildings do not make universities Could it be 
possible, I mentally exclaimed, that the grand old 
school of Heidelberg occupied no more pretentious 
structure than this' Truly was it said that the uni¬ 
versity building IS very much like a huge model lodg¬ 
ing house in a bad state of repair, being merely a 
large, plain stucco structure at one side of a bare open 
platz, appearing as desolate as Gray’s Inn Square 
upon a Sunday In size and beauty (if, indeed, it 
may be said to have any) the university is quite 
eclipsed by its neighbor across the square, the 
museum There are no grand open doorways, no 
Cormthian columns, no majestic peristyle, no towel¬ 
ing domes or cupolas, nothing but four flat walls 
The anatomic and ohemic departments are in another 
part of the city, and housed in fairly artistic buildings 
111 comparison with the university itself I would 
that space allowed me to do more than simply outline 
the history of this fine old seat of learning, one of 
whose most important departments is that of medi¬ 
cine, for as I strolled about it and learned more of its 
life, I grew fonder of it It was founded in 1386 by 
Rupert I, purely as an ecclesiastic institution The 
Bishop of Worms was its first chancellor, and its fac¬ 
ulty consisted entirely of priests and members of the 
monastic order Hence it stuck like a leech to the 
old scholastic doctrines dnnng the troublous times of 
the Reformation, and always opposed itself to the new 
learning which later on had its head and source up 
in the castle Only in the last century has this favored 
old school awakened to the progress of the world, and 
in that short time made itself a reputation for brilliant 
scientific discoveries When we recall its stagnant 
conservatism, what a wealth of sarcasm there is in 
Pope Urban’s bull of 1385, wherem he states that the 
“ town of Heidelberg, which m view of its healthy 
situation and air and its fertile surroundings, is 
admirably adapted to form a universal fountam of the 
sciences ” The first statutes of the university were 
drawn up by Marsilius von Inghen, a former instruc¬ 
tor in the University of Pans The students were 
required to attend the lectures daily on pain of losing 
their rights of membership and final certificates The 
highest salary paid to any professor was given to Mar- 
silius, and consisted of about ,£20 The tutors usu¬ 
ally received £5 or 50 flonns, a pretty handsome sum, 
I presume, for that day, but scarcely enough for shoe 
polish in this' Great pnvileges had this old univer¬ 
sity Note some of them for cunosity’s sake All 
attendants, as well as all who were brought in contact 
in any way with this “beloved daughter” of Rupert 


I, such as booksellers, bookbinders and servants of 
the tutors, were amenable to the jurisdiction of the 
university only and were exempt from all taxation 
By a commission, the board of the students for one 
week was to be about three farthings Three farth¬ 
ings, think of it' The good folk of the village who 
cared to board any of the students were not required 
to pay octi or or city toll duties And again, if any of 
those old Heidelbergers laid violent hands for any 
purpose whatever upon those precious students, they 
were obliged to pay a “fine of 60 flonns and damages ’ 
Every year the magistrates were compelled to take 
oath that they would not infringe upon the nghts of 
the fondling of Rupert A pretty mess all these 
favors soon concocted and as a result stvdents’ wars 
and other “great uproars arose” until old Rupert him¬ 
self had to hasten down the hill and force the town 
to behave itself In all sorts of ways the succeeding 
electors petted and nurtured this spoilt child of theirs 
and how little did it give in return' Nothing but a 
lot of theologic truck and a fierce opposition to the 
advancement of knowledge At last the electors 
became tired of all this and one of them, Otho Henry, 
he who built the charming Heinnchsbau of the castle, 
“resolved to make the university flourish again even 
though it should cost him his last farthing ” This 
Henry had vim in him and no scholastic nonsense 
was able to turn him from his purpose of awakenmg 
once more the spirit of intellectual progress Invit¬ 
ing Melancthon, the companion of Luther, to join 
him, a quartette was formed, including Henry himself, 
Melancthon, the councillors Ehem and Propus, to 
whom was also added the classicist, Micyll, to under¬ 
take the remodeling of the school Success attended 
their efforts and the ancient scholastic methods were 
abolished The library was enlarged and the whole 
institution placed on a firmer basis Many famous 
scholars and teachers occupied its chairs When 
Heidelberg was destioyed in 1693 during the war, the 
university was also burnt The faculty fled for their 
lives, but continued their lectures at Frankfort and 
Weinheini In 1700 the university was reestablished 
but during the eighteenth century it was again under 
the influence of religious conservatism Dunng the 
Napoleonic uiiheavals it received a terrible blow, but 
m 1803 the Elector of Baden revived it again and 
placed it on a new foundation, since which time its 
reputation has steadily increased until now it is one of 
the noted schools of Europe The medical depart¬ 
ment has awakened to new life, and such men as 
Czerny and Erb and Kuhne have brought it fame 
The students of Heidelberg are always proud of their 
school To-day they retain many of their pnvileges, 
and the easy going burghers are judiciously gracious 
to them Duelmg is one of the drawbacks, but the 
abolition of that is under consideration The merry 
celebrations, the jovial concourses with rollicking 
songs and huge tankards of beer, make college life in 
Heidelberg an episode in line’s existence never to be 
forgotten Whatever tnals he may have passed 
through, however far he may have wandered, whether 
high or low be his station in life the old alumnus of 
Heidelberg recalls with indescribable dehght the 
democratic days of his youth when shoulder to 
shoulder with emperors’ sons, princes and future 
savants he drank his beer, roved over the neighboring 
mountains and imbibed the pleasures of knowledge 
in his dear old alma mater beside the swift-flowmg 
Neckar 




1896 ] 


SELECTIONS 


1061 


As many American pliysicians visit Europe, and as 
medicine is the same there as it is on this side of the 
Avater, I thought the limited space at my disposal 
v ould probably be more interestingly occupied with 
these brief notes upon Vienna and Heidelberg than 
with a description of familiar clinics and technical 
details 
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Obstruction of the Bile Duct —At the annual meeting of the 
New lork State Medical Association, Oct 14, 1896, Dr Henrj 
O Marcy of Boston contributed an interesting paper upon the 
“Surgical Relief of Obstruction of the Common Duct by Bil 
lary Calculi ” Hogaioa renew of his special studies upon 
biliary obstruction, which commenced in 1876 with detailed 
reports of cases, occuring m 1880 and 1881, where ho urgently 
ad\ ised operati\ o procedures for the relief of biliarj obstruc 
tion Postmortem examination showed that the causes of the 
■obstruction was a biliarj calculus lodged in the common duct 
Operatne interference was refused since there was no record 
-of surgical procedures having e\er been attempted for this 
purpose, and the agreement of the consultants that it was prob 
able that the obstruction was in the common duct Autopsy 
showed that opera til e interference would haie been not only 
possible, but that the conditions were favorable for surgical 
interference Dr Marej performed his first operation in Julj, 
18ST, and although unsuccessful in the remoi al of the gall 
stone, because of intestinal adhesions, the calculus was dis 
lodged and the patient recoi ered, followed by a short period of 
relief Later the autopsj demonstrated that the calculus was 
in the common duct with a limited range of mo\ ement After 
ward Dr Marcy criticized his operation, believing that the duct 
might have been opened and the calculus removed, followed 
bj immediate suture of the wound in the duet, with a reason 
able degree of safetj Dr Marcy gives a careful detailed his 
torj of his first case of successful operation for the removal of 
a calculus from the common duct which occurred in his private 
hospital Oct 26, 1889 Here the calculus was imbedded in the 
common duct so fiimly that the backward pressure of the bile 
through the cj stic duct had caused the gall bladdei to be so 
enormously dilated that its contents measured ten ounces 
Other methods of remov al having failed, the gall bladder was 
divided with scissors through its cystic portion, until the cal 
cuius was reached and removed This was nearly globular, 
about the size of a large filbert, which weighed fifty nine 
grains when dry The entire wound in the viscus measured 
four inches It was immediatelj closed with a fine, continu 
ouB tendon suture in three layers, the first including the 
mucous membrane, the second the entire wall, while the third 
was taken from side to side as a parallel suture which, when 
drawn upon, evenly intrafolded the peritoneum over the 
wound, itself completely buried from sight The abdominal 
wall was also closed in layers with tendon sutures, without 
drainage The patient made an eas), uninterrupted recoveiy 
and continues well at the time of writing Dr Marcy’s first 
publication upon this subject was read at the meeting of the 
American Medical Association, held at Nashnlle in May, 
1890 He reports his subsequent experiences as more than 
satisfactory and gives his fullest approval to the advisability of 
surgical relief in biliaiy obstruction caused by a calculus in 
the common duct Dr Marej’s paper is of the greater import 
ance, since he was the first to attempt the opeiation, and the 
first to operate successfully for the removal of a biliaiy calcu 
Jus in the common duct Courvoisier, to whom the credit of 
the first operation has been giv en bj one writer, performed his j 
first operation Jan 22 1890 I 


Malignant Tumors Treated with Toxins of Erysipelas and Bacillns 
Prodlglosus, Series of f60 Cases—In the Bulletin of the Johns 
Hoplnns Hospital, August, appears a discussion of Dr W B 
Coley’s toxin treatment of malignant growths Dr Colej 
showed that his experience had extended over a period of more 
than four years, that the tumors sent to him for treatment 
were for the most part such as had been pronounced inopera¬ 
ble bj leading surgeons, and that the diagnosis of malignancj 
had been determmed, m practically all the cases, bj a compe 
tent microscopic examination 

An analysis of the cases treated showed that 48 were round 
celled sarcoma, 13 spindle celled, 7 melanotic, 2 chondro sar 
coma, 3 mixed celled, 14 sarcoma, special type not known 
Total number of cases of sarcoma 93, carcinoma and epitheli 
oma 62 cases, sarcoma or carcinoma 10, tubercular 2, fibre 
angioma 1, mycosis fungoides 1, goitre 2, keloid 1 Of the cases 
of sarcoma, nearly one half showed more or less improvement 
the variety that showed the greatest improv ement was the 
spindle celled, that which show ed the least, the melanotic 
Next in order of benefit was the mixed celled—round 
and spindle, then round celled, while osteo sarcoma closelj 
approached the melanotic in showing but little change In a 
senes of nine cases of melanotic sarcoma, no improvement was 
noticed in six, very slight in three Most of the cases of osteo 
sarcoma failed to respond to the treatment, manj showed slight 
improvement and one case, a very large osteo chondro sarcoma 
of the ilium, apparently disappeared and the patient remained 
well foi nearly a year, when a recurrence occurred One case 
of round celled sarcoma of the neck of very rapid growth 
showed very marked decrease during the first week’s treatment, 
after which time it continued to grow in spite of large doses of 
toxins The writer stated that he did not expect the profes 
Sion at large to accept without question and criticism such 
remarkable results as he had reported, and for that reason he 
had related with some detail the successful cases in the hands 
of other surgeons who had emploj ed this method He was of 
opinion that a senes of upward of twenty successful cases of 
inoperable sarcoma (four of which had remained well upward 
of two and a half years), the diagnoses of which had been 
established beyond question according to accepted methods 
of diagnosis, ought to be sufficient to demonstrate the real and 
positive advance that had been made in a field which, up to 
this time, had been regarded as absolutely hopeless He did 
not doubt that there were those who would still remain skep 
tical about the value of the toxins in spite of the evidence pre 
sented Such persons must either fail to see anj logical 
connection between the accidental erj sipelas and the toxins, or 
they must go even farther and denj that there are anj authen 
tic cases of malignant tumors that were cured by accidental 
erysipelas The only explanation they can hav e to offer for 
the results which can not be questioned is, that in all the sue 
cessful cases there must have been an error of diagnosis 

Remarks by Dr W H Welch “I have been much impressed 
by this personal statement from Dr Coley, and I see no waj 
of gainsaying the evidence which he has brought forward, that 
there is something specifically and genuinely curativ e in his 
method of treatment A single undoubted cure of a demon 
strated cancer or sarcoma bj this treatment would be enough 
to establish the fact that the treatment exerts some spe 
cific curative effect, for the spontaneous disappearance of 
undoubted malignant growths of this character is almost 
unknown Dr Coley has, however, presented to us positive 
proof of the cure not of one onlj, but of several cases of 
malignant tumor b) his method Althouch I suppose in anv 
given case the chances of cure bj this method are at present 
not great, still the demonstration that cure is possible gives 
everj encouragement for perseverance in this line of investiga 
tion and work, and for efforts to perfect the method of treat 
ment It is interesting to learn that the most strikmglv bene 
ficial results have been obtained in the treatment of spindle 
celled sarcomata There are certain kinds of sarcomata w hich 
some pathologists are inclined to rank rather amon" the infec 
tious tumors than among the genuine tumors, in the sense in 
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which these terms are used by Cohnheim, butitis rather certain 
sarcomata of the lymphoid type than the fusiform celled sar 
comata which are thus believed to be possibly outside of the 
class of genuine tumors, according to Cohnheim’s classifica 
tion As Dr Coley suggests that the \ anations in his results 
may depend in part upon variations in the virulence of his 
cultures, and as it is well known that streptococci varv notably 
in virulence, I would like to ask if he has as yet utilized the 
methods of Marmorek in order to obtain cultures of uniformly 
high degrees of virulence Dr Livingood in my laboratory has 
confirmed the results of Marmorek and succeeded repeatedly 
by his method in transforming streptococci of low virulence 
into those of very exalted virulence It seems to me that it 
would be practicable and most interesting and possibly 
demonstrative of the specific effects of the treatment, if Dr 
Colej in carrying out his researches, would occasionally cut 
out small bits of tissue from the tumor and by their examina 
tion endeavor to determine the details of the process of cure ” 
In closing the discussion. Dr Coley stated further 
“About removing specimens during the course of the treat 
ment, as suggested by Dr Welch I will say that I have done 
that in a considerable number of cases In many of these 
cases a marked fatty degeneration and necrosis of the malig 
nant cells were clearly visible under the microscope I shall 
ti) to show these changes in micro photographs of the sections 
In regard to intra orbital sarcomata, I have not had an oppor 
tunity of treating such cases before lemovalof the eye I have 
had four oi five cases of recurrent tumors in the orbit after the 
eye had been enucleated The effects were verj slight, if any 
They were all melanotic or round celled sarcomata As to the 
safetj of the treatment, I think that if the cases are selected 
with some judgment the mjections can be used with almost 
perfect safety I have had three cases in which I am sure 
death was hastened by the use of toxins In one case I ought 
not to have used the treatment There was an enormous sar 
coma of the scapula and chest wall The patient was so much 
emaciated that he could not have h\ ed more than a couple of 
weeks, but with two very minute doses of the weaker solution 
of the toxins he lived only thiee days ” 


PRACTICAL NOTES 


Rupture of Ihe Liver—Van verts reports two cases of rupture 
of the liver, one fatal from hemorrhage in an hour and a half and 
the other after twenty four hours He considers that possibly 
the latter might have been saved by a prompt laparotomy In 
one case the left lobe was almost entirely detached —Presse 
Mid , October 7 

Qersuny’s Sign for Differentiating Stercoral Tumors—Gersuny 
states that if it is difficult to distinguish between a tumor and 
a hardened mass of fecal matters, certainty can be obtained by 
compressing the protuberance of the tumor with the ends of 
the fingers, gradually increasing the pressure until it is very 
strong, and then gradually diminishing it without remoiing 
the fingers As the mucosa pi essed against the stercoral mass 
sticks to it and is then released by the removal of the fingers it 
produces a peculiar sensation easy to distinguish, and use as a 
means of differentiating such a mass from a real tumor — 
Semaine Mid , October 7 

Fractures of the Trachea and Larynx —The Cauvin case recently 
decided in Prance calls attention to the fact that the trachea 
and larynx are very easilj fractured, especially m the old , a 
slight accident or moderate violence is sufficient A woman of 
82 was strangled, and the three first rings of her trachea frac 
tured A girl of 15 was the other inmate of the house, nut she 
denounced the heir as the murderer, and as it seemed impossi¬ 
ble that a joung girl could have caused the lesion unaided, the 
heir was condemned and an appeal to a higher court only con 
firmed the decision While he was awaiting removal to the 
penal colonies, the girl confessed and proved that she had 
unaided committed the murder 

Creosote Pills for Phthisis.—Rome} er and Testevin recommend 
the formula below as borne well b} the stomach and free from 
the disagreeable odor of creosote Creoso magnesol, 10 centi | 
grams, with hone} sufficient to make 100pills Six or eight 


to be taken during the day The creoso magnesol contains 80 
per cent of creosote, and is made by dissolving 20 grams of 
potassa in 10 grams of distilled water in a porcelain mortar 
Eight hundred grams of (beech) creosote are then added and 
worked into an emulsion, and finally 170 grams of freshly cal 
cined magnesia The mixture hardens in a few hours, thirty 
SIX at most, into the proper consistency for pills if too hard it 
can be pulverized in the mortar and mixed into a paste with 
honey —Semaine Mid , October 7 

Addison’s Disease Cured by Extirpation of one Suprarenal Cap¬ 
sule —Hadra removed a tumor ‘the size of a small apple” from 
a woman of 55, situated directly on the spine, on a level with 
the stomach It was causing great pain, d}spnea, night 
sweats, emaciation and extreme muscular weakness, with edema 
of the feet Examination after removal disclosed that it was 
nothing else than one of the suprarenal capsules affected 
with tuberculosis, and the complications a case of Addison’s 
disease without the pigmentation, which is not always present. 
—Semame Med , October 7 

Cure of Local Cutaneous Tuberculosis b} Bier’s Congesting Aietbod 
—The remarkable fact that persons with mitral insufficiency 
are so rarely affected with pulmonar} tuberculosis, suggested 
the idea to Bier that tuberculosis of the joints might be bene¬ 
fited by producing artificial!} a similar sluggishness in the 
parts affected The principle is that the bactericidal effect of 
the blood is more pronounced the longer it is in contact with 
the bacteria and the more abundant the supply where they are 
located Jacoby now proposes to appl} it to the earl} stages 
of pulmonary tuberculosis by appropriate positions, partial hot 
baths and massage of the thorax Woltersdorf describes his 
experience with it in the Deutsch med IVoch of October 8 It 
resulted in absolute cure in his case He cut his finger during 
the necropsy of a consumptive in 1892, and local cutaneous 
tuberculosis developed at the spot, which resisted the usual 
treatment He kept postponing the radical measures his 
friends advised until the leisure time that ne\er came, but 
two }eare afterward he became engaged, and according to the 
German customs he began to wear a betrothal ring This 
was worn on the affected fingei and caused much pair at first 
and congestion He concluded it was a fine opportunity to 
test Bier s method and was able to announce its success in six 
months, as the tuberculosis gradually disappeared, until in a 
year there were no traces of the lesion He concludes by sug 
gesting its apphcition to lupus faciei by ligating the \ena 
facialis , 

Papillo retinitis in Cblorosis — In a recent number of the 
Deutsche Med TVoc/icnsc/i? i/f appears a paper by Diabella on 
this subject '' It describes the case of a female patient aged 21 
years, who began to menstruate in her fourteenth year Her 
periods came on irregularly, and she developed a certain degree 
of chlorosis which did not quite disappear in spite of treatment 
by iron In the autumn of 1894 she began to suffer from left- 
sided headacbes and was generally out of health, and in the 
spring of 1895 she developed great weakness again Menstrua¬ 
tion, which had been interrupted, was reestablished and imme 
diately after this there was impairment of vision and later 
diplopia On admission to hospital in April theie was marked 
anemia with reduction in corpuscles and hemoglobin, papillo 
retinitis on both sides and paral} sis of the left external rectus 
There was a loud hemic murmur Undei tieatment with iron 
and rest in bed there was rapid improvement in the general 
condition, and b} the end of May hei color was natural, the 
murmur could no longer be heard and there was a marked 
improvement in the state of the blood as regards both corpus 
cles and hemoglobin There was also a dishnct subsidence of 
the condition of the optic disc and fundi, and when the patient 
presented herself again in September these appeared abso 
iutely normal The author considers that the phjsical strain 
and the lecstablishment of menstination, which preceded the 
onset of the ocular sjmptoms in this case, weie the means of 
evoking them in a patient predisposed to disturbance b} the 
long standing chlorosis, in a manner analogous to that in which 
similar changes are said to take place after severe lose of blood 
—^London Lancet, September 19 
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THE POISONING OF A PEOPLE 
In our zeal to pi event the infection of the individual 
and to protect against epidemic outbreaks in the com¬ 
munity we are blind to a pathologic iirocess going on 
around us of the most stupendous proportion and 
with the absolute certainty of frightful consequences— 
the poisoning of the entire race—the slow, sure infil¬ 
tration of a subtle venom, as discernible by symptoms 
as the solitaiy case of a toxic dose of opium or aisenic, 
or the local scourge of a visitation of cholera oi yellow- 
fever , 

When the nation was young, the tiny stream of 
foreign immigiation, like a little clouded ri\ ulet adding 
its scarcely appreciable substance to the broad extent 
of crystal v aters, was swallowed and howevei muddy 
its source its particles w ere soon lost in the multitude 
of the clean and strong by which it was overwhelmed 
To-day a thousand seweis are pouring turbulent 
streams of fetid, pestiferous slime into the once cleai 
sea and alre^idy the ceaseless, discoloied and unclean 
inflowing IS showing its baneful piesence Shall we 
patiently abide the complete surcharge and then awake 
to the fact that any remedy is too late? 

In an article on “Immigration and Ciime,”in the 
Poptilat Science Montlihj for September of this year, 
Sidney (i Fisher declares that “The criminal 
influence of the alien with its steady increase cun be 
traced back in our bistoiy for the last sixty years ’ | 
Our system of foreign immigration, be says, first 
began to leacli serious proportions in 1820, and its 


effect on manners and morals soon attracted attention 
The native Amencan paity arose some time after 1840 
Revelations of paupensm, enme and corruption 
became more apparent from 1830 to 1850 In those 
daj's, “when the foreign population was only one- 
eiglitli of the whole, it furnished 2,000 more paupeis 
and 1,000 more criminals than the other seven-eighths 
Every 32 foreigners produced a pauper and eien 154 
a criminal, but it required 317 natives to furnish one 
pauper and 1,619 a criminal ” The following fable 
from the census of 1880, based on a latio to 1,000,000 
of population, exhibits the proportion of foieign to 
native paupeis and prisoners at that and the pieced- 
ing three decades 


Paupers 


i Native 
t Foreign 


1850 

1860 

1870 

1880 

1,765 

1 849 

1,635 

994 

5,986 

7,843 

4,095 

3,418 

207 

371 

733 

1,054 

1,074 

2,161 

1,568 

1,917 


According to the census of 1855 of the State of 
Massachusetts, which is exceptionally exact in its 
vital statistics, the foieignborn in that State weie 211 
per centum of the whole population, and yet they furn¬ 
ish 44 03 pel centum of all the paupers, 40 0b iJei 
centum of all the prisoners and 30 87 per centum of all 
the convicts 

The national census of 1890 shows that the native 
white element of the population is 54 87 per centum of 
the whole, but it produces only 43 19 per centum of 
white prisoners and the foieign white element is only 
32 93 per centum of the whole, and yet provides 5b 81 
pel centum of the white piisoners It also show s that 
no small pioportion of the murders committed by the 
natives was due to the example and inesence of 
foreigners 

‘ The foreign bom population in this country con¬ 
tributes, directly oi indirectly, id the peisons of the 
foreign born or their immediate descendants veiy 
nearly three fifths of all paupers suppoited in alms 
houses, although less than half the whole popiila 
tion it furnishes more than half the paupers ” 
(Census Bulletin No 90 ) 

The fathers of the Republic, Mr Fisher further 
shows, were entirely opposed to promiscuous whole¬ 
sale immigiation The importation of paupers, 
vagrants and criminals, together with hundieds of 
thousands of men and women capable only of cheap 
manual labor was foreign to their thoughts, or if they 
contemplated it at all, it was only to revolt against it 
Washington wiote “My opinion with respect to 
immigration is that except of useful mechanics and 
some particular descriptions of men or professions, 
there is no need of encouragement while the pohev or 
advantage of its taking place in a body maj be much 
questioned” Again “It is not the policy of tins 
country to emjiloy aliens, w here it can well be nv oided, 
either in the cml or military walks of life ” And 
Jeeferson “ They will bring with them the princi¬ 
ples of the governments they leave, imbibed in-their ^ 
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early youth, or if they are able to throw them off, it 
will be in exchange for an unbounded hcentiousness, 
passing as is usual from one extreme to another” 
Madison, who Fisher says, favored immigration 
more than any others and introduced the first bill to 
encourage it, always insisted that he intended t6 
bring over only the ivo) thy part of nianhmd, and said 
in a letter written in 1813 “ It is not the provision 

ot our laws or the practice of the government to give 
any encouragement to immigrants, unless it be in 
cases where they may bring with them some special 
addition to our stock of arts or articles of culture ” 

Let us note a few symptoms of the morbid inocula¬ 
tion that has been permitted, notwithstanding these 
patriot words of warning 

The professional beggar is becoming as famihar an 
object in our streets as in his Neapohtan or other 
European home Deformed children, decrepit clones, 
and ragged graybeards, crouching on the sidewalks, 
assail the passer with well-trained wailing voices 
Want and privation we have always had with us, but 
the whine of the mendicant trade has only lately been 
heard and the heart-rending, up-turned face of appa¬ 
rent agony on some hideous body never before seen 
If tolerated a little longer we may soon expect the 
revolting spectacles of European cities to be dupli¬ 
cated, as well as the establishments in which infants 
are mutilated and prepared for street or freak museum 
display The staple attractions of the illustrated 
weeklies are “Weary Willies” and “Meapdering 
Mikes,” ragged, filthy and loathsome, whose preach¬ 
ings of idleness and thievery are intended to be hum¬ 
orous, but ought to be abhorent The word “tramp ” 
has acquired as recognized a significance as some of 
the novelties of the medical dictionary 

Gallantry toward women has always been the char¬ 
acteristic of the native American, but it is now a daily 
exhibition on street cais of churhsh young men of 
unmistakable foreign type, with vulgarity stamped 
all over them, who sit while feeble women old enough 
to be their mothers cling to over-hanging straps and 
are swung violently by the swaying of the cars The 
public conveyances are crowded with coarse, unclean 
alien laborers, whose first lesson in liberty has been a 
license to be brutish and insolent The manly 
suavity of the American mechanic, however unculti- 
lated, marking him as an innate gentleman is fast 
disapnearing before vulgarity and indecency Ignor¬ 
ance, superstition and brutahty breed vice, and the 
readers of the newspapers can not fail to note the 
prevalence of revolting crimes whose perpetrators have 
names unpronounceable by Anglo-Saxon tongues 

Within a month the great city dailies have 
published accounts of youthful Fagms, whose rude 
pictures evidence their race who were organized to 
teach still younger lads to steal, of Itahan girls, who 
first sacrifice with little compunction their pretense 


of Aurtue and then stiletto the recreants who had 
undone them easily enough, or the rivals who had 
supplanted them, of Russian rabbis who marry and 
unmarry their ignorant compatriots in defiance of the 
law, and of Hungarian brutes who snarl and fight and 
tear and rend the woman, made wife as the beasts 
mate, and ruled by blows and kicks and deadly weapons 
The bright, inquisitive children of reputable house¬ 
holds pick up the morning papers as their fathers dis¬ 
card them and read the revolting reports of theft, not, 
pillage, murder, rape, incest, adultery and bigamy 
committed by men and women with strange names 
To specify instances in detail would exceed our space 
M M, longshoreman, beat his 7-year-old daughter 
and dragged her by her hair fifty feet and when arrested 
claimed she was his child with whom he could do 
what he pleased, E G, marned in Hungary, was 
divorced by a rabbi, who, when she was arraigned for 
bigamy, remained her to her first husband—both 
woman and rabbi escaping punishment, F L, an 
Italian blacksmith working in the New York navy- 
yard, tells his wife to dress in her best to go to 
Brooklyn after' breakfast, “going to Brooklyn” mean¬ 
ing among the low caste (Amencan citizens') to be 
taken in a hearse to Calvarv Cemetery, for which he 
prepared by killing her, L N, a boy, kills the younger 
pupil of his same race for withholding the profits of 
a petty theft, G F, appropriates a 14-year-old Sicil¬ 
ian girl, whom he sold to another brute, who rented 
her, at so much an hour, to his friends 
The Immigration Investigation Commission ap¬ 
pointed by Congress June, 13, 1894, of which Hon 
Herman Stump of Maryland is chairman, is seeking 
to exclude paupers How unsuccessfully the revela¬ 
tions of the New York Board of Health show 
“ Squahd quarters, where none of the filthy families 
speak English”—“a notorious Italian district fam¬ 
ous for midnight rows in which the stiletto always 
plays a prominent part”—“a single tenement running 
the entire block, with people enough to populate a 
New England village”—“one roof covering a hundred 
families, who screech ‘ no sika baba ’ in reply to the 
inspector’s inquiiy, lookmg upon him as an emissary 
of the evil one ” In one day the board of health con¬ 
demned fifty-two rookeries, in which “the filthy 
conditions shown to exist seemed to preclude the pos¬ 
sibility of existence ” In two houses in Cherry Street 
472 persons were herded in quarters unspeakably 
wretched There were 702 human beings found in 
“dingy rear tenements, never penetrated by the light 
of the sun nor by a puff of fresh air ” In a rear tene¬ 
ment on Mulberry Street, for the last five years, there 
has been a death rate of 75 05 per 1,000, and in other 
places it has risen at times to 135 5 per 1,000, the 
average of the city having been 22 per 1,000 As Dr 
Roger S Traci, register of statistics of the board of 
health declares “Where these high death rates prevail 
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are centers fiom wbicli contagion can not fail to spread ” 

Comment on these apiialling facts is unnecessary 
Intelligent Americans, both native and naturalized, 
must knov that these^loathsome diA es aie dangerous to 
the entile communitj' A gentleman riding home on a 
street car from the Cotton Exchange sacrificed a new 
suit and scoured himself law to get nd of the lice a 
dirty Pole, against whom he had been wedged, literally 
shou ered uiion him What sacnfice of clothes or scour¬ 
ing of skin could have rid him of the syphilis, tubercu¬ 
losis or skin disease he might just as readily have con¬ 
tracted‘i’ It IS claimed that the heretofore dominant 
physical traits of the Anglo-Saxon are disappearing 
under the admixture of alien races Whether or not 
this be so,there is danger that both the mental and bod- 
ilj' characteristics of the masses will be affected by the 
overwhelming influence of excessive unassimilable 
imiiortations 

PARASITE AND HOST 

Can impudence, stupidity and selfishness go farther 
than in the following “case”^ Not long ago a com¬ 
mercial firm enjoying the undisturbed honor of being 
a parasite upon the medical profession, requested 
medical men to give without any sort of compensation, 
their contributions of medical literary articles to the 
journals published by this lay firm Sometimes it 
even went so far as to make the contributor pay for 
reproducing the illustrations to the article The very 
agreeable contnbutor gave the result of his scientific 
work to the non-professional publisher in order that 
the whole profession might learn anything that could 
aid it in its struggle with disease The single desire 
of the physician in contributing to medical journals 
IS to secure the greatest possible professional pub¬ 
licity for his article What then must be the amused 
and disgusted contempt of the medical man when he 
learns that the proprietors of the journal to whom he 
has given (and even paid for publishing) his article, 
turn upon him and by virtue of the privilege accorded 
claim sole propnetary nghts, refusing other journals 
the nght to quote from the article, to reproduce illus¬ 
trations, and refusing the author and giver any power 
over and any further dissemination of his scientific 
results by printing’ Can contemptibleness be more 
contemptible I* 

The excuse offered by this old parasite, to his host, 
18 that he “ does not like the business methods” of 
another and newer parasite The deliciousness of 
this excuse is heightened by the fact that the new 
parasite treats the medical contnbutor with remark¬ 
able liberahty and courtesy, and thus threatens the 
old monopolist, famous for avance and discourtesy, 
with some business dangers The old parasite, which 
so unmercifully has bled his host in the past, can not 
think of allowing a more gentlemanly competitor 

But has the medical profession nothing to say 


about a matter so intimately touchmg its own nghts and 
duties? Is it not about time that the host awakened to 
a sense of shame, and that he should revolt against 
the monopolist parasite which has sucked his juices 
and strength so long and so uninterruptedly? There 
were 33,000 copies of the first edition of Quain’s Dic¬ 
tionary of Medicine sold, and yet, it is said, the authors 
and contnbutors never got a penny of the wealth this 
book brought the lay publisher All through the 
history of Amencan medicine, physicians have 
supinely, humbly, tremblingly begged the lordly lay 
publisher to be allowed to present him with their liter¬ 
ary labors, even paymg for the privilege (at least for 
the illustrations), and while the publisher grew rich 
the poor author never got a cent, or at best only a 
nickel flung him m pity And the publisher went on 
gathering his millions' 

On top of such indignity now come some of these 
old monopohsts and tell the author of articles pre¬ 
sented him that he, the author and the medical pro¬ 
fession must not dare to abstract quote from and 
reproduce his own article m other periodicals or pub¬ 
lications An instrument or method of operation has 
been devised, let us say, by a physician, of great value 
in the saving of human life, the deviser desonbes 
and illustrates the same in a lay periodical, giving the 
penodical the article and paying perhaps for the illus¬ 
tration This penodical at the highest estimate 
can not be seen by one-twentieth or one-fortieth of 
the profession The author and deviser of course 
wishes the entire profession to know of his discovery, 
but the lay publisher, who has been allowed to publish 
the article first, says “Oh, no' This is my property' 
My competitor, whose busmess methods I do not like, 
must not reproduce this article or illustration foi 
you, you have no rights in it, I must make all the 
money I can out of it People must buy my penod¬ 
ical if they want to know about your professional 
progress Especially must I keep down more liberal 
minded nvals' ” 

Now, with the nvalnes and jealousies and business 
methods of lay publishers, so far as relates to them¬ 
selves, we as medical men have no care or concern, 
but when an avancious pubbsher seeks in the interest 
of a narrow commercialism and jealousy to limit the 
circulation of medical hterature, certainly the medical 
profession must have a word to say With books, for 
the matenal of which a pnce has been paid the 
author, the matter is different, but as regards the 
weekly journals which pay authors nothing for con¬ 
tributions (not even reprints) we wish to protest that 
the parasite must not dictate to the host The hterature 
thus given belongs to the author and the medical pro¬ 
fession and any such impudence as refusmg to permit 
the use of such hterature is a silly impertinence that 
must be sharply cracked over the knuckles When¬ 
ever such greed makes itself ■ ' m >1 men 
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master tbeir impulse and systematically, iveekly even, 
they return to steal in order to experience the same 
fright and intense distress in which they have a mor¬ 
bid delight The desire becomes irresistible On 
analyzing it they, horrified at themselves, experience 
the need of confiding their state to a friend. In spite 
of the most bizarre precautions against their penchant 
they succumb In some cases suicide then suggests 
itself In other cases they find their tendency 
checked by legal procedures to which they voluntarily 
give themselves up To settle even from the stand¬ 
point of the patient s welfare itself, the question of 
punishability is therefore not easy One woman 
who bought forty doUars worth at a department store, 
stole a sponge worth twelve cents Another woman 
bought twelve dollars worth and stole a three cent 
pocket-book for her cook For this, she a woman in 
easy circumstances gave the followmg mventively 
stupid excuse ‘ I have stolen, said she, “becanse 
having bought so many things I thought this small 
return due me The delusional insane are certaml} 
irresponsible Their thefts always present character¬ 
istic naiiefe puerility or morbidity 

LA.CASSiGX'E hke BEVJAjnyFRA>’KLrs' thinks “bar¬ 
gain stores a serious social danger to the body pohtic 
Manv women who never have stolen and who would 
never steal elsewhere find themselves there bewitched 
and excited to take It is truly a diabohc possession 
In the midst of a hurmng crowd, in the odorous 
overheated, wealth-suggestive atmosphere the woman 
finds herself with clothing aptly adapted to hide stolen 
objects At certain hours there are too few employes 
to serve the enormous crowd which waits its turn, 
touchmg and taking goods whose splendor and variety 
bewilder 

Certainty of detection would undoubtedly serve as a 
deterrent m many cases As Lacassagxe remarks 
it would be better especially for the mentally unstable 
women, to catch the thief rather than merely to pre¬ 
vent theft 

The ‘ collector type is as a rule perfectly responsi¬ 
ble ‘ Book snatching is a besettmg vice of many 
bibhomaniacs just as com and stamp purlommg 
attacks numismatists and philatelists 

"While kleptomania m the United States is legally 
a defence for cnme, it remains to be detemuned m 
each case whether kleptomania exist and whether it 
merelv extenuate or completely absolve "Where 
states predisposing to mental mstabihty exist the 
burden of proof of sanity is on the btate In the 
‘ collectors the burden would be on the accused 
Stealmu of relatively worthless articles is by it=elf 
n^ evidence of insanity Parisians think it ‘ smart 
to steal sunar and matches from restaurants Xot a 
few sane Americans think it is equally smart” 
r,., crmt on railroads Deterrent inSuences must 


shows, the chief object of certam women m stealmg 
IS to secure the voluptuous titiUation that worry and 
fright over detection gives them On the other hand 
certam victims of kleptomania must be held respon¬ 
sible if they persist m gomg to ‘ bargam stores when 
they have learned the danger of these to their mental 
stability There is no need for new legal prmciples 
m these cases The common law properly mteipreted 
IS m English-speaking states amply sufficient to 
protect the rights of the accused and the community 


DIPLOMA MILLS 

The Ame) item 2Irclico-SiirgicaI BiiUetm m its 
latest issue editonally calls attention to a circular of 
a Milwaukee medical diploma mill that was received 
by a Xew York physician The circnlar was appar¬ 
ently mailed from Chicago, and the Bulletin remarks 
“If the Joeexae of the Ajiericax Medical Asso- 
CIATIOX edited and published at Chicago where the 
above mentioned circular takes its ongm, would start 
a crusade against this mill in the same fierce spmt 
that it displays occasionally when it attempts to 
besmirch certam of its contemporaries it would be 
elevatmg itself to the plane where all expect to find 
it and it would then rise to that high position that 
should be the chief aim of every scientific medical 
journal’ 

It IS not the custom of the promoters of irregular 
and fraudulent schemes to carry on their nefarious 
practices m their own vicmity, as the editor of the 
Isew York pubhcation is probably aware, the diploma 
mill m ^Iilwaukee uses Chicago for a postal base and 
ISew York and other distant portions of the country 
for the field of its operations Had the editor of the 
Bulletin read the Jochxal more carefully he would 
have seen m the issues of Apnl 25 and June 20 of 
the’present year not only that it had been noticed, 
but that, owmg to that notice, legal proceedmgs had 
been instituted m Wisconsm for its suppression 
The JouEXAL has not been remiss m the way so obvi¬ 
ously hmted- and the msinuation is as uncalled for as 
IS the direct charge that accompanies it It is satis¬ 
factory, however to learn that expectation that 
requires an absolute reasonableness as a condition of 
its existence is so high and universal as regards the 
JOUEXAL 

Downright diploma mills can exist only snrrepti- 
bously m any part of the country they have about 
the same standing as the green-goods manufactories 
that send out their temptation to crime throughout 
the rural districts of our country There is another 
class of institutions thaL while more legal and respect- 
jable are only the more dangerous from that fact thei 
j are the ones that, while ostensibly offering a full 
1 course of studv offer means and mducements for 

t • 

.mdividnals to obtam credentials for enterme the 
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under false pretenses That such institutions exist, 
and that they are recognized as reputable by some 
State boards is demonstrated, as an article in the last 
issue of the Journal is evidence It is not always 
easy to bring home the charges against these, but it 
IS not the intention here to neglect them, or to abate 
in any degree the efforts for a high standard in our 
profession 

New York has a better medical practice act than 
many other States and it is reasonable to presume that 
it IS fairly well enforced, but it is possible that the 
local medical journals could find abuses there that 
would merit their attention The Journal of the 
Aiferican Medical Association is not intended to 
be at all a local pubhcation, but is published for the 
whole country and will not knowingly spare existing 
evils and abuses in any section It will gladly receive 
any facts that may be known that may aid in its 
efforts to do its part in bettering existing conditions 
In acknowledging its indebtedness to the Mechco- 
Sui gical Bulletin for its rather belated suggestions, 
it regrets only that it was not offered in a more cour¬ 
teous manner and without the accompaniment of 
unjust accusations That redoubtable publication 
will find food for reflection in the petition of the 
Attorney General of Wisconsin for the abrogation of 
the charter of the Wisconsin Eclectic Medical Col¬ 
lege We may also take advantage of this occasion 
to announce that all circulars of this kind sent to us 
by members,' and they have been numerous have 
been promptly sent to the State officer named 
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Xiay Distrust of tlie Medical Profession 

New York, Oct 29,1896 

To the Editor —Kindly allow me to make a few comments 
upon extracts from the editorials in the Journal for Oct 24, 
1896 

“The lay world, as regards both private individuals and 
governments is so indifferent to or suspicious of us that while 
endowments, scholarships, etc , running into the millions exist 
for the encouragement of the study of languages, astronomy, 
theology, etc , yet medical education and medical students are 
left solely to self interest, with almost no endowment to help 
what IB the first necessity of human life—health and the eradi 
cation of disease ” 

It IS not difficult to make an analysis of the situation and to 
arrive at a pretty clear logical deduction in explanation for this 
attitude of the lay world The trouble lies within our own cir 
cle and may be divided into two chief factors 

Factor 1 Physicians guard the truth and the right so jeal 
ously that they instmctivelj attack all of their colleagues who 
are engaged in advancing the profession, because they fear 
the promulgation of untried doctrines This is the working 
of a natural law, and it is our onlj means for preienting 
the development and spread of false and fanciful theories 
We know that truth will take the resultant of opposing 
forces and come to the top The men who are honestlj 
and earnestly engaged in investigating and in lifting the mass 
of the profession to a higher lev el are quite vv illmg to submit 
to attacks if thej are working unselfishl} and have put aside 


the vanity of personal feeling The attacking party is usually 
composed largely of important men who have not given a sub 
ject so much attention as investigators have given it, and the 
lay friends of the attacking party, not comprehending the 
character of the contest, simply assume that the man who is 
advancing his profession is a pretty bad character or he would 
not be attacked In the larger cities where hard headed bus 
mess men often understand the situation, endowments are com 
ing in regularly for medical educational institutions We can 
point to some grand examples in New York Millions will be 
given to the post graduate medical colleges in this country assoon 
as citizens of wealth and public spirit awaken to a realization of 
the fact that they can endow great chanties and at the same 
time give the horde of busy phjsicians who wish to get abreast 
of the times, opportunities to go back to their homes equip 
ped with newest and best methods foi saving life and prevent 
ing suffering Some of the paternal European governments 
give strong impulse and efficient aid to their scientific medical 
men It is difficult though for laymen and governments to 
know whom they are to encourage, because of the known im 
portance of men who oppose the views of leaders 
Factor 2 Physicians in their ambition to be useful and good 
are so jealous of any colleague who is outstripping them in good 
works that they fall into the careless habit of criticizing each 
other adversely in the presence of laymen without stopping to 
think of the consequences Seven or eight physicians hav e per 
hips heard of the old sentiment to the effect that “ United we 
stand, divided we fall” but as these seven or eight phjsicians 
do not live in the same town they can not profit oy this human 
experience It requires a comprehensive type of mind and 
much self culture and training to enjoy a constructive appro 
ciation of the excellent work of one’s competitors—of prophets 
m one’s own country There are physicians who have won this 
victory for their better natures, but the great majoritj fail m 
such endeavors and they attack a successful man in proportion 
to his success When I am visiting a new city and wish to see 
good surgical work done I quietly hunt up the man who is 
being most abused by his confreres The laity do not know of 
this trick, and if it is difficult for me to find the man in my 
own field whom 1 wish to know, how much more difficult must 
it be for a layman to get upon the right track 
“The opinion of the lay world is made still more plain by the 
facts of the oceans of patent or secret nostrums eagerly bought 
and devoured by it, by the long struggle still going on to obtain 
medical practice legislation to root out quackery, and by the 
audacity with which it supports medical sectarianism and 
quackery in the regular profession ” 

This again is our own fault Elevate the standard of medi 
cal education Help the people who are suffering and there 
will be no need for legislation against quacks and patent med 
mines Itis not quacks and patent medicines thatpeoplo want 
It 18 help for their suffering That is what thej are looking for 
and if the regular profession in any town can not give it they 
will turn anywhere for relief I would do it mj self In the 
smaller towns members of the regular profession do not dcrog 
ate the homeopathists a bit more than they do their own best 
men, carelessly if you please, but nevertheless with the effect 
of sending the laity over to the homeopathists freelj 

“The British medical profession during the present centurj 
far from occupying a highsocial status hasalwajs been viewed 
askance by the present Queen and her uncles ” This is the 
fault of the British physicians themselves What a lot of them 
are tardigradous toadies On more than one occasion when I 
have been engaged in conversation with some British phjsician 
whooutranked most members of the nobilitj in true worth and 
usefulness, a prince or a duke has come into the room, and 
instantlj mj colleague’s ejes would assume a distant far awav 
look, and his knees would give waj by cataljsis I have often 
felt like killing the poor thing to put him out of his misery He 
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■n as certain to be taken at his ow n estimate of his position 
Men whom I had idealized and placed on pedestals came down 
w ithin easy reach of mo at sight of some prince or duke who 
was of no carthh account in the progress of the world and who 
could not even make a decent double shot on grouse I pie 
sume that a nobleman instinctivel) feels like ele\ ating such a 
to idj ba employing a method u hich endangers the integrity of 
the coccy \ of the man who desires elea ation 

Robert T Mokpis, M D 


Deimatitis from X Kay 

Cedar Rvpids, loav Nov 7, 1896 
2o the Editoi —I have noted in the last two numbers of 
our JouR^ \L references to the dermatitis produced by the 
Roentgen ray Will you allow me to report a case which I 
know w as directly referable to the X ray, as I am the afflicted 
one myself 

Some soaen or eight weeks ago I used my wrist in obtaining 
a successful skiagiaph of the wrist joint three or four days in 
succession The exposure was from ten to fifteen minutes 
each time and the ray was produced by Tesla’s latent coil 
About ten daas later I noticed a reddening of the skin which 
grew deeper until it became a purple It was accompanied 
by great pain, excessive tenderness to the touch, considerable 
swelling and gave a perfect line of demarkation Finally 
there w as complete desquamation over the surface marked out 
it the commencement of the inflammation 
Vt this time, some five weeks since, the skin commenced to 
desquamate I have a lesion about three inches long by two 
m width The process of repair is very slow The original 
lesion was about three by four and a half inches 
The best treatment I have found is the use of poroxid of 
hy drogen follow ed by a simple dressing powder such as aristol 
or boric acid 

I know this lesion w as directly caused by the X Ray as my 
wrist w as not subjected to am other substance which could 
produce an inflammation 

Wishing our Jot^^ vn many years of prosperity, I remain 
Respectfully a ours, 

G C SKI^^E^, M D 
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Alcoholism in Children —In addition to its effects in producing 
criminals, idiots and insane, alcohol arrests the growth 
Children of alcoholic parents, trained to the early use of 
liquor, are stunted in their growth, and a French physician is 
inclined to ascribe to this fact the decrease in the standard of 
normal height shown ba statistics in that country—Kiif/cfni 
(h T’Acadfmic de Mfd October 13 

The Decadent Birth Rate —Maurel considers the chief cause of 
the decreasing natahta to bo the high haang of the well to do 
classes, which induces the arthritic tendency with its lowered 
a italita This is inherited by the offspring, ind if they con 
tiiiiio in the same mode of life as the parents, the natality 
diminishes in corresponding ratio, until the family dies out in 
the course of fiae generations of oaerfeeding His ideas are 
founded on the statistics of his own proa inco and elsewhere, 
which show that as the consumption of nitrogenous sub 
stances increases, the iiirth rate diminishes — BnUciiu MMical, 
October 14 

Continues Restriction of Use of Tubereniin —Section 14 of chap 
ter of the Massachusetts Acts of 1ST) is amended by act of 
IFHi, extending until Tune 1 1S9T, the proaision that the use 
of tuberculin as a diagnostic agent for the detection of the dis 
ease known as tuberculosis in domestic animals shall be 
restricted to cattle brought into the State from points wathout. 


and to cattlo held in quarantine at Brighton, Watertown and 
Somerville, except when the owner or person in possession con 
sents in writing thereto, or a competent veterinarian, upon 
physical examination, condemns the animals as tuberculous 

To Report Accidents from Gas or Efectricity —Chapter 338 of the 
Massachusets acts of 1896 pro\ ides that the chief of police in 
any city or town and the medical examiner in any district in 
which a person, corporation or municipality is engaged in the 
business of manufacturing and selling gas or electricity for 
lighting or for fuel, shall make a written report to the board of 
gas and electric light commissioners of every accident caused 
by the gas or electricity manufactured or supplied by such 
person, corporation or municipality, w hereby any person shall 
suffer bodily injury or loss of life or be rendered insensible, 
stating the time, place and circumstances of the accident 
Such report shall bo made by the chief of police within twenty 
four hours and by the medical examiner within seven days 
after notice of said accident 

Can Require Removal of Dead Animals —A city may by ordinance 
lawfully prescribe that unless the owner of a dead animal, 
even though the carcass be of some value, shall remove it, or 
cause it to be removed, beyond the city limits, within a spoci 
fled reasonable time, and to a specified reasonable distance, 
the municipal authorities may dqal with such carcass as a nui 
sance, and as such take charge of it, and make such disposi 
tion thereof as will best conserve the public health So holds 
the supreme court of Georgia, in the case of Schoen v City of 
Atlanta, decided Fob 7, 1896 It is not, however, the court 
goes on to state, lawful to require that such owner, upon 
removing the carcass, or causing its removal, within the time 
allowed him foi this purpose, shall deposit it beyond the city 
limits at such place only as may be designated by the munici 
pal authorities, or that upon his refusing so to do the city will 
have it removed at his expense to that particular place, pro 
vided the removal intended by the owner contemplates the 
deposit of the carcass at some other place outside of the city 
not itself within a prohibited distance from the city line, and 
such disposition of it, when so deposited, as will in any event 
prevent its becoming a nuisance to, or otherwise injuring, any 
of the inhabitants of the city 

To Protect Health in Ohio —Among the laws passed at the 
recent session of the Ohio legislature having the preservation 
of the public health in view, is one which provides that no 
dwelling or building, or any room or apartment of itself, m or 
connected with any tenement or dwelling or other building, 
shall bo used, except bv the immediate members of the family 
living therein, for carrying on any process of making any kind 
of wearing apparel or foi the manufacture of cigars, cigarettes 
or tobacco goods in any form, when to bo supplied to others 
for sale, unless such place be regaided as a workshop and 
made to conform to the requirements of having direct outsico 
entrance, no opening into any living or sleeping room, suffi 
cient light, heat and ventilation, proper water closets for each 
sex, and bo kept m a cleanly condition Another act deals 
with the manufacture of flour and meal food products It 
restiicts the hours of labor of employes in bakery or confec 
tionory, prescribes as to storage of manufactured products, 
arrangements as to wash room, water and earth closets, dram 
age, plumbing, ventilation, height of walls, furniture and 
utensils, sleeping places, and declares that “no domestic am 
mals, except cats, shall bo allowed to remain in a room used as 
a biscuit, bread or cake bakery, or for the storage of floor and 
meal products ’’ March 30, 1836, a new and somewhat 
lengthy law was passed to prevent the adulteration of vinegar 
Finallv, a supplement to section 6928 of the Revised Statutes 
of Ohio makes it a penal offense against the public health to 
feed to swine or animals of anv kind used for human food the 
flesh of any old horse, or the flesh of any animal which has 
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■become old, decrepit, infirm or sick, or of one that has 
•died from such cause, oi anj offal or flesh that is putrid or 
unw holesoine 

Boards of Health to Enforce ftlassacbuscfts Bakery Law —A law 
\\nB passed in Massachusetts, approved May 19, 1896, which 
proiided, under penalty, that all buildings occupied as biscuit, 
bread or ca'ko bakeries shall be so drained and shall be provided 
w ith such a system of plumbing as shall conduce to the piopei 
nnd healthful condition thereof E\eiy lOom used for the 
manufacture of flour or meal food products shall have, if 
deemed necessary by the proper board of health, an impermea 
ble lloor consfiucted of cement or of tiles laid in cement, with 
an additional flooring of wood properly saturated with linseed 
oil The side w .alls and ceilings of such rooms shall be plas 
tered or wainscoted, and, if requiied, by said board, shall be 
whitewashed at least once in three months The furniture and 
utensils in such rooms shall be so ari.anged that the furniture 
and floor may at all times be kept clear and in a proper and 
healthful sanitary condition The manufactured flour or meal 
food products shall be kept m perfectly dry and airy rooms, so 
arranged that the floors, sheh es and all other facilities for stor 
mg the same can be easily and perfectly cleaned Every such 
bakery shall bo provided with a proper washroom and water 
■closet or closets, with a ontilation apart from the bakeroom or 
rooms where the manufacturing of such products is conducted, 
and no water closet, earth closet or closets, privy or ash pit 
shall bo within or communicate directly with the bake room of 
any bakery The sleeping places for the persons employed m 
a bakery shall be separate from the room or rooms where flour 
or meal food products are manufactured or stored The board 
of health of a city or town in which a bakery is situated, or m 
which the business regulated by this act is carried on, shall 
enforce the provisions of the act, and shall cause copies of the 
same to be printed and posted in all the bakeries and placesm 
which such business is carried on within their respective juris 
dictions 

BOOK NOTICES 


A Treatise on Obstetrics for Students and Practitioners —By Ed 
WARD P Dav is, a M , M D Illustrated with 217 engravings 
and 30 plates m colors and monochrome , cloth, pages 553 
Philadelphia and New York Lea Bros A Co , 1896 

The practice of obstetrics has changed materially with the 
introduction of bacteriology Aseptic midwifery is now the 
rule, and naturally all the treatises on obstetrics have to be 
rewritten from that standpoint, and thus the parturient woman 
of to day escapes many of the accidents which were so common 
twenty five years ago The work includes chapters on obstet 
nc diagnosis, differential diagnosis of pregnancy , the diagno 
sis of advanced pregnancy , the complete examination of the 
pregnant patient, the origin and growth of the ovum and the 
development of the embryo , the physiology of pregnancy, the 
pathology of pregnancy, normal labor and its management, 
labor resulting in the impaction of the fetus (impossible labor), 
multiple pregnanev , induction of labor , abnormal labor pains, 
hemorrhage before labor—concealed hemorrhage—placenta 
previa, eclampsia , sudden death during labor, labor compli 
cated by disproportion between pelvis and fetus, labor m 
enlarged pelves, (justo mayor), laboi and contracted pelves 
(yusto minor), rachitic, flat, labor in rare varieties of deformed 
pelves, labor complicated by tumors of the pelvis and genital 
organs’, septic infection , episiotomy, multiple incisions of the 
cervix,’suture of tears of the perineum and of pelvic floor, 
the fo’rceps, version and extraction, symphysiotomy, celio 
hysterotomy (C'Csarean section) ceho hysterectomy, in¬ 
cluding Porro’s operation, embryotomy, obstetric curette- 
ment, emptying of the uterus, abortion and premature 
labor, extrautenne pregnancy, the puerperal state and its 


complications, the repair of lacerations of cerv ix caused bv 
labor, the repair of injuries to the pelvic floor and perineum, 
insanity and nervous disorders accompanying the puerperal 
state, lactation, normal infancy the pathology of the fetus 
injuries at birth, asphyxia, diseases of early infancv , incuba 
tion and artificial feeding, fetal abnormalities in size and form, 
monstrosities, diseases of infancy including acute dv spepsia 
and enteritis, dentition, the respiratory disorders of infancy 
disorders of development m infancy, and tuberculosis The 
jurisprudence of obstetrics include legitimacy of birth, mfan 
ticide, abortion, evidence of pregnancy m tedious child birth, 
and the legal aspects of obstetric practice 
This is a caiefully written book on the science and art of 
obstetrics and is thoroughly up to date It is destined to 
become a favorite 

Diseases of the Eye A Hand book of Ophthalmic Practice foi 
Students and Practitioners By G E De Schvveinitz V M 
M D , Professor of Ophthalmology m the Jefferson Medical 
College, etc With 256 illustrations and two chromo litho 
graphic plates Second edition, thoroughly revised Phila 
delphia W B Saunders 1896 

With his well known thoroughness the authoi has added a 
great deal of interesting new matter compiled from the recent 
literature, m order to keep the text book abreast with the 
rapid progress of ophthalmic science It will, thorefoie 
deservedly continue to be a favorite guide book among stu 
dents and practitioners But we are unable to understand 
how the keen eyed scrutiny of the author could ovo-look a 
most unfortunate blunder which has crept into the chaptei on 
the paralysis of the ocular muscles Three illustrations .ire 
given a wrong signature and place, the illustration said to 
show the position of the double images in paialvsis of the 
superior rectus, in reality represents the diplopia in pirahsis 
of the superior oblique, while the illustration of the doulilo 
images in paralysis of the supeiior oblique is le'i'ly a repre 
sentation of the diplopia in paralysis of the suin’rieir reetiis , 
and the illustration of the double images in puilvsis of tht 
inferior lectus gives the position of tho double un iges in 
paralysis of the supenoi rectus These nt very iwkwaidinis 
takes, for even with the correct illustratiijns tho students 
generally find it pretty difficult to get a clear undeistanding ol 
the subject from the w “ u which the different foims of diplo 
pia in paralysis of the ocular muscles aie usualh described in 
the text books but surelv they will be dazed ,ind thoroufdilv 
bewildered if the illustiations do not agree with the desi nc 
tions 

The publishers should atoncetrv to rectify these bhindeis 
of the press room by inserting into all unsold copies "n extra 
leaf correcting these errors, which mar an othei wise ro excel 
lent text book 

Since writing the above we have been infoiniod ibit the 
mistakes have been lectified in those books already bound 
by inserting an errata slip, and in those not yet bound bv 
lejirmting the pages and putting the cuts in their jiropei 
places The publishers also hav e sent the errata slips to r v on 
body who has puichased one of the books in which the 
mistakes occurred, so far as they were able to ascertain this 

Skiascopy and its Practical Application to the Study of Refraction - 
By Edward J \ckson, A M , M D , Professor of Disc ises of 
the Eye in the Philadelphia Poly clinic and College for Gradu 
ates in Medicine, etc Second edition, with twentv seven 
illustrations Philadelphia The Edwards and Docker ( o 
1896 

The quick sale of the first edition is the strongest indorse 
ment of the favorable opinion we expressed on the merits of 
this little book one year ago There are no matcri il changes 
m the second edition, but we are pleased to note in sev 
eral places slight changes in the phraseology, bv which the 
author’s ideas are expressed with greater preci°ion ind the 
possibihtv of a misinterpretation is obv lated 
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Cbaraka Samhlta Translated into English Published by Avi- 
^ASH CH^^DU\ KAVI^AT^A Calcutta Printed by Girish 
Chandra Chakrat arti (200 Cornwallis Street) Part XV 

Wo ha\ 0 before mentioned this \ enerable treatise, interest 
ing not only because of its great antiquity, but to the medical 
historian as showing much of the ancient knowledge that is 
still current 

This fasciculus begins the division on Virnfinam The object 
of the Virnanam is to help the phjsician to acquire a knowledge 
of the tastes The various tastes are enumerated, and Hindu 
dietetics is discussed as then understood “Lesson III” in 
this fasciculus treats of “how the destruction of cities and 
towns and villages are brought about ” 

In the matter of gastronomy The Charaka Samhita says 
‘ It (food) should also consist of such ingredients as would 
not form a combination of hostile potencies ” 

“ One should take one’s food in a place tnat is agreeable ” 
“The food one takes should, again, consist of dishes every 
one of which is agreeable One should not eat with haste, or 
taking up a long time, or talking or laughing the while ” 
“While eating one should eat with attention concentrated 
thereon ” 

“ Lastl), one should eat after a proper survey of oneself” 
(that IS, attention to one’s state of general health) 

In regard to plagues the book says 

“In the capital known as Kfimpilya, situated in the region 
called Panchiila that teemed with clusters of villages, and that 
was inhabited by many foremost of regenerate persons, the 
illustrious Punanasu, the Son of Atn, surroufaded by disci 
pics, toward the close of the month of sweat (gharmo mlse), 
whilo engaged in a walk m the woods on the banks of the 
Ganga addressed his disciple Agniveca, and said ‘Verilj, 
O amiable one, of the constellations, the planets, the moon, the 
in, the atmosphere and fire, as also of the points of the 
impass, as existing in their natural state, conditions are 
jsonable causing perverse symptoms of season Prom this, 
srj soon, the soil also will not duly impart unto the herbs 
uco, cnergj, assimilable virtue and potency Through 
losenco of these an epidemic outbreak is certain to follow ’ ” 
Then follows a discussion of the etiologj of epidemics, and it 
IS seen that bad water occupies the first place 
Trulj the world has changed little from the days of the Son 
of Vtri, when the Sanskrit Vedas were the songs of the people 
not less than those of the priests 

Over the Ilookob The Tales of a Talkative Doctor By G 
PrAaK LvDSTOa, M D Illustrated Chicago Pred Klein 
Companj 1S9G 

Dr Lvdston’s reputation as a good storyteller will be 
inereased bj the publication of this book, and those who have 
had the pleasure of hearing him tell a story will like the book 
all the better after hav ing had that pleasure, for after all, a 
large part of the pleasure and charm of storj telling lies in 
the voice and manner of the narrator Parhcularlj is this 
true of dialect stones, where the skill of the linguist is shown 
not onlv in construction, but in orthoopj and accent How- 
cver, next to hearing Dr Ljdston tell a story, comes the 
pleasure of reading one that ho has written or adapted, for his 
adaptations have a personal flavor about them that gives 
originalitv 

The hookah, bo it known, is an Arabic pipe, consisting of a 
box in which tobacco burns, a vessel of water through which 
the smoko passes, and a long pliant stem or mouth tube When 
the Doctor lit his hookah, the stones began 

\s V rule, the author defends the profession throughout, but 
there are manv sarcastic passages, and one might.almost 
believe, severe hits at foibles belonging exclusivelj to certain 
well known members of the profession When the author s 
“Dr Weymouth’ is fairlv launched on this subject he is very 

candid, sometimes caustic, but he is never dull 


The stories in the book are all character stories, and truth¬ 
fully drawn One that is absolutely new, is that of Major 
Meriwether, a curious compound of fuss and feathers, poverty 
and pride, bombast and braggadocio, egotism and simplicity, 
good nature and cowardice Dr Lydston has made a very 
readable book, and if some of the stories of the frontier are 
rugged, it 18 because, they are true to the characters of the 
mining camp, and to the rugged environment of the men them 
selves 

A Text book of Special Pathologic Anatomy By Ernst Zieoleh, 
Professor of Pathology in the University of Freiburg Trans 
lated and edited from the eighth German edition by Donald 
MacAlister, M A , M D , and Henry W Cattell, A M , M D 
Sections 1 to 8 New York and London The Macmillan 
Co 1896 

This IS the third English edition of Ziegler, the first of which 
was published in 1884, but the great advances which have been 
made in pathology have been embodied in five German editions 
that have appeared in the meantime So in this work the text 
has been recast to correspond to the latest German edition 
The second volume, which will contain sections on the alimen¬ 
tary tract, liver and pancreas, respiratory and genito urinary 
systems, the eye and ear, is in press and will shortly be pub 
lished, after which it will be followed by a new translation of 
the part on general pathologic anatomy This volume con 
tains eight sections, as follows 1, blood and lymph, 2, 
the vascular mechanism , 3, the spleen and the lymph glands, 
4, the osseous system, 5, the muscles and tendons, 6 , the cen 
tral nervous system , 7, the peripheral nervous system, and 8, 
the skin 

There are 308 illustrations in this volume The illustrations 
are of the style and appearance of those in Hamilton’s Path 
ology This work is very thorough and complete The bibli¬ 
ography alone at the end of each of the paragraphs is worth to 
any student, writer, or other person interested in the subject, 
the price of the volume The book is greatly condensed, there 
being no redundancy of matter or in the style of expression It 
deserves wide publicity and doubtless will receive that generous 
support which has been accredited to former editions 

An American Text Book of Physiology By Henrv P Bowditch, 
John G Curtis, Henrv H Donaldson, W H Howell, 
Frederick S Lee, Warren P Lombard, Graham Lusk, 
W T Porter, Edward T Reichert and Henry Sewall 
Edited by Wm H Howell, Ph D , M D Illustrated, 1052 
pages, royal octavo Philadelphia W B Saunders, and 
Chicago, W T Keener, Agt Price (cloth) 86 
This book IS published in the same general style and size as 
the text book on obstetrics It is on the collaboration method 
and has the natural disadvantage of the overlapping, but it 
undoubtedly gives a broader view than single authorship 
Such works, however, can not fail to be detrimental in the 
long run to the interests of individual authorship, as each 
school represented in the book forces the book on the students 
of the college, consequently there is a taste of commercialism 
about all books written on this basis that is objectionable We 
have heretofore refrained from touching on this topic, but 
believe the time has come for doing so, as however great the 
merits of the book, it is not in accordance with that freedom 
and liberty of action on the part of our teaching faculties that 
should exist in this country This does not apply alone to the 
book under consideration, but refers to all works of its kind 
This text-book is one of the most satisfactory of the senes It 
IB highly scientific and free from padding, and has embodied 
m it the latest obser\ations on the subject The contents are 
as follows Introduction by the editor. Dr Howell, general 
physiology of muscle and nerve, secretion , chemistry of diges 
tion and nutrition, mo\ ements of the alimentary canal, blad 
der and ureter, blood and lymph, circulation, respirabon, 
animal heat, central nervous system, special senses, physi 
ology of special muscular mechanisms, reproductions chem 
istry of the animal body 
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A System ot Diseases of the E)e By Anjorican, British, Dutch, 
German and Spanish authors Edited by Wm F Norris, 
AM, M D , CiiAKLis A Onn er, A M , M D , Vol I 
Embryology, Vnatomv and Physiology ot the Eye, with 23 
full page plates and 3G2 text illustrations Philadelphia 
J B Lippincott Co 1807 

This IS the first \olunioof a system of diseases of the eye 
written in the English language, and embraces the most 
adianced theoretical and practical iiov\s on the subject The 
broad pages and largo typo make it a pleasure to the eye, 
while the beautiful illustrations are creditable alike to the 
author and the publishers This is intended to be an 
encyclopedia on the subject of diseases of the eye and 
will be of son ICO not only to ophthalmologists and special 
■students, but for reference by the general practitioner as well 
We notice with pleasure that the subjects of dioptrics, percep 
tion of light, binocular vision, have boon given to Americans 
It IS well known that in these subjects our countrymen have 
taken the load Wo notice the death of Dr Rider, who wrote 
the chapter on the embryology of the eye and who died before 
the issue of the volume Professor Dwight of Harv ard College 
has contributed an exhaustiv o chapter on the anatomy of the 
■orbit and appendages of the ey e, while Dr Frank Baker of 
the University of Georgetown has a very scholarly article 
■on the anatomy of the eyeball Wo congratulate the editors 
and the publishers on the production of the first volume, and 
we believe that it will take its place at the very head of the 
extended works on this subject in English 

Water and Water Supplies By John C Thresh London 
Rebman Publishing Co WB Saunders, Philadelphia, and 
W T Keener, Chicago, Agents Price $2 25 net 
In this day, n hen the question ot water supplies is inter 
eating health oBScers every where and the public generally, this 
book will bo peculiarly timelv and interesting Its scope 
includes discussion ot water, its composition, properties, ram 
and ram water, surface water, subsoil water, natural spring 
water, deep well water, river water, quality of drinking water, 
waters, impure water and its effect upon the health, the inter 
pretation of water analyses, the pollution of drinking water, 
the self purification of rivers, purification of water on a large 
scale, domestic purification, the softening of hard water, 
quantity of water required for domestic and other purposes, 
selection of sources of water supply, wells and their construe 
tion, pumps and pumping machinery, the storage of water, the 
distribution of water, the law relating to water supplies, rural 
and village water supplies, with an appendix 
The book will be found interesting and it is adapted to both 
popular and scientific reading It is accurate in its statements 
and will be generally accepted by those interested as authorita 
tive For students and those preparing for examinations as 
medical officers of health we commend the book 

Text book of Training Schools for Nurses, Including Physiology 
and Hygiene and the Principles and Practice of Nursing 
By P M Wise, M.D , with an introduction by Dr Edward 
Cowles, m two volumes, Vol II New York and London 
G P Putnam & Sons 1896 

In our notice of the first volume of this book we took occasion 
to commend it as being the best and most systematic text-book 
that has fallen under our observation, and we can only repeat 
the statement in glancing over the second volume, which is di 
vided in thirty chapters, and contains thirty eight illustrations 
The chapters are as follows 1, local applications, poultices, 
fomentations, 2, counterirritants, cupping, leeches, 3, enemata, 
suppositories, 4 and 5, bandages and bandaging, splints, 6, 
fractures, dislocations and sprains, 7, fever, inflammation, 8, 
hemorrhage, 9, wounds, burns and scalds, emergencies 10, 
anesthesia and anesthetics, 11, surgical nursing operation 
12, pojpons, bites, stings, etc , 13, asphyxia, artificial respira¬ 
tion, 14, convulsions, apoplexy, coma, syncope, etc 15, 
nervous disorders, 16, insanity 17, forms of insamty , 18, ob 


servations on care of the insane in the household, 19, duties of 
hospital nurses for the insane, 20, baths and bathing, 21, 
massage, 22, medicines and their administration, 23, forcible 
feeding, food for the sick, 24, special medical cases, 25, chil¬ 
dren’s diseases, 26, convalescence, signs of death, care of the 
dead, 27, Pregnancy, physiologic signs and symptoms of abor 
tion, miscarriage , 28, preparation for labor, necessity for anti 
septic care, parturition, etc , etc , 29, care of the infant, and 
30, gynecologic nursmg 

In the appendix will be found a glossary of technical words 
and phrases and general index to the two volumes The whole, 
as we have stated, form at present one of the best text books 
of training schools for nurses that is on the market, in our 
judgment 

Text book of Histology, Descriptive and Practical for the use of 
Students By Arthur Clarkson, M D , CM, Edinburgh, 
with 174 original colored illustrations Philadelphia W 
B Saunders, 1896 W T Keener, Chicago, agt Price, 
$6 00 net 

This IS the English impnnt of the work as issued in Edin 
burgh, and notwithstanding the author asserts that the book 
bemg of limited size can not aspire to be of the nature of an 
exhaustive treatise on histology, yet it will be seen that the 
field 18 thoroughly covered, and that the work has been well 
done Scotch pathologists and histologists seem to predomi¬ 
nate among the English medical books, and it must be con¬ 
fessed that they have taken a high place For students and 
practitioners, desiring to refresh themselves with histologic 
work, the book of Clarkson will be found to be a trustworthy 
and very satisfactory guide Mr Saunders has done ■well to 
introduce it to the American public 


ASSOCIATION NEWS 


Rush Mouufflent Commitfee —The following subscriptions to the 


Rush Monument Fund hav e been received 

April 17, Dr J W Hoff, Pomeroy, Ohio $ 6 00 

April 17, Dr T J Acker, Croton on Hudson, 

NY 600 

April 30, Peoria City Medical Society (through 
Dr O B Will), Peoria, Ill 25 00 

April 30, Dr D W Gathell, Baltimore, Md 1 00 

April 30, Dr W T Cathell, Baltimore, Md 1 00 

May 9, Dr J P Getler and others, Mifflin 
County, Pennsylv ania 3 00 

May 21, Dr B H Bishop, Towson, Md 1 00 

June 10, Dr C B Burr, Flint, Mich 10,00 

June 29, Dr W H Hardin, Anderson C H , 

SC 100 

June 29, Herkimer County Medical Society 
(through Dr G Graves, Herkimer, NY) 25 00 

Sept 30, Dr J W Grosvenor, Buffalo, NY 1 00 

Sept 30, Interest to date 81 00 


S 159 00 

Before reported 3,727 39 


Total 83,886 39 


George H Rohe, M D , Secretary 
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James Bissett Murdoch, M D , ot Pittsburg, late dean of 
the Western Pennsylvania Medical College, died October 29 
He was a son ot the Rev David Murdoch, D D , late of 
Elmira, N 1 , and was born in Glasgon, Scotland, Oct 16, 
1830 He was graduated from the New York College of Physi 
Clans and Surgeons in 1854, and during the ensuing year was 
house surgeon to Bellei ue Hospital Subsequenth he became 
surgeon of the steamer North Stat of the Vanderbilt line 
Prom 1855 to 1872 he jiracticed at Elmira, N T , and since 
that fame he has been established at Pittsburg He was 
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member of the Oswego Countj Medical Societj, its presi 
dent in 1865 , of the New York State Medical Society , of the 
Alleghenj County Medical Societj , of the Pittsburg Academy 
of Medicine and School of Anatomy, president of this society 
in 1877, of the Pennsj Ivania State Medical Society, its pres 
ident in 1888, and of the American Medical Association 
During the war he served three j ears m the Twenty fourth 
New York Volunteers and was surgeon m chief of his brigade 
He was a member of the Grand Army and Military Order of 
the Loyal Legion, a trustee of the Pennsylvania College for 
Women and a director of the Monongahela Navigation Com 
pany He was a frequent contributor to the various medi 
cal journals and many of his writings have appeared from 
time to time in this Journal He leaves three sons and two 
daughters 

Moritz Schipf, M D , one of the leaders in experimental 
physiology, which owes many discoveries to him Professor of 
Physiology at the new University of Geneva and previously at 
Berne and Florence He was born at Prankfurt-on the 
Mam in 1823 Author of many works on his specfalty, the best 
known are perhaps his “Physiology of the Nervous System,” 
“Investigation of the Spinal Cord,” and the “Influence of the 
Nervous System m the Production of Diabetes ” 
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Trained Norses in the Paris Hospitals —There are about 1,8001 
graduated nurses and attendants in the public hospitals of 
Pans, but the remainder amounting to 3,459, have never | 
received special professional training j 

Two New Buildings for fbe Feeble minded —By resolution of the j 
Massachusetts legislature there is to be allowed and paid out 
of the State treasury a sum not exceeding 860,000, to be 
expended at the Massachusetts School for the Feeble minded 
at Waltham, under the direction of the trustees of said insti 
tution, for the purpose of erecting two new buildings, m 
accordance with the recommendations contained in the forty 
eighth annual report of such trustees 
Autborizes Holding More Property —Any corporation hertofore 
chartered by the legislature of Massachusetts for any of the 
purposes mentioned in section 2 of chapter 115 of the Public 
Statutes, which includes associations formed for any educa 
tional, charitable or beneiolent purpose, or for the prosecution 
of an\ scientific or medical purpose, it was enacted at the 
recent session of the legislature of that State, may hold real 
and personal estate to the amount of not more than 8300,000 
for the purposes set forth in its charter 

Massacbnsetls Pharmacy Law Codified —Chapter 397 of the 
Massachusetts 4cts of 1890, entitled “An act to regulate the 
practice of pharmacy,” approied May 15, 1896, is a codifica 
tion and consolidation of the laws of that State relating to the 
regulation of the practice of pharmacy and of all the laws 
w hich it IS the duty of the board of registration in pharmacy 
to enforce, which were prei lously scattered through half a 
dozen or so different i olumes 

Sphacelotoxia, the Actiie Principle of Ergot—Jacoby of Strass 
burg announces that he has succeeded m isolating the active 
principle of ergot It forms a v ellow crvstalizing substance, 
chemicallc pure, which produces abortion in dogs and cats in 
twentc four hours, without sei ere general syanptoms It also 
decreases the la\ang of eggs b\ hens No poisonous effect is 
produced on warm blooded animals even in very large doses — 
iricji llin Jviiiidscbnii, October 18 

Impotence in Law —Under the Illinois statute which*provides 
that where a marriage has been contracted, and it shall be 
adjudged, in manner prescribed, that either party, at the bme 
of such marriage, was and continues to be naturally impotent. 


the injured party may obtain a divorce, the supreme court of 
Illinois holds, in the case of Griffith v Griffith, whore it 
denied-a re hearing Oct 9, 1896, that where the defect in the 
husband proceeds from self abuse, if he will not exercise a 
moral restraint over himself, and test the curability of his dis 
order by proper self control, his wife has a right of action on 
the ground of impotence The words “naturally impotent,” 
as used in the statute, the court holds, means “incurably 
impotent,” and that it is immaterial whether the impotence 
existed at birth and by some formation or nonformation of 
nature, or was caused by the party’s own fault, so long as it 
exists at the date of the marriage 

Tbe History of Surgery in Tableaux —At the twenty fifth meet¬ 
ing of the German Surgical Society, lately held, after the 
reading of many highly meritorious papers by the most emi 
nent surgeons, an entertainment was given, at which the 
^ Emperor and Empress were present It consisted of a series 
of tableaux which represented the history of surgery The 
first represented the battle of Teutobruger Wald, showing how 
the place looked when the soldiers’ wounds were dressed on 
the battlefield Then came the monk, the quack and the 
barbers as healers, and so on, following the course of surgery 
down to to day, and the final picture was in honor of the Red 
Cross 

Alleged Wrong ’Flexion —In an action to recover from a rail 
road company for personal injuries, which it was alleged, 
resulted in a retroflexion of the womb, while the proof estab 
lished an anteflexion, the defendant argued that a verdict 
should have been directed for it, on account of this variance 
But the court of appeals of Indian Territory holds otherwise, 
case of Missouri, K A T R’y Co v Turley, decided Sept 9^ 
1896, saying that the company having offered no proof that it 
was misled, the alleged variance, if, indeed, it could be so 
termed, must be regarded as harmless, and treated as 
immaterial 

Non Expert Evidence of insanity in New Alexico —The supreme 
court of New Mexico holds, in the homicide case of Territory 
V Padilla, decided Sept 1, 1896, that it was competent for a 
non expert to testify that the demeanor of a witness, whose 
sanity was attacked, was similar, as nearly as he could remem¬ 
ber, at the coroner’s inquest and before the jury in the trial ini 
the district court, and that he was considered by him a very- 
stupid witness, and uncertain as to the facts he stated , that 
non expert witnesses can be asked as to conduct and appear 
ance, but that they can not gi\ e an opinion as to the sanity 
or insanity of a person, and can not testify as to what is his- 
general reputation as to sanity At the same time, two of the 
justices dissent from the doctrine that a non expert may not 
state his opinion or conclusion as to the sanity or insanity of a 
person whose mental soundness or capacity is under con 
sideration 

Restrictions upon Evidence of Attending Physicians —The court of 
appeals of New York holds, m the case of Redmond v Indus¬ 
trial Benefit Association, decided Oct 6, 1896, where an insur 
ance company’s by laws required the proofs of death to con¬ 
tain, among other things, a statement, under oath, of the 
attending physician, made upon a blank furnished by the com 
pany, and such statement showed that he had treated the 
insured for renal calculi some months prior to the time appli 
cation was made for the insurance, that it was evidence, but- 
not conclusive evidence, of disease of the urinary organs when 
the application was made, or within five years prior thereto 
It also holds that the testimony of the physician to prove this 
fact at the trial of the action against the insurance company 
was properly excluded under section 834 of the Civil Code, as 
privileged 

Not Hearsay Evidence —The supreme court of Georgia holds, 
in the case of the Western A Atlantic Railroad Co v Stafford, 
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.cidod Julj 27, 189G, that there was no error in allowing a 
I joicnn to testifj that one who had receued violent personal 
injuries, and who was under treatment in a boarding house on 
the da> upon which ho was hurt, did not know he had previ 
ouslj, on the same daj, after receiving the injuries, been in 
the phjsician’s ofhce The objection to this testimony was 
that it was simply the saj mgs of the plaintiff, w ho was seek 
ing to recover for his injuries, made some five hours after the 
occurrence and too far off to be a part of the occurrence But 
the court takes the above view, it not appearing on cross 
examination or otherwise, that the phjsician’s knowledge on 
the subject was not derived from personal observation of the 
patient’s condition, or that it depended solely upon statements 
made bj the latter 

Esopbageal Sac or “Antnim Cardlacutn ”—Pleiner, Boas and 
Ewald have observed in a few cases a cav ity abov e the atom 
ach in the alimentarj canal One patient could only swallow 
his food bj filling the esophagus to the top, and then by pres 
sure from the outside force the contents dowm into the stom 
ach Others have required the permanent use of the sound 
If the stomach is filled with melted wax after dissection, it 
often reveals the presence of an ante stomach, with no evi 
dence of a previous cicatrization The symptoms in the case 
of an 8 year old child were distress in breathing, pain in the 
gastric region, vomiting, regurgitation and eructation after or 
during meals, with a peculiar cough at night and a gurgling 
sound in the chest The child masticated slowly, ate verj 
little, and was much emaciated Alimentation with the sound 
caused it to gain five pounds in ten days Investigation with 
the sound disclosed a cavitj above the stomach that contained 
70 c m -fluid The trouble in this case is congenital and will 
probablj require the continual use of the sound for life — 
Wiener him Bundschau, October 27 
Examlnafloo and Evidence In Personal Injury Case —The supreme 
court of Georgia says that it w not reverse the action of a 
trial judge in refusing, pending the, rial of a suit for personal 
injuries, to order a medical examination of the plaintiff, when 
it appears that no request for such on examination was made 
of the plaintiff before the trial began, and no request to this 
effect was made to the court until after the plaintiff’s evidence 
had been closed and it was then impracticable, without too 
long a suspension of the trial, to obtain a satisfactory and com¬ 
petent physician by whom an impartial examination could be 
then made While the power to order such an examination 
exists, it goes on to state that it is in each case to be 
exercised or not, according to the sound discretion of the pre 
siding judge And the court also holds. Savannah, PAW 
Ry Co V Wainwright, decided July 20, 1896, that while 
a husband is not competent to testify as to oral complaints 
made to him by his wife concerning her “pains and hurts” 
resulting from a physical injury, he may testify as to the 
physical condition of any of her members of which he had 
actual knowledge and, if such condition manifestly caused 
Buffering, he may so state 

Colorado Inebriate Law Constitutional —The supreme court of 
Colorado holds, “In re House,” a case decided June 29, 1896, 
that chapter 71 of the State session laws of 1895, which pro 
vides for the sending of indigent habitual drunkards to an 
inshtution for treatment at county expense is constitutional, 
thus reversing the decision of the county court Among the 
chief objections raised was that it offended against a provision 
of the State constitution that “No appropriation shall be 
made for charitable, industrial, educational or benevolent pur¬ 
poses, to anj person, corporation or community not under the 
absolute control of the State, nor to anj denominational or sec 
tarian institution or association ” as well as that it offended 
against a provision that “The general assemblj shall not del 
egate to any special commission, private corporation or associ 


ation, any power to make, supervise or interfere with anj 
municipal improvements, money, property or effects, whether 
held in trust or otherwise, or to levy taxes, or perform any 
municipal function whatever ” But after carefully consider 
ing these, and other constitutional objections, which it says 
were ably and exhaustivelj urged, the supreme court declares 
that, while the act may in some respects be defective, and 
subject to some criticism, it is not objectionable to any of the 
constitutional objections urged, and must be upheld as a 
legitimate exercise of legislative power 

Tbe Demand and Supply of Eunuebs In China —^A writer in the 
London Lancet gives us some information upon the above 
subject In China the Emperor and certain members of the 
royal family are alone entitled to keep eunuchs His majesty 
maintains at least 3,000, but no prince of the blood or imperial 
princess has a right to more than thirty Theoretically the 
palace eunuchs are furnished by governors of provinces, each of 
whom has to supply eight every five years, receiving in return 
250 taels per eunuch It was found, however, that the num¬ 
ber thus obtamed was totally insuflBcient, so a recruiting office 
was established at Pekin for the direct enrollment of candi 
dates In the production of Chinese eunuchs four chief 
factors prevail, viz , greed, predilection, povertj and laziness 
Many parents sell ther male children to the mutilators or 
themselves castrate them in the hope 6f eventually sharing 
their earnings 

Young men of from 25 to 30 years of age, some of them hav¬ 
ing wives and families, often accept emasculation, being allured 
by the prospects of emolument Poor wretches destitute of 
means and threatened with starvation agree to become eunuchs 
m order to gain a living Finally, a certain number of lazy, 
good for nothing vagabonds sacrifice their manhood to secure 
a life of indolence The operation is performed in a building 
situated close to one of the palace gates, but the operator, 
although his office is recognized and a hereditary one, having 
been for many jears m the same family, receives no regular 
wages, being entitled to a fee of 6 taels from each individual 
operated on In the case of destitute candidates he exacts a 
hen on them prospective earnings Dr Matignon’s descrip 
tion of the operation is as follows The subject, with his 
abdomen and thighs tightly bandaged, is placed supine on a 
low bed, one assistant tightlj grasping him around the waist, 
while two more keep his legs widely separated The operator, 
as a rule, uses a curved implement resembling a pruning 
knife, but occasionally he substitutes for it a Tong pair of 
scissors With his left hand he seizes the parts, squeezing 
and twisting them to diminish the supplj of blood , but before 
cutting he inquires for the last time whether or not the patient 
IB a consenting party Adults, of course, answer for them¬ 
selves, no anesthetic being used, but in the case of children 
the parents’ word is accepted The reply being in the aflirma 
ti\e, a single rapid sweep of the hand serves to remove both 
penis and scrotum, the blade of the instrument passing as close 
as possible to the pubis A small piece of wood or of pewter 
shaped like a nail is then inserted into the urethra, the wound 
is washed two or three times with pepper and water, and sev¬ 
eral sheets of paper having been applied to the raw surface the 
parts are carefully and tightly bandaged The subsequent 
treatment is remarkable Immediately after the bandaging 
the unfortunate patient is seized by the assistants and made to 
walk up and doa n the room at a rapid rate, not being per 
mitted to he down for three hours For three days he is not 
allowed to drink anythmg, and not onlj does he suffer the 
pangs of thirst, but also has to endure the agonies of retention 
owing to the plug in the urethra On the fourth daj the band 
ages are removed and the wretched creature is suffered to pass 
urine if he can If the urine flows he is looked upon as cured, 
but should the overstrained bladder refuse to act ho is left to 
die, the virtues of catheterization being apparentlj unknown 
to the Chinese The amputation leaves a large triangular 
wound with the apex downward, which takes on an average 
about a hundred dajs to granulate Notwithstanding the 
primitiv e mode of procedure the operation is usuallv success 
ful, and fatal cases do not amount to more than 3 or 4 per 
cent The most frequent complication is the incontinence of 
unne, but if this unpleasant svmptom continues bejond a 
reasonable period the patient is condemned to flagellation, a 
mode of treatment which is said to yield the most excellent 
results 
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The Gradual Evolution of the Ambulance —In Boston, a some 
what novel departure has been put forth in the way of furnish 
ing stretchers for the fire department employes It is expected 
that these means of relief will often be used at fires, before the 
police patrol wagons or the citj ambulances can reach the 
scene The instrumentality of the late Dr Henry I Bowditch 
in bringing into play the humane idea of the ambulance has 
been sketched in an article in the Independent A portion of 
that article is given below Quite recently, the French Army 
Ambulance service has been holding some verj interesting 
maneuvers, just outside of Pans, and we may be sure that the 
people who had sons and brothers falling ill by the hundreds 
in malarious Madagascar, watched these evolutions with keen 
interest A tram was prepared for imaginary “sick apd 
wounded,” and was fitted up by the men of the ambulance 
corps It was taken to a suitable site, and a field hospital was 
improvised, in which the invalids were distributed according 
to the nature and severity of their imaginary injuries It was 
supposed that night would test the drill and discipline better 
than the day, and accordingly, it was chosen, and surgeons 
went their rounds, while the subordinates prepared suitable 
food for invalids "Then the ‘p^'tients’—who enjoyed it all as 
a huge and elaborate joke—were conveyed on stretchers and 
in ambulances to their barracks, and the ‘ambulance drill’ 
was over There is in existence, somewhere, a little pamphlet 
put forth during the War of the Rebellion, by Dr Henry I 
Bowditch of Boston, who had hastened to one of the battle 
fields of Virginia, on learning that a beloved son was wounded 
He describes the horrors of a ride in a common springless farm 
wagon—the only procurable vehicle—with a number of 
severely wounded men, over the rough ways that served for 
roads The sufferings of these men were terrible, and the 
sound of their groans and shrieks was destined to be heard far 
beyond the time and place rendered indescribably horrible by 
them The soul of the good doctor was filled with compassion, 
and on his return, with his dead son, he at once set to work to 
ameliorate the conditions that must follow every battle He 
strove to invoke the aid of Massachusetts, and the history of 
that attempt is enough to make one loathe the word ‘politics,’ 
so much did they do to obstruct and thwart a purely humane 
purpose, but untiring zeal, quickened by the memory of that 
awful night ride, at last accomplished an imprm ement in the 
means of conveyance and also the selection of a detail of 
dm crs who were not—like the one he had known—drunken, 
profane and brutal Some of the ideas embodied in the com 
fortablo ambulances that now follow in the wake of civilized 
warfare (if there c,in be such a thing as civilized war), and 
that one found in all large cities as part of the paraphernalia 
of a well equipped hospital, were embodied in ‘sick wagons’ 
before the close of the war and when it w,is over the matter 
was forgotten, and one quick, observant mind after another 
added its full quota of ‘improvement’ till it seemed to have 
touched the ideal, but within a few months the last desidora 
turn has been attained in the addition of rubber tires to the 
wheels that must travel over the uneven citj pavements 
Wherever an armj corps goes into action now, it is sure to bo 
followed bj a trim of these life and pain saving vehicles, with 
the red cross of universal care for the wounded sending forth 
its message of hope and comfort ” 

Marching from Malaria—^For several jears back, during the 
autumn, the troops stationed at Fort Mjer, Va , have suffered 
sevcrelj from intermittent and remittent fev ers In Julv of 
the present j ear the post surgeon, Capt W H Arthur, recom 
mended that a practice march be made, for military purposes 
so far as the militarj point of view was under consideration, 
but for medical purposes as well, so as to remove the troops to 
non malarious localities during the season of active infection 
at Fort Mver The recommendation was approved bv the 
higher authorities and the command, consisting of four troops 
of the Sixth Cavalrv and a detachment of the band, with 
Capt Arthur and some men of the hospital corps, loft the post 
September 8, and returned, after a march of 2G0 miles through 
northeastern Virginia, on October 5 Their route took them 


through Warrenton, Sporryvillo, Strasburg, Winchester and 
Harper s Ferry Good camping grounds were found at all 
points selected, with plenty of running water, usually of excel 
lent quality A few cases of malarial fever occurred during 
the first week, none afterward The total number of cases was 
8 in the command of 220 men The sick report showed 12 
cases during the same period among the 80 men loft behind in 
garrison In the corresponding period of 1895, 88 cases 
occurred in the Fort Myer command, then 208 strong These 
results are regarded as highly satisfactory The command will 
no doubt have fewer cases of recurring malarial fever during 
the coming winter 
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Axmy ClinngoN OQlclal List of changes In the stations and duties 
of officers serving In the Medical Department, U S Army, from 
Oct SI to Nov 6 1890 

Major Edward B Moseley Surgeon U S A Is granted leave of absence 
for four months, to take effect upon being relieved from duty at 
Ft Monroe Va 

phomotions 

To be Asst Surgeons with rank of Captain after five vears’ service 
hirst Lieut Henry C Fisher, Asst Surgeon, Oct 81 ,1890, First Lieut 

Henry A Shaw Asst Surgeon, Oct 81, 1890, First Llent Charles F 
Kleffer, Asst Surgeon Oct 81,1890 

Nivvy riinnKCS Changes In the Medical Corps of the H 8 Navy for 
the week ending Nov 7,1890 

Medical Inspector I L Nellson, detached from the “ Maine " Nov 10, 
and placed on waiting orders 

Surgeon L U Heneberger, ordered to the “ Maine” Nov 10 
D N Carpenter and F L Ploadwell, appointed Asst Surgeons from 
Oct M 

Surgeon G P Lumsden detached from the” Yorktown” Nov S, ordered 
home aud granted three mouths’ leave 
P A Surgeon J E Page detached from the ‘ Boston ” and ordered to 
the " Aorktown ” 

P A Burgeon G Rothganger, detached from the Oregon ” and ordered 
to the • Patterson " 

P A Surgeon R M Kennedy, detached from the ‘‘ Patterson,” ordered 
home and granted three months’ leave 
Asst Surgeon R » Blakemon, detached from the ‘ Vermont” Nov 12 
and ordered to the ‘Boston’ per steamer of Nov 21 
Asst Surgeon \V M Wheeler, detached from the "Franklin” Nov 12 
and ordered to the naval hospital, Mare Island 
Asst Surgeon A Fareuholt, detached from the Mare Island naval hos 
pltul and ordered to the ‘Oregon ” 

Asst Surgeon S B Palmer, detached from the naval laboratory, New 
A ork, and ordered to the ‘Vermont” 

Asst Surgeons D N Carpenter and F I Plendwell ordered to the natal 
laboratory and department of Instruction NowAork 


ObnnBO of Adclross 

Brown, J R , from 103 N Alabama St to 8 Sterling St, Indianapolis, 
Ind 

Craig S S.from Alamosa, Colo to Chamn, N M 
Lwlng I C from St Louis to W’ebster Grove Mo 
llammoud J C,from Dennison, Iowa to Hanna AVjo 
Luebbers A from Denver, Colo to 2407 N Jefferson Av St Louis,Mo 
Mass F, from 2o Miami At to 004 Woodward Av Detroit Mlth 
Monlltnmbert F from Quebec to 180 St George St, Toronto, Canada 
Murrell T E from St Louis, Mo to 2234 E 14th Av Denver, Colo 
Marshall John S from Kankakee, III to Elyria, Ohio 
Potts, C N from Sllverton to COo N Cascade St Colorado Springs, 
Colo 

X,ETTEKS HECEIVED 

Alta Phnrmacal Co (2) St Louis, Mo 

Bishop Louis F , New York N A Breedlove,! W Fort Smith, Ark , 
Brockttny Geo M Horence Arir Brelteenbach M J Company, Non 
Aork N A Bausch A Lomb Optical Co Rochester, N A 
Columbus Phaeton Co Columbus Ohio Curtis John B , Somerville, 
Mass Cornell C W Knoxville Iona 
Datidson Rubber Co Boston Mass 

Farwcll A Khlues Watertonn, N A Ferguson A Qoodnow Chicago 
III Freeman C A Chicago III Floyd, J C M , Steubenville, Ohio 
Gilpin I angdon A Co , Baltimore Md 

Hendrick S O , Henry Ill Huldeiisteln I Nett Aork,N A', Hum 
mel A L Adtertislng Agency New Aork,N A 
Jat r At ,St Anlhonv Iowa 

Knight T H Nice trance Kirkpatrick,Paul W ,Nashville,Tenn 
I,ec Llmer Ctlcngo, HI 

Mackic J M Portage La I rnirle Manitoba Canada MelllerDmgCo, 
St Louis Mo Murphy T C Manlto, Ill Montgomery, E E , 1 blla 
dvlpbla Pa 

Norbury Frank P St Louis Mo 

Oakland Chemical Co, New Aork, N A , Oswald, B Frank Clove 
land, Ohio 

Pbtslclans I crlodlcnl Bureau Jancstllle Wls 
Reed K Harvev Colnmbiis Ohio Rabuck, SHI vie, Mliin 
Sreds, F At Columbus Ohio Schnnrtr J,New Aork N A Stewart, 
O I ort Hnron Allch Spencer J C San Franelsco Cal Sbnttet 
II C AAest Plains Mo Mailman A I niton New Aork, N A' Stock 
well G Archie, Detroit Mich 

Tlemann, George A Co , New Aork,N A Thomas John D , AVasblng 
)n D C . . 

Von Ruck, Carl Asheville, N C 
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JOINTS IN THE DIAGNOSIS AND TREAT¬ 
MENT OF SOME COMMON NEUROSES 

ead at meeting of the White Mountains White River and Connecticut 
Vallet Medical Societies, Hanot er, N H , Aug 1,1890 

BY EGBERT T EDES, M D 

JAMAICl PLAIN, tIAES 

There are few occasions in medical practice where 
t IS of more importance for the reputation of the 
ihysician, the satisfaction of friends, the attainment 
)f the ends of ]Ustioe, the advancement of therapeu- 
ic science, and the welfare of the patient, to estab- 
ish a correct diagnosis than when the practitioner 
las to decide between organic and functional disease 
he line between them, as is being constantly dem- 
instrated, is indeed a shifting one, as new methods 
re invented new lesions are found where before it 
vas thought none existed, organs that to the naked 
ye have presented no morbid changes reveal to the 
nicroscope and the test tube alterations minute and 
iitherto imperceptible or evanescent, but none the 
ess fatally standing in the way of normal activity 
han than those grosser ones which have until quite 
ecent times engrossed the attention of the morbid 
inatomist 

Conditions hitherto known to us only as variations 
n the vigor of action have been shown to be accom- 
lanied by changes in stmeture, transitory indeed 
md capable of complete restoration, but none the less 
bvious to the minute scrutiny of the microscopist 
lany of these are so slight and so evanescent that 
hey can not be demonstrated upon the human bemg, 
md whether they correspond accurately with what 
ve may suppose to exist in functional disorders is not 
IS yet demonstrated, but practically we know that 
unnmg more or less parallel to them we may draw a 
me which for purposes of diagnosis and treatment is 
f OTeat imiiortance 

In neurasthenia and h 5 isteria, using the latter word 
n its most comprehensive sense, we have many symp- 
oms which may also exist in organic diseases of the 
larts especially involved, and it is not always easy in 
1 case before us to determine whether they are 
ependent upon such actual organic disease or exist 
erely as a disturbance engrafted ujion the constitu- 
lonal condition Yet under hardly any circumstances 
s the proper treatment more directly detei mined by 
efinite and positive diagnosis Specific instances 
will show some of the difficulties better than general 
lescriptions, but you will perhaps pardon me if I 
'implify matters by laying down, a little dogmatically 
perhaps, a few points which I do not think we are 
likely to go astray upon 

There is nothing in neurasthenia or hysteria which 
cts as a prophylactic against inflammation, degenera¬ 
tion or now formations 


It does not follow that because a patient has a few or 
many symptoms that are indubitably of hysteric ori¬ 
gin that all are of that nature 

It does not follow that because certain symptoms are 
thoroughly fixed and unchanging, or even if they do 
not yield to anesthetics, that they are not hysterical 

Double optic neuritis is not found in mere hysteria 

A well-marked, regular ankle clonus is hardly ever 
present and the knee jerk seldom absent in mfere hys¬ 
teria So far as my own experience goes I should say 
“never” in both these cases 

There are many cases of hysteria which do not 
present all the stigmata theieof, the hysteria of Chai- 
cot IS not common with us 

In the cases of doubt and mistake which I shall 
report I intend no unkind criticism Some of them 
were my own 

The will of Seth Adams provided for the care of 
“ debihtated nervous persons, not insane,” and this is 
the class which it has been the aim of the managers 
of the asylum known by his name to select Like 
many other schemes framed on lines a little different 
from the usual, it was at one time spoken of as 
“Adams’ Folly,” but it has abundantly demonstrated 
the wisdom and kindliness of the founder by the 
number of invahds, of exactly the class he intended 
and described, which it has sheltered and relieved 
It has never been considered a part of its function to 
treat cases of organic disease of the nervous centers 
and of late years insane persons have been admitted 
only by mistake or by too liberal a i lew of the cases 
on the part of the physician who sent them and whose 
opinion was accepted by the authorities Nothwith- 
standing this careful weeding, out of 1,000 persons 
received 84 were sooner or later affected with nervous 
diseases which could not be classified on subsequent 
revision as eithei melEmcholia, neurasthenia, hystena 
or hypochondriasis Among these there were 10 of 
organic cerebral and 16 ot organic spinal disease 
Debility, dyspepsia and uterine disease acccount for 
73 of the 99 which were not, strictly speaking, nerv¬ 
ous diseases at all Curiously enough, when we con¬ 
sider how often organic disease of the kidneys is 
accompanied by nervous symptoms, chronic Bright’s 
disease is mentioned only once among these But 
this IS less singular than to find the \ ery \ ague and 
undemonstrable etiology of “suppressed gout” sug¬ 
gested among so many cases only once, at the i erj' 
time when the elastic doctrines of “lithemia” were 
growing so popular 

Mistakes or faulty estimates or failures of just 
appreciation, in diagnosis between organic and func¬ 
tional disease, can only be ai oided bj^ famiharif wi 
and careful attention to th s of the 
It is not enough to 4 ^-^ e one 

presence of gastn 
murmur, a scanty 
to attribute to th 
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on the other hand, it is equally unsafe, because a 
liatient has a multitude of symptoms, undoubtedly 
nervous in character, because many of them are dis¬ 
tinctly recognizable as imaginary or exaggerated, to 
assume that she has no real foundation for any of 
them The case should be disentangled symptom by 
symptom and the important ones investigated so far 
as possible by objective methods, being pronounced 
neurasthenic only after a careful exclusion of any 
organic disease, especially that most nearly counter¬ 
feited, or even of any more well-defined neurosis 

The interests of the physician as well as those of 
his patient and of science, are best promoted by such 
care, for a mistake on the latter side is more likely to 
be severely judged than on the other, for while he 
may be exposed to good natured ridicule among his 
professional brethren for needless alarm and over 
attention to nervous hypochondriasis, he is hkely to 
be considered guilty of cruelty and neglect if he 
Ignores sufferings which afterward prove to have a 
substantial foundation 

CASES 

A woman of 36 had been troubled for several years 
with severe headaches, occasional vomiting and gas- 
tralgia She had possibly a somewhat nervous tem- 
perament but not extremely so A diagnosis of 
gastno inflammation, and later, of neurasthenia with 
gastric symptoms, was made Some years after the 
first diagnosis and several months after the second 
a double optic neuritis was found and a cerebellar 
tumor diagnosticated, of which she died some months 
later No one can say just how long the tumor had j 
been present and that the earliest symptoms may 
not have been correctly diagnosticated, but m the 
light of the autopsy, when we can always see so 
m'uch more clearly, it seems very probable that the 
tumor was really of very slow development and had 
probably been causing gastric symptoms for years 

Another female patient had a facial neuralgia 
which was called by a justly eminent neurologist 
h} stencal She was later found to have a double 
optic neuritis and the case progressed steadily to a 
fatal result from a tumor of the brain Had this 
neuritis not existed, as it sometimes does not in such 
cases, it would have been almost impossible for a 
time,’to make the true diagnosis conclusive, although 
there were other pecuhanties that might well have 
cast a doubt upon the ongmal one 

A woman between 50 and faO became depressed and 
weak She walked feebly m a pecuhar crouching 
posture and her eyesight was defective She was con¬ 
sidered a neurasthenic and sent to a hospital as such 
There the shape of her head attracted attention and 
it was ouite clear that she was a case of the rare dis¬ 
ease “hj perostosis of the cranium ’ It would have 
been howev er, quite difficult to substantiate this diag- 
Bosw’ if we had not been successful in obtaining a 
photmrraph of the patient as a young woman, for it 
wa^ not until she was confronted with this, side by 
side with a recent one, that her sister would admit 
that there had been any change in the shape of the 
head This case was pubhshed in the July number 
of the Awettcait Toianal of the Medical Sciemes, 
which also contains Dr Putnam’s elaborate article on 

the =ame subject -n. 

I find in an article by Bvrom Bramwella case quoted 
from Bennett of a giil of bad habits, bad temper, a' 
persistent mahngerer, who jiresented an array of sy rap- j 


toms which were calculated to and did deceive the very 
elect, for she was seen by several most distinguished 
physicians, among them Bennett himself, who all 
concurred in a diagnosis of hystena She died sud 
denly and a larg'e tumor was found in the right cere¬ 
bral hemisphere 

A woman age 35, had for some years attacks of 
supposed sciatica succeeding a tender spot in the 
back She went to New York to consult a physician 
but the pain disappeared, so that she went shopping 
and to the theater instead Later, when in a hospital, 
there appeared a curvature of the spine, which was 
thought little of and she was encouraged to get up, 
nde and walk After this she developed excruciating 
pains and tenderness in the abdomen and legs, so 
that it was almost impossible to move her to allow 
the bed sores to be dressed The lumbo-dorsal 
enlargement increased She died and there were 
found two large sarcomatous tumors in the abdomen 
attached the vertebree and almost total destruction of 
the second and third lumbar It will be noticed in 
how many points, as for instance the disappearance of 
the pain under excitement, the early stages of this 
case resemble the ordinary “spine complaint” with 
which we are all familiar, and it was apparently, so 
far as one can judge from the treatment, so consid¬ 
ered at the hospital, or, at the most, an ordinary 
! case of sciatica involving no senous organic change 

A young woman, not hysteric in appearance and 
manner, had for some years a persistent pam in the 
right hip, for which a diagnosis of “pseudo-hip-joint- 
disease” was made and acted upon for a long time 
At a later period careful measurements showed an 
enlargement of the upper part of the knee joint with 
loss of the normal outlines, and on deep palpation li 
was quite clear that there was an enlargement of the 
lower half of the femur This was perhaps a peri¬ 
ostitis or possibly an ostitis, for which a specific ori¬ 
gin was suggested by the family history 

But for one case of this kind there are a dozen of 
the other, where a purely neurotic condition of the 
joint IS treated for a synovutis Many y ears ago I 
treated a supposed case of chronic synovitis with 
great care, until my suspicions being aroused I sought 
the advice of an eminent surgeon, who confirmed my 
views as to its bemg a hysteric joint, but when I 
asked him if I should take off the stiff bandage be 
said “If she were my own daughter, so that in case 
of necessity or doubt I could put it on again without 
causing remark, I should do so, but as it is not best 
in this case to show any indecision I think you had 
better let it stay awhile longer ” This I did, but 
when I did take it off it stayed off, and there has not 
in many years been any return of the trouble, as there 
might easily have been had the diagnosis been wrong 
and we were making hght of a real disease of the 
joint 

Coccygodynia is, in many if not most cases, a pure 
neurosis, and the removal of several of the joints is 
correspondingly often a failure, the “end of the spine” 
bemg just as painful as ever, when it is situated a few 
small vertebrae higher up Even the oft boasted and 
convenient “moral affect” of the operation is of little 
value in such cases 

A little girl fell sev eral feet, striking the lower part 
of the back upen a stone step There was severe pain 
m the hip joint but careful and repeated measure¬ 
ments failed to disclose any shortening, and the extreme 
difficulty- of handhng her in her nervous and excited 
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state interfered with the examinations A diagnosis 
of “hj'stenc loint” was arrived at, but after a time the 
defect in the gait became so marked that this was no 
longer satisfactory and renewed examinations dis¬ 
closed the fact that it was a case of that extremely 
rare accident “separation of the epiphj'sis of the head 
of the femur ” Two precautions had been neglected 
in the first examination, one placing the patient on a 
hm d support, and the second, parti}' in deference to 
the wishes of the parents, etherization 

We can hardl)' call errors in diagnosis the hesita¬ 
tion which may's erj' properly exist in the early stages 
and sometimes even in the later, of abdominal tumors 

When some j ears ago a new serince for nenmus 
disease was being established at the Boston City Hos¬ 
pital by the transfer of patients from the general ser¬ 
vices, one of the first was a case of persistent abdom¬ 
inal pain which was sent over as “hysteria,” but in a 
short time developed a tumor that was verified at the 
autopsy as cancer of the li\ er 

A woman suffered from intermittmg abdominal 
pains without swelling or distmctly localized tender¬ 
ness, which were considered, although it is fa^i to sa}', 
with some reserve, to be of the ill defined and func¬ 
tional character common in neurasthenia Later, 
however, an appendicitis was diagnosticated and an 
operation planned, but when she was relieved, as she 
had been several times before, it was deferred and a 
few weeks later she died quite suddenly 

A young woman was treated for some time for ane¬ 
mia and general debihty until a diagnosis of myxedema 
bemg made, she recovered rapidly on desiccated thy¬ 
roid capsules 

Functional disorders of the heart are so commonly 
taken for something more fixed in character that I 
presume many of you, hke myself, if a patient solemnly 
tells you that he has “heart disease,” make up your 
minds before you begm the exammation that what¬ 
ever else you may find it will not be organic disease 
Some of the less defined forms of spinal sclerosis are 
liable, in their early stages, to be overlooked in a gen¬ 
eral diagnosis of neurasthenia or hysteria Errors in 
the opposite direction, however, are much more com¬ 
mon and the persistent pains of nervous fatigue are 
attributed to “spinal disease ” 

Organic disease of the cord is hardly ever accom¬ 
panied by pain in its immediate vicinity Pain, if 
present, is almost certam to be situated in the distri¬ 
bution of the nerves having their origin at the affected 
part 

The distinction between -v omitmg of a purely ner¬ 
vous character, that due to organic disease, inflam¬ 
mation or neoplasms of the stomach and also from 
that excited by irritation of distant organs, as the 
uterus or the brain, or resulting from general poison- 
mg as in Bright’s disease is certainly a verj' important 
one, but as even the special authorities admit, not 
always eas}' 

The first case I have mentioned, where a tumor 
pressed upon the floor of the fourth ventricle, is an 
excellent instance of one form of resemblance It is 
very often assumed that, if it can be clearl}' made out 
that the vomiting is of a purel} neurotic or, as it is 
usually termed, hysteric character, the case is devoid 
of danger Vomiting, howe^ er, differs from the other 
hystenc reflexes in this, that while they may be vio¬ 
lent and highly impressive upon the b 3 'standers, they 
do not interfere seriously with any ^utal function, 
while on the other hand the constant and complete 


removal of food from the stomach, no matter what the 
cause, must inemtably destroy the normal nutrition 
Fortunately it is true, as the authorities state, that in 
ner\ ous vomitmg sufficient food is usually retained to 
sustain hfe or even to maintain a very fair degree of 
nutrition, but sometimes the imitation is so verj' perfect 
and vomiting that has nothing to do with any gastric 
lesion IS so persistent, so uncontrollable, and so thor¬ 
ough, that the supplies are reduced below the mini¬ 
mum compatible with life Two such cases I have 
seen, where in one the diagnosis remained in doubt 
until the autopsy, and in another the physician, a 
man of sound judgment and long experience, firmly 
beheved in the existence of a cancer until a stomach, 
healthy so far, at least, as any gross lesions were con¬ 
cerned, was remo\ ed and opened 

Is it not possible that the supposed special fre¬ 
quency of gastric ulcer among young women which 
as an anatomic fact is denied by Bnnton, and Hilton 
Fagge, may depend upon some cases of this kind and 
also upon those of metastatic vomiting of blood 

The most complicated knot to be disentangled by 
the phj'sician who, without the cultivation of a the¬ 
ory, the pushing of a fad, or the searchmg after a pet 
operation, seeks to assign to all the causes present in 
the case before him their true share m the causation, 
IS undoubtedly that which ties together the peh ic 
organs with the general nervous condition Possibly 
a few of you can recollect the time when the thor¬ 
ough and intelligent investigation of local pelvic con¬ 
ditions was the rare exception, when dyspepsia, debil¬ 
ity and spinal irritation were sufficient to cover all 
the anemia, backache, depression, nervousness, the 
general breaking down from which Amencan women 
are supposed to especially suffer More of you can 
remember when “ulceration” was responsible for the 
same set of symptoms, to be followed by displace¬ 
ments, cenucitis, endometritis, ovarian disease and 
pus tubes, each in its turn almost the sole recognized 
condition and each with its appropriate and populai 
operation Who that is famihar with these changes, 
with the self satisfaction and boasting that accompa¬ 
nied each shift of theory, fondly supposed to be the 
final one, but just as evanescent as its predecessor, 
can possibly beiieve exclusively in any one of them 9 
When such a vanety of views is possible, it is hardly 
fair that any one should be reproached with errors of 
diagnosis, but it is none the less important that cor¬ 
rect and well defined views should be at the basis of 
treatment 

Symptoms both local and general are often indubit¬ 
ably present, but which are primary and which are 
secondarj' is a question which is unfortunatelj' too 
often answered more m accordance with the precon¬ 
ceived views of the practitioner or of the patient, than 
with the stud}' of the mdividual case What is 
required in such cases is rather an accurate balance 
than a sharp line 

The gynecologist points to the constitutional results 
of constant pain, to the crippling due to the sagging 
of unsupported and hj'pertrophied organs, to infec¬ 
tion from local inflammations, to the sapping of 
strength and vitality from too great functional acti\ - 
ity, to the exhaustion of too frequent childbirth and 
lactation and when he sees these sjmptoms he is 
likely to attribute them to the set of causes with v hich 
his practice has made him most familiar The neu¬ 
rologist, on the other hand knowing how often he 
has seen local lesions remain without impairment of 
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the general health, so long as the strength, muscular 
and nervous, remains good, and knowing that the 
exhausting effect of a burden is to be estimated not 
only by its own weight but by the vigor of the shoul¬ 
ders which have to carry it, that local pain may be 
merely the expression of general weakness, is liable 
to overlook their existence or to underestimate their 
importance But the consequences of erroneous 
opinions on one or the other side are by no means of 
equal importance to the patient If we suppose, 
what in practice rarely occurs, that the neurologist or 
the general practitioner is allowed by anxious bystand¬ 
ers to pursue the even tenor of his way and that he 
does overlook real disease in the pelvis, the worst that 
can very well happen is a loss of time and a subse¬ 
quent correction, which may be more or less mortify¬ 
ing, as he has more or less strenuously asserted the 
entire innocence of the guilty organs But if, on the 
other hand, the practitioner direct his attention solely 
to local lesions, real or imaginary, he will probably 
accomplish one of two things His patient is only 
too easily lead to believe as he does, and there will be 
established that particular form of hypochondriasis 
known as “uterus on the brain,” or else he will resort 
to heroic surgery, of which the most flagrant and per¬ 
nicious form is normal oophorectomy, with a greater 
or less accompaniment ot other mutilation accord¬ 
ing to fashion or the desire to go beyond the nval 
operator 

I hope it IS clearly understood that I am not talk¬ 
ing about surgery, that is surgery for surgical disease, 
that I do not pretend to meddle with and am content 
to leave the question of the removal of a tumor or 
the opening of an abscess in the pelvis in the hands 
of the surgeon just as I would the treatment of the 
same lesions situated anywhere else When constant 
wearing pain was located in one sjiot, and that an 
easily accessible oigan, and when a vague pathology 
with the facile and elastic phrase of “reflex,” found it 
so easy to explam most various and distant symp¬ 
toms by a local irritation, it was certainly not strange 
that the surgeon should have sought to remove the 
organ which seemed to be the cause, and that such 
operations should have had their run of popularity 
What, however, to be deprecated is now that expe¬ 
rience has showm in how small a proportion of cases 
is the desired relief obtained, that a desire for sur¬ 
gical reputation or expenence, the eclat of numerous 
laparotomies, should be such an irresistible tempta¬ 
tion as to permit a useless mutilation, which has 
sometimes seemed to me to act as a mordant, fixing 
more indehbly in the fabric of the patient’s whole 
being the deep dye of constant and hopeless suffer¬ 
ing Admitting that there are cases so desperate and 
with so little chance of relief that such an operation, 
as offermg something even slightlj better than death, 
IB fully justifiable, we know well that they are fortu¬ 
nately not so numerous as to afford any reasonable 
basis for some statistics which have been published 
The surgeon has no right to seek such cases They 
should be urged upon him long and strenuously by 
those who have had opportunity to observe thor¬ 
oughly, and who are free from operati\ e prejudice, 
before he undertakes them “Art for art’s sake,” is 
no proper motto for him 

Some mouths ago I looked up as thoroughly as 
possible the histones of twenty-seven women who 
had come under my notice, who had had their ov anes 
removed for nerv oiis affections Since then I hav e 


known of several more whose fate has not made mo 
change my opinion Of the twenty-seven, three or 
four recovered or neaily so, one oi two of these having 
been not far from the natural menopause Three or 
four others have improved, after years of invalidism, 
so that it may well be doubted how much their recov¬ 
ery was accelerated One died of causes not con¬ 
nected with the operation, one from cocain and one 
shot herself a few months after a “ highly successful 
operation ” One died of nervous shock a week after 
the operation One at least (not of the twenty-seven) 

15 hopelessly insane Many are invalids and several 
have sought admission or readmission to the asylum 

Local irritations, either in the form of pam or of 
necessary and frequently recurring muscular action 
imperfectly performed, and requiring for each repeti¬ 
tion a conscious mental effort, are the most frequent 
accompaniments of nervmus breakdown and possibly 
important factors in its production On the other 
hand, general weakness, acute or chronic, offers much 
less than the average and normal resistance to the 
local strain Thus we have other knots to disentangle 
in connection with various organs, of which after 
those already discussed, the eyes aie perhaps the 
most important Eye strain, either of the muscles of 
accommodation or of fixation, arising from their 
essential weakness or from a constant more or less 
unsuccessful attempt to correct errors of refraction, 
has long been recognized as a cause of headache and 
many other nervous disturbances, but it is pushing a 
theory too far when it is made to he at the base of all 
the most important neuroses A leading headache 
may have nothing to do with the ocular muscles, as in 
the case of a girl who read with her fingers and had 
no perception of light 

I suppose no scientific man would think of asking 
“what IS the necessity for making a remote diagnosis 
in cases where you have obvious dangerous conditions 
to be combated Treat the symptoms which threalen 
life, no matter whence they arise ” There may be 
under some circumstances, and temporarily, a plausi¬ 
ble foundation for such a view, and it is somelmies 
suggested by the laity, or by those who like to con¬ 
sider themselves more “practical” than their col¬ 
leagues, but its inadequacy as a support for any defi¬ 
nite therapeutic plan is obvious upon the mere state¬ 
ment of it 

The treatment of neurasthenic conditions and its 
congeners, melancholia, hypochondriasis and hysteria, 

16 sufficiently well understood and depends largely 
on attempts at the restoration of the normal nutri¬ 
tion and action of nerve tissue by rest, diet and exer¬ 
cise, with all the details and adjuncts These are 
always useful and sometimes sufficient 

The special point, how ever, which I wish to empha¬ 
size IS practically far from new, but I do not think it 
receives from the medical profession, at least m a 
theoretical point of view, all the attention it deserves 
We smile at the preternatural sagacity, the unemng 
intuition, the more than human sympathy and devo 
tion, the miraculous successes of the mteresting hero, 
or now quite as frequently heroine, of the modem 
medical novel, but notwithstanding our skepticism as 
to the power not bom of knowledge, we must seri¬ 
ously^ recognize how important is the personal feeling 
and influence of the physician as expressed by him in 
definite statements or recei\ ed by the patient in i ague 
but not weak impressions of approaching relief The 
old faith is now becoming a modem doctrine and the 
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ait based upon it is called “suggestion” or “suggestive 
tlieiapeiitics ” It is a portion of his ait which should 
be most lealously guarded by every physician and 
neiei allowed to be monopolized by those whose 
ignoiance ought to deprive them legally and morally 
of the light to use it at all Whether this is best 
carried on by means of hypnotism, with which in 
modern discnssions it is i ery apt to be associated, my 
experience does not justify me in saying positively 
Its iiractitioners make very positive claims for it I am 
sure, howeier, that that is not the only useful nay and 
that suggestion, as covering a great many methods of 
bringing psychic influence to bear, various in detail 
but one in principle, is often a most effective agent 
n ithout hypnotism I have seen cases that if they 

had gone through with forms of hypnotism, or indeed 
those of any miracle cure, would have gained a noto¬ 
riety quite as great as many which have flared in 
sensational reports of the daily press or make their 
rounds through the clubs and the sewing circles 
Now it is for this purpose that diagno&is, instead of 
bemg of the least, is really of the most importance 
Setting aside the great injury which may arise from 
the neglect of efficient therapeutic measures of the 
ordinary kind by those who prefei to trust them¬ 
selves to any of the acknowledged forms of faith cure, 
it IS desirable that the physician, as distinguished 
fiom the faith cunst, should be able to gam from his 
knowledge the firm persuasion and confidence which 
the cunst gets from his ignorance Patients are 
shrevd observers of their attendants when their 
senses are sharpened by anxiety The cunst can give 
them, with the boldness and undoubting sincerity 
which arises from knowing nothing at all about the 
nature of the disease m hand, assurances of the dis¬ 
appearance of their troubles, which the physician, 
unless he be certain of his diagnosis, would find it 
very difficult to assume, even if he thought it nght to 
make promises which he is doubtful of being able to 
Rilfill One of the most interesting phenomena of 
the last few years, from a medical and psychologic 
point of view, is the systematic development of the 
various forms of faith cure, with their colleges, 
churches, professors and patients The ready accept¬ 
ance they find among persons of supposed mental 
culti\ ation would perhaps be not the less remarkable 
had it not always been so, which makes it less sur- 
jirising but no less absurd We can not talk it down 
It is better to study and to profit by it A little 
inquiry is sufficient to shoiv that the successful cases 
aie those heard of, while the failures make but little 
impression, but even with a very liberal discount in 
this direction we must admit that people do get well 
under the influence of these humbugs, just as they 
have been doing for centuries from the king’s touch, 
or the witch’s brew, or Louides, or St Anne de Beau- 
pre, the Zouave Jacob, the Vermont Healer, fashion¬ 
able syirings quack medicines made of the costliest 
of metals or the cheapest of weeds, or physicians 
good or bad, learned and ignorant Cures, hke fish, 
do not grow any smaller by being talked about and 
many wonderful stories shrink immensely when 
tiaced back to their original sources The case which 
appeals for a few days or weeks as almost a miracle 
sinks into obscurity, as specialist after specialist 
has been consulted and hospital after hospital is vis¬ 
ited each with the relief bom of renewed hope, but 
each leaving untouched the psychic substratum of 
weakness, congenital or acquired, or the habit of 
invalidism 


But the residuum of real cures or of great perma¬ 
nent relief deserves our attention It is the strong 
stimulus of faith and hope, the turning of the atten¬ 
tion into other channels than that of symptom watch¬ 
ing, the firm conviction of the possibility of the dis- 
appeaiance of pain and weakness, which is the active 
agent m this kind There is no doubt that in m an y 
minds the active controlling forces are more easily 
reached by mystery and transcendental theories than 
by logic and observation, that imagination is a more 
powerful stimulus than scientific accuracy notwith¬ 
standing the liking which some have for the latter as 
a disguise A preternatural science which can, with 
one sweep of vague theory, wipe away all discussions 
of petty details, is much easier to manage and to fit to 
the individual case than a science founded on the 
observation of facts, and here utter ignorance gives 
to the charlatan an advantage which can not be met 
by the physician with any half knowledge Nothing 
but confident diagnosis can invest him with the well 
founded authority which the other can so easily 
assume because he knows not its dangers 

The practice of “suggestive therapeutics” is no new 
thing, but physicians have been too apt to consider it 
rather an incident, than an important part, of their 
office and to attribute to their drugs or their knives 
what properly belonged to themselves and to then 
knowledge of pathology and diagnosis I have heard 
an eminent surgeon after a vivid description of his 
sufferings from the importunities of a patient whom 
he had skillfully relieved of her ovaries but not of 
her suffenngs, say “I told her at last that she had 
better tiy ‘ohristian science ’ ” Poi my part I prefei 
that if the fates have ordered that my patient is to 
leave me and seek “ohnstian science ’ or any othei 
faith cure toi the relief which I have failed to give, 
that she should do so unmutilated The least I can 
do IS to leave her as well as I found her 

But I much prefer to say in effect something like 
the following, and in order to do this I want a diag¬ 
nosis “You can get well Now why will you not do 
this for me, whom I presume, from the fact of your 
having put yourself under my care, you consider a 
reasonably skilful and honest physician, and who 
have seen and studied enough cases of cancer of the 
stomach to assure you that you have not got one, just 
as willingly as for some old woman who does not 
know anything about cancers and who if you really 
had one would tell you, just as confidently as she does 
now, that it was all a product of your own low and 
earthly prejudices, and that a cancer of the stomach 
16 just as easily gotten nd of by a mental effort as any 
other set of ideas ” If she be a sensible woman and 
I have succeeded in gaming her confidence, she will 
get well but if she doubts my diagnosis, which is 
very apt to mean that she sees by my manner that I 
am not quite sure of it myselt, if she prefers to behei e 
that she actually has what I, with my low and earthly 
view s, might call a cancer, but if she “puts herself on 
a higher plane of thought ’ there are no such realities 
as pain, or-vomiting, or emaciation or death, tliat a 
fatal carcinoma is an invention of the doctors that 
is, if instead of being willing to admit that her per¬ 
sonal symptoms may be psychic she has been per¬ 
suaded that the -whole fabric of pathology rests on an 
imagmarj basis, then the faith cunst may score as a 
miracle the result which I, as a man of common sense 
and resting only on a basis of ordinarj knowledge could 
not attain as a bit of e-very ^x^^The iiower-. 
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of reiterated and confident assertion unsupported by 
a particle of proof or argument, simply ignormg 
repeated demonstrations of its baselessness is enor¬ 
mous It IS, for instance, at the basis of all advertis¬ 
ing and "we constantly see, in religion and politics, the 
most absurd doctrines gam a foothold by the simple 
process of stating them over and over again Such a 
position IS a short lived one perhaps, when based upon 
no element of truth, but it seems a pity that so pow¬ 
erful an agency should not be made to do better and 
more permanent work by havmg something real 
behind it, and this somethmg is for us a diagnosis 


ALTERNATING PERSONALITIES, THEIR 
ORIGIN AND MEDICO-LEGAL ASPECT 

Bead In the Section on Uenrology and Medical Jnrisprudence, at the 
Forty seventh Annual Meeting of the American Medical Asso 
elation, at Atlanta Ga May 5 8 1896 

BY B OSGOOD MASON, A M , M D 

NEW VOEK 

The condition of double personality has, in a way, 
always been recognized, but no special importance has 
generally been attached to it by the profession Cases 
of protracted somnambulism or an occasional mstanee 
of catalepsy or trance, either with or without remem¬ 
bered visions or voices, were referred to as curiosities, 
but without any just analysis of the condition or 
attempt at classification, in fact, they have been looked 
upon as belongmg to no system of recognized psychic 
phenomena, and in general, hke many other variations 
trom the usual personahty—the recognized, reasoning, 
knowledge acquiring personality — they have been 
looked upon simply as abnoi mat, and been thrown into 
the category of either hystena or insanity Of late 
however, the subject has received more definite treat¬ 
ment, many cases of the condition have been care¬ 
fully obsenmd, their peculiarities studied, and then- 
relations to other psychic states have been considered 
Ribot, Janet, Richet, Kraft-Ebmg and others have 
given attention to the subject, plainly recognizing the 
condition, whatever interpretation it may have received 
at their hands Beside the contributions of these 
acknowledged authorities in the profession and 
including them, a i ast number of well authenticated 
cases ha^ e been collected by the English Society for 
Psychical Research, with its American Branch, and 
have been carefuUy studied by such men as Professor 
James of Harvard, lately president of the Society, Pro¬ 
fessor Sidgwick, and especially by Mr Frederick W 
H Myers, the Enghsh secretary, who has treated the 
subject in the Proceedings of the Society with a degree 
of knowledge and ability, as well as scientific accu¬ 
racy, which has not been exceeded even by the noted 
writers before mentioned 

At the meeting of the American Medical Associ¬ 
ation at Baltimore, I drew the attention of this Sec¬ 
tion to some facts and obsen ations tending further to 
establish the reality and distinct character of this 
condition I described several well authenticated 
cases some of which had long been under my own 
iiersonal observation, in which most marked and defi¬ 
nite alternations of personahty occurred, and in which 
the second personality was present for long periods of 
time—days, weeks and even months—takmg complete 
possession of the physical organization, carmg intel- 
Imently for it and in some instances changing it from 
a condition of disease, pain and helplessness to one 
of health, and abihty to perform all the duties of hfe 
in a perfectly normal and efficient manner I also 


pointed out the relation which this condition bears to 
somnambulism and the veridical dreams of ordmary 
sleep, to the trance condition, and especially to the 
trance and somnambulism occurring in the hypnotic 
state 

Kraft-Ebmg, after an exhaustive study of the case 
of lima S by means of hypnotism, clearly differenti¬ 
ating three distmot states of consciousness, comes to 
the following conclusions “'Frequently repeated 
experimentation makes it evident that the three differ¬ 
ent states of consciousness which may be observed and 
induced in this patient exist, typically congruous and 
apparently regular, under identical conditions It is 
further evident that these states of consciousness have 
absolutely nothing in common save that they are 
observed in one and the same person Thus this 
person represents three psychic existences ” 

It will be fully admitted, then, that a second, and 
in rare instances even a third, condition of conscious¬ 
ness 18 shown to exist in the same individual, that 
they are entirely distinct psychic states, having differ¬ 
ent and often entirely opposite characteristics, opin¬ 
ions likes and dishkes, distinct chains of memory 
and a different personal history, so distinct are they 
that they may be, as indeed they are, properly desig¬ 
nated as distinct personalities, and called by different 
names Kraft-Ebmg, however, in saymg that these 
different states of consciousness have “ absolutely 
nothing in common,” promulgates an error, for, while 
the primary personahty has no knowledge whatever 
of the second, nor of any succeeding personality, the 
second personality has always a more or less mtimate 
knowledge of the primary self, but only as another 
and entirely distmot person Again, the second per¬ 
sonality, while havmg knowledge of the primary self, 
has no Imowledge of any third, nor of any subsequent 
one, so also the third knows mimbei one and mimhei 
two, but nothing of number four, should such a per¬ 
sonality appear, and what is still more wonderful, 
nvmbei two can sometimes distinctly impress numbei 
one after that personality has resumed consciousness 
So important is this fact that I wiU illustiate it by 
reference to the case of Madame B , Professor Janet’s 
hypnotic patient, with her three personalities—L6onie 
the original Madame B , L6ontme, the second person¬ 
ality, and Lgonore, the third 

The patient bemg hypnotized and L6ontme being 
present, before awakening her Professor Janet said, 
“ Now, when I awaken you and Leonie comes back, 
you, L tontine, will make her untie her apron and take 
it off, and then tie it on agam ” He then awoke her, 
and L6onie—the usual Madame B —^was present She, 
Bupposmg Professor Janet had finished his experi¬ 
ment, of the nature of which she never had any 
knowledge, was conducting him to the door, chatting 
in the meantime m her ordinary simple, almost stupid 
manner At the same time she commenced to fumble 
at her apron strings and, without knowing what she 
was domg, untied them At that moment Professor 
Janet called her attention to the matter, saying, “ Your 
apron is fallmg off,” whereupon she looked surprised 
and said, “ Why, so it is,” and at once, with full con¬ 
sciousness of what she was doing, she returned it to 
its place and re-tied it Professor Janet considered 
the experiment complete, not so L6ontine, she had 
not finished the work that had been laid out for her, 
and again L4onie unconsciously commenced to fum¬ 
ble at her apron strings, again she took off the gar¬ 
ment, and then quietly replaced and tied it, all the 
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■while talking to Professor Janet and perfectly uncon¬ 
scious of what she had nowfoi the second time done 

The next daj' when L6onie was again hypnotized 
L^ontine, as usual, aiipeared, and at once said to Pro¬ 
fessor Janet, “I did what you told me yesterday, -why 
did you tell her that hei apron was falling off? Just 
for that I had to do the job all over again,” thus show¬ 
ing the activity of the second personality while the 
primary self was present and in full control and also 
the influence which numhei hoo was able to exert over 
mtmhei one Again, L6onore was able to make L4on- 
tine hear a voice reproving her for her incessant 
gabble, by which also L^ontine was greatly alarmed 
I have also witnessed similar phenomena in cases 
under my own observation 

Haring, then established the fact of separate and 
distinct states of consciousness, or personalities, it is 
possible to classify the cases or, in other words, to 
point out the different conditions under which this 
second personahty or subliminal self has been 
obsen ed 

1 There are the cases of distinctly alternating per¬ 
sonalities, in which the change from one to the other 
occurs suddenly and spontaneously and an entirely 
new personality comes upon the scene, entirely sane, 
with perfect knowledge of and in perfect harmony 
with its en'vironments, continuing not only for hours, 
but for months and even years, performing the duties 
of life in a wholly normal, useful and exemplary man¬ 
ner, and sometimes, as in Dr Azam’s case, P^lida 
X, much better than the onginal self could do 

2 There is the very large class of cases in -which 
the second personality or subliminal self is brought 
to the surface by means of hypnotism Of this class 
Professor Janet’s case of Madame B , Kraft-Ebmg’s 
lima S , Dr Dufay’s case of “ Jane ” and my own 
case of “ Miss A ” are marked and typical examples, 
and to this list doubtless every physician who has 
had experience in hypnotizing could add examples 
It IS this subliminal self which hears the suggestions 
made by the hypnotizer, and impresses them upon 
the primary self on its return to consciousness, so as 
to insure their fulfillment as post hypnotic sugges¬ 
tions It IS that also which influences the functions 
of organic life, causing such marked changes m diges¬ 
tion, circulation, excretion, and especially that won¬ 
derful influence on the vaso-motor system which by 
suggestion causes vesication, stigmatization and kin¬ 
dred marvels 

3 There are the startling phenomena which occur 
in ordinary sleep, namely, somnambulism and veridi¬ 
cal dreams 

4 There is the large class of changes in personal¬ 
ity as well as intelligence brought about by recognized 
pathologic conditions of the organism 

Beside these classes, there is the whole senes of 
automatic actions—automatic speaking, wnting and 
drawing, also hallucinations of hearing voices and 
seeing -visions, all of which belong to the vaned 
action and influence of the sublimmal self 

It IS of course impossible to attack the metaphysical 
problems which anse with reference to the origin and 
nature of consciousness together with the resulting 
personality and its varying jihases, but some idea 
legarding the nature of personality is necessary to the 
further consideration of our subject 

Ribot, in his monograph on the “ Diseases of Per¬ 
sonality,” tells us regarding this matter that “ we are 
confronted by only two hj'potheses,’ one the old 


supernatural theory, that personality is the funda¬ 
mental property of soul or mind, the other, which he 
calls the new and scientific -view, that it is “ onlj^ the 
expression of organism ” In other words, mind is 
the product of organism, but when the question is 
asked “ Of what is organism the product?’ his last 
word is “ To biology belongs the task of explaining, 
if it can, the genesis of organism Psychologic inter¬ 
pretation can only follow in its wake ” He points 
out the necessity for a reasonable theory for the gene¬ 
sis of organism, but for himself he simply ignores - 
the whole matter, he takes a ready-made organism 
with its germ of consciousness and assumes, without 
the slightest proof, that the germ of consciousness is 
the result of the organism This, plainly stated, is 
Ribot’s “ very recent theory,” and this is the particu¬ 
larly scientific method by which it is maintained 

Let us follow up our author’s statements, for reason¬ 
ing they can scarcely be called 

A little further on he says “ It will then be time ” 
(after havmg studied its constituent elements), “to 
compare personahty with the lower forms through 
which natiiiG has essayed fopioduce it, and to show 
that the psychic individual is the expression of 
organism ” 

Here a new element, nature, is introduced, and it is 
quite important to understand what he means by it 
Is nature active or passive? Ribot says, “ Natuie 
essays to produce personality through lower forms”— 
and presumably it does so That is Nature, 

then, IS active, whatever else it may be, and there must 
of necessity be an active principle in nature which 
works, which produces effects Now, it matters not what 
we call that power in nature which works for definite 
ends, as Ribot particularly explains, and produces defi¬ 
nite results We may, with the supematuralists, sepa¬ 
rate it, personify it, call it deity and clothe it with attri¬ 
butes, or with Herbert Spencer call it the unknowable 
and leave it naked, we may with Matthew Arnold call 
it the “ power which makes for righteousness,” or 
with Schopenhauer consider it the power which makes 
for evil, by whatever name we please to call it, it is 
still the powei which works^ and it is with this power 
in nature that Ribot and his school must reckon, and 
not with the “ very old ” theory of supematuralism 

In 1874 at the meeting of the British Association 
at Belfast, John Tyndall, that Titan of science, as the 
incoming president of the association, stood up in that 
assembly of distinguished savants and pronounced 
these memorable words “Abandoning all disguise 
the confession which I feel bound to make before 
you IS, that I prolong the vision backward across the 
boundary of experimental evidence and discern in 
matter, which we m our ignorance have hitherto 

covered with opprobrium, the pioimse and potencij 
of eveiy f 01 m of life ” 

Throughoutthe lands where science was known there 
vent up a cry of indignation from the champions of 
supematuralism on the one hand and from the hard 
and fast matenahsts on the other, but the pendulums 
which measured the progress of each of these senti¬ 
ments had registered their -widest swing, and from 
that day to the present each has been mo% ing in a 
gradually ever narrowing arc 

It IS not-with supematurahsm and ready-made souls 
that Ribot has to reckon to-day, but it is with that prom¬ 
ise and potency in nature which he bej’ond the reach 
of scalpel, microscope and laboratory rea,, <i 

bejond the boundaries of expenmen 
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back of consciousness and back of organism, in mat¬ 
ter itself we discern the promise and potency of 
every form of life It dwells in inorganic matter, 
urging it onward to higher forms to crystallization, 
to protoplasm to the organized cell and then to the 
higher forms of life with all their wonderful attn- 
biites It IS this that expresses itself through organ¬ 
ism , without it organism has nothing to express It 
is f/iis m nature which “essays to produce personality 
through lower forms,” remains its basis after it is 
produced and is its promise of still further develop¬ 
ment 

Throw out of consideration then the first of Ribot’s 
“only two hypotheses,” by which he so confidently 
assures us that we are confronted in our search for 
the genesis of personahty and in its place put this 
“promise and potency” which is m nature, whose 
attributes we need not define, and the two hypotheses 
from which to choose stand thus 

1 Personality along with its accompanying organ¬ 
ism IS the product of a power inherent in nature 

2 Personality is “only an expression of organism ” 

The first is broad inclusive and presents a reason¬ 
able explanation of processes which he beyond and 
back of expenmental evidence The second is narrow 
exclusive, timorous and explains nothing To examine 
these propositions critically, to trace this power in its 
evolutionary action, first as attraction or repulsion or 
simple mohonin inorganic matter, as hfi m the organ¬ 
ized cell and lower organic forms, as scnsahon in the 
animal world and as mind, consciousness, personality 
in man, is far beyond the limit to this paper, but 
it 18 this power in nature, ever stnving for fuller 
expansion and expression which has proiected a 
universe teeming with motion, life sensation and 
mind 

We have then to deal with personality as some¬ 
thing more than tho evanescent exhibition of conscious¬ 
ness, a mere function of organism, it has a basis and 
quality dravn from the reservoir of power which isj 
in nature, power that was before organism and was I 
that by which and for which organism came into 
being, to argue otherwise is to reverse cause and 
effect, and make the greater subservient to the less 

But it may be asked, how can this new be recon¬ 
ciled with the theories of multiplex or alternating 
personahties and the subhminal self’ I reply, not 
oiilj does it harmonize with, but it materially 
strengthens that theory Kibot says truly "Our 
conscious iiersonahty, the consciousness which each 
one of us has of his present state as compared with 
jirior states, can never be more than a feeble portion 
of our total personality which remains buned deep 
within us ’ We have seen how this personality is 
recognized by all competent writers, we have also 
seen how promptly this deeply buned portion of oui 
personahty comes to the surface and manifests itself 
as distinct and capable of independent action, and 
under what circumstances this occurs 

IJow did these vanous phases of our personalitj, so 
di^nct and different, claiming for themselves sepa¬ 
rate existences and names come to exist and wh> do 
they manifest themselves at all’ As Ribot would 
describe personahty by a single word hnhd, so I 
perhaps with more obvious propnetj, might descnbe 
the appearance of a second personality with the single 

word atavism , i i 

It IS a well recognized fact that certain clearij 
defined traits or choractenstics, either physical or 


mental, existing in ancestors, near or remote, may, 
after passing by one or more generations, at lengtli 
crop out distinctly and unmistakably in a later one 
Physical peculiarities or deformities, tendency to cer¬ 
tain diseases, or peculiar mental charactenstics are 
frequently in this manner transposed, also a peculiar 
insight or genius for certain pursuits, as, for instance, 
hunting, fishing and frontier hfe, a mihtaij career, 
mathematics, music, acting or scientific pursuits, 
existing in a marked degree in some near or remote 
ancestor may, indeed, be inherited diieotly in the 
succeeding geneiation, but, on the other hand, it may 
pass over one or more generations to appear m an 
unmistakable manner in a later one 

Suppose, tor instance, that five generations back 
there appeared a man of marked and thoroughly bad 
charactenstics marned to a right-minded, moral, even 
religious woman, that he was a vilifier of morality 
and religion, profane and vicious in life and unscrupu¬ 
lous in hiB dealings with others, that the generations 
which immediately succeeded him came under influ¬ 
ences which aided by inhented charactenstics from the 
mother, led to lives of morality, uprightness or even 
conspicuous piety In the fifth generation, however, 
appeared a man who in the midst of these moral and 
religious environments was conspicuous for his pro¬ 
fanity, VICIOUS life and unscrupulous conduct, so 
identical with his remote ancestor as to make the 
connection undoubted Where did this evil tendency 
exist during the four intervening generations? Let 
us tap the main line between the two extreme points 
and see what information may be extracted In the 
fourth generation was a mild, religiously inclined 
woman, but of unsound health and perhaps of unsta¬ 
ble personality From some sudden shock, syncope 
or loss of consciousness occurs and, as in the case of 
F6lida X , on recovery an entirely new and different 
personality is found to have taken the place of the 
original one It professes to be a man and to the 
horror and consternation ot the good people sur¬ 
rounding her she commences to curse, to vility every- 
thing good and upholds sentiments and practices of 
the most offensive and criminal character This pei 
son has a chain of memories and a personal history 
I entirely foreign and unknown to the pnmary self, but 
[quite consistent with those of the remote ancestor 
whom we lia\e considered In an hour or a day the 
[primary consciousness has returned, but there is not 
the slightest knowledge or recollection of the charac 
ter which she has represented in her second personal¬ 
ity, and very likely the case is diagnosed as temporary 
insanity, in a more primitiv e age it would have been 
called possession by an evil spirit It was in reality 
the strongly impressed characteristics of a distinct 
personality which had lain dormant in the subcon¬ 
scious self for three generations, non coming to the 
surface tempornnlj' under faionng circumstances m 
the fourth In another generation it actually appeared, 
an atavism, as the pnmary and usual personalitj In 
like manner a personality of conspicuous goodness or 
conspicuous talent might pass over many generations 
of mediocnty or of evil doers, and appeal, a pleasant 
atavism, after one or many generations had inter¬ 
vened Less extreme personalities might be formed 
in like manner, and more than one might be impressed 
upon inchviduals in successive generations, giving 
nse to the perplexing and much debated condition of 
multiplex personalities Kraft-Ebing,as we have seen, 
found in Ins patient “three psychical existences” 
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or personalities Professoi Janet s jiatient, Madame 
B , jiossessed three widely differing ones, while one of 
my own cases presented thiee and another two, alter¬ 
nating spontaneously at longer or shorter inteiwals, 
not including the cases in which changes of personal¬ 
ity were brought about by hypnotism 

With tins A'lew of the origin and nature of ordi¬ 
nary as well as alternating personalities, it is not dif¬ 
ficult to determine the medico-legal aspect from 
which these cases should be viewed It is evident, 
first, that the primary self must not be held responsi¬ 
ble for actions either good or bad, committed by the 
second or any succeeding personabty, since it is 
absolutely ignorant of the doings or even of the exist¬ 
ence of these personalities It would undoubtedly be 
just to restrain the individual from violence or wrong¬ 
doing, during the presence of the personality com¬ 
mitting the wrong, but no longer and it would be 
abhorent to all our ideas of justice to take the life of 
or ei en to severely punish the individual whose iden¬ 
tity we have been accustomed to associate with the 
ordinary self, on account of wrong-doing committed by 
any succeeding personality, while the ordinary self 
was wholly'unconscious 

It would have been manifestly unjust to punish 
Kraft-Ebing’s lima S for theft committed by her 
second personality, and wisely the court so held 
Agam, in judging of the sanity of individuals charac¬ 
terized by alternating personalities, we must judge 
each state or personality by itself without reference to 
othei states, but must act chiefly with reference to 
the primary self 

Insanity is the temporary or permanent loss of an 
intelligent comprehension of surroundings and rela¬ 
tionships to such a degree as to incapacitate the affected 
person foi the fulfilment of the duties and relations 
of life, and consequently render him a menace to 
himself and others In the application of this oi anj^ 
other definition of insanity to jiarticulai cases, the 
fact that it IS not the individuals primary or ordi¬ 
nary self which IS being examined should make no 
difference in the conclusion arrived at if the action 
of the second self falls outside our accepted defini¬ 
tion then that self is sane P6lida X , in her second 
condition had even a clearei comprehension of her 
surroundings and her relations to others than when 
in her primary state, and the same may be said of 
many other individual cases of the same kind, but 
if found insane, in disposing of the case reference 
must be had to the fact that it is not the primary 
or usual self that is affected, and that self when 
jiresent should not be made to suffer 

The same rule is apphcable in judging of insanity 
or dime appertaming to persons whose actions are 
automatic, even though consciousness is retained, as 
IS frequently the case with those who have the faculty 
of automatic writmg, speaking and other automatic 
actions carried on by the sublimmal self, the ability 
of the subliminal self to influence the action of the pri¬ 
mary self, as previously shown, must be taken into 
account and the degree of responsibility judged of 
accordingly 

Professional experts bj' opmions given in courts of 
justice, often virtually decide questions of liberty and 
even of life but he who gives such opinions without 
taking into account the possible mfluence and power 
of automatism and the subliminal self, assumes a 
responsibility which better instructed men would 
consider grave, indeed 


In conclusion, I would say that the fact of alternat¬ 
ing jiersonalities, or the subbminal self with its mani¬ 
fold manifestations, has a very important and practical 
bearing, and demands a much wider and more intelli¬ 
gent study than has hitherto been accorded to it by 
our profession 
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In all ages and amongst all peoples, civihzed and 
savage, so far as we have any record, the mstinct of 
race tribe or national preservation has led them to 
I regard the w elfare and prosperity of the people as the 
! sujireme law No individual interests were paramount 
to that of the people, and personal rights were cur¬ 
tailed, or sacrificed to the pubhc good For ages this 
has been formulated into the famihar maxim. Sains . 
Popuh est Supi etna Lex And as a corollary, it has 
been a maxim that “ the few shall suffer, or be sacri¬ 
ficed (if need be), for the preservation or safety of the 
whole,” hence, the democratic doctrine “the majority 
shall rule ” Among primitive peoples, this principle 
was earned to the extent of destroying feeble or 
decrepit offsprmg who would become a burden or 
hindrance to the state or tnbe, and in the mterest, 
too, we must assume, of race mtegnty Among tribes, 
the chief decided what was best for his people, and 
hiB word was the law, to which unhesitating obedience 
was exacted Ancient nations assembled their wise 
men, who considered all sources of danger to the peo¬ 
ple, and, conscientiously guarded against them It 
remained for a twentieth century civuhzation, an 
enlightened republican government, to ignore this 
“ supreme law,”—to give it a secondary place, and to 
make the protection of piopeity the highest and 
dearest consideration, in the enactment of laws to 
utterly disregard the danger of race degeneration, to 
permit, nay, promote and accelerate the propagation 
of untold evils and dangers to society and the lace, 
through the medium of heredity That a government 
should—possessing the power and means to do so— 
prevent an increase in the criminal element, is a 
proposition which requires neither argument nor 
defense, that it should permit—^nay, dehberately pro¬ 
pagate and encourage an increase of criminals out of 
all proportion to population, is monstrous 

In light of the rapid and alarming increase of crime 
and criminals in this country, it is evident not only 
that there is something radically wrong in our system 
of criminal jurisprudence, and that our penal meth¬ 
ods are a failure of the ostensible ends sought, but 
that reform has become an imperative, and immediate 
necessity It is demanded by every consideration of 
safety to societj', public morals, public economy, and 
especially duty to tax-payers, who bear the burden, 
not onlj of this, but of every other class of defectives^ 
leaving out of consideration the higher ground of 
humanity to the unfortunate vnctims of hereditj and 
environment (for such are crimmals for the most part), 
and omitting all reference to the claims of posteritj 
to protection What that burden is, may bo faintly 
estimated when we reflect upon the expense inciden- 
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tal to the detection, arrest, prosecution and punish¬ 
ment of the vast hordes of criminals, together with 
the pay of the army of constabulary, police detectives, 
law officers, judiciary and pnson officials, and the 
maintenance of prisoners, and an idea of the magni¬ 
tude of the danger threatened and constantly aug¬ 
mented, may be gathered from statistics 
According to the last United States census (1890), 
there were, in 1850, 6,737 prisoners in the United 
States, or one to every 3,442 of the population In 
1890, there were 82,329 prisoners, or one to every 757 
of population While the population ot the United 
States has, in four decades, increased 170 per cent, 
the prisoners have increased 445 per cent The num¬ 
ber of criminals at large, evading arrest or unknown, 
IS to be added to this At the present ratio of increase, 
it will be a matter of very short time when the crim¬ 
inal will outnumber all other elements of population 
Notliing could testify more emphatically to the inad¬ 
equacy of our system to meet the requirements than 
these figures, nor appeal more forcibly for reform, 
nor could anything illustrate more fully the needs of 
prophylaxis against hereditary cnmmals 

With such facts before us, it behooves a rational 
people to inquire mto the causes that lead to such 
disastrous results, to ascertain wherein lie the defects 
in our system of jurisprudence whereby these things 
are made possible, to ask what are the factors con¬ 
cerned in this production and great and rapid multi¬ 
plication of this evil, and to seek, by every legitimate 
means, to arrest it 

Beyond doubt, heredity and environment aie respon¬ 
sible for a large share of it, the laws regulating mar¬ 
riage are sadly deficient, and licensing the sale of 
hquor as a source of revenue to the State, is another 
evil, next in order of consequence and potency, and 
I believe it can be shown also that the execution of 
Old penal methods opei ates to conti ibute to the evei 
swelhny hoi des of ci iminals, rather than to checking 
or dimmishing it, as I will endeavor to show 

The system of criminal jurisprudence in this coun¬ 
try appears to be founded on the sole idea of revenge, 
and punishment to be the end and object of all penal 
statutes And this, too, under the claim and pretext 
that it IS justice I can not see that there is the 
remotest connection between punishment for crime, 
and justice, there is not an element of justice in it 
If a man slay you, in what way are the demands of 
justice satisfied by his execution^ What satisfaction 
IS it to the widow and children left destitute by your 
death’ Or, if a man fire my house, wherem is “ jus¬ 
tice” sabsfied by sending him to pnson to labor? In 
either case it is not justice—it is revenge, and who 
ga% e the State the nght to take vengeance’ Nor is 
“ justice ’ the aggneved party it is I—or your family 
—who should be satisfied Justice and equity are 
sjnommous, and contemplate reshtutton, to make 
amends and the ends of justice would be better 
sen ed were the murderer or incendiary stripped of 
his jiossessions for the benefit of those robbed bj his 
hand And where the State metes out punishment to 
a man for cnme committed under the influence of 
liquor, it is wor^e than a farce to call it justice it is 
the rankest kind of injustice The State licenses the 
sale of hquor dennng revenue therebj’ It thus aids 
and abets the saloon-keeper to tempt the young, the 
weak the reckless and the unwary to put that into 
their stomach which robs them of reason for the time 
being, and deprives them of the power to resist an 


evil impulse Murders have been committed uncon 
sciously by young men under the mania of their first 
intoxication The State hangs or imprisons that 
man, robs his wife and children—deprives them of 
their bread winner and of bread—and overwhelms 
them with disgrace—maybe brings them on the hands 
of the tax-payer—as inmates of the poor farm, and 
calls it justice’ What a cruel ivrong’ What a bur¬ 
lesque on jnstice' The justice in this case would seem 
to demand restitution to tbe imprisoned man for 
blighting Ins life, and the State is accessory before 
the fact,—and the one so put to death—the State 
should make restitution to his widow and orphans 
The evil of the day and generation is the saloon 

But, BO long as newspapeis are run to make money, 
or, as IS often the case, subsidized by the whisky ring, 
it were idle to preach against it, they will never aid 
science in any reform in the interest of truth, human¬ 
ity or religion No paper can be found with the 
honesty and independence to advocate any measure of 
reform—or to disseminate any truth in the interest of 
humanity that conflicts with that interest 

The failure of our system to either protect society 
or dimmish cnme is in a measure due to lack of vig¬ 
orous enforcement of the laws, but principally it is 
due to defects inherent in the laws themselves 

Under the existing system, in order tjiat crime may 
be appropriately punished, crimes are classified and 
a penalty affixed to each One great difficulty is that 
criminals axe not classified also The fact that a mur¬ 
der, for instance, was a first oflrense is not considered 
There is a penalty for murder (death by hanging) 
and all murderers, old and young, male and female, 
good family or bad, penitent or indifferent, first 
offense or fortieth, must expiate it to satisfy the ends 
of justice 

There is a penalty for homicide, and all homicides 
must conform to the penalty, there is no qualifying 
circumstance, except the degi ee of the offense It is 
simply left to the judge to determine the cnme, 
classify it, and looking in the book find the com¬ 
panion piece to it, the penalty—and fit the one to the 
other, and to the jailor or slienff to execute the pen¬ 
alty The young boy for his first offense committed, 
it may be in resentment of an insult and from an 
impulse beyond control or from fear of his life, or 
what, unfortunately, is most frequently the case, 
while nndei the influence of liquor^ or, if a theft, 
committed from want, or temptation, or what not, is 
thrown first in jail to await trial There he is sur¬ 
rounded by a VICIOUS, brutalizing environment, hud¬ 
dled, perhaps, with a lot of filthy negroes and 
Mexicans, all hardened criminals, in fact, made to 
breathe an atmosphere fatal to every instinct of' self- 
respect and calculated to crush out every atom of 
manhood When brought to trial the fact that it was 
lus first kdhng, that he v as drunk at the time and for 
the first time in his life, and had not e\ en a knowl¬ 
edge of what he had done, that, reahzing the situa¬ 
tion he is deeply penitent and would give worlds to 
undo it and make restitution—does not m the least 
quahfy the offense, except, perhaps, it may secure 
for him the lightest punishment that qnes luitli that 
hind of Cl ime it is a definite term and carries with it 
eternal disgrace, social and business ostracism and 
disfraiichiseiiK id Could anything be more unjust’ 
Whj what would be thought of a doctor, for instance, 
who, haling all his caces diagnosed for him, should 
treat eierj one of a class exactly alike with the same 
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dose and without regaid to age, sex, temperament or citizenship, sans pride, sans hope, ambition or self- 
emiTonment? Here is a case of fever, here is a for- res^iect, his father’s name dishonored, his widowed 
inula for fever for all comers Here is a case of rheu- mother’s heait broken, the best years of his life, 
matism, here is the treatment for rheumatism for all all of his youth spent in a felon’s cell, what a mockery 
ages, sizes, sex, color or “preiuous condition”— the bool his “liberty” will be What will he ha\e to live for? 
sai/s so Failure vould be a foregone conclusion Is it likely that he will become a moral, upright and 
And so with our classification of the criminal, it is a useful man? Or will he, feeling that he has been 
lamentable failure uniustly punished, that the State is his enemy and 

Again, by existing methods the State essays to mankind his natural foe his hand, bke Ishmael’s 
purity the morals of society by perpetrating a shock- against every man, will he go to swell the ranks of the 
mg crime The law says “thou shalt not kill,” and hardened and irreclaimable criminals? Who can ask? 
forthwith gives us an object lesson m killing and in This case will show the absurdity and the worse- 
cold blood' than-uselessness of the “definite sentence” system It 

The pretext for puttmg a man to death to protect makes criminals rather than cures them 
society can only apply to the habitual or bom cnm- The inadequacy of existing statutes to meet the 
iiial, and the ends can be accomplished by a means requirements is an exceedmgly grave matter Not 
less revolting Surely there could be no such pre- only that they fail to lepiess crime and protect society 
text urged m a case hke that of Dr Jones, a man who and operate to increase it, but the want of confidence 
lived a life of usefulness till past 50, a respected citi- on the part of the public engenders a feeling of inse- 
zen, prominent, indeed in business and society He cunt}' which drives them to the commission of those 
had been president of this society A circumstance acts of lawlessness for vhich they are so severely but 
occurred which so exasperated him that he felt com- unjustly censured Self-defense and the protection 
pelled, to vindicate his honor, to take the life of the of home are the strongest instincts of human nature 
man who had injured him, as he thought Although The people of Texas are as loyal and law-abiding as 
justified in his own mind the law held it to be mur- are to be found anywhere, but when they realize that 
der, and he was sentenced to death (a subsequent the methods of dealing with the rapist and the mur- 
tnal sentenced him to twenty years in the peniten- derer and the double crime, rape and murder (and 
tiary) Because of this one act, would this man that, too, most frequently, of tender young children), 
have been held to be a danger to society which must are not effectual to put a stop to it, even when the law 
be ehmmated? And even with regard to the natural is swiftly executed, but, on the contrarj', that an exe- 
cnminal, is not the question of responsibility to be cution, even in the homd form of the stake, actually 
considered? Take Holmes, Guiteau or Prendergast, appears to tncife otheis to the cnmr, it simply drives 
acknowledged dangers, they could no more change them to madness The horrible execution of Henr}' 
their nature than a leopard could change his spots. Smith at Pans must haie been known to every negro 
it was bom in them to kill Should they, morally in Texas, but it did not deter another negro from a 
insane, confessedly, be cruelly put to death for committing a similar outrage a short time after at 
responding to the promptings of a natural predis- Tyler, and he met a similar fate Nor haie the sev- 
position? Why not lock them up securely, as we do eral prompt hangings for rape been attended with 
man-eating wild beasts in captivity? Because they more salutary results Hope is notoiionsly on the 
might or would kill if they had liberty, do we feel iwc? ease, not only in Texas but in other States, and 
called upon to shoot them ? lynch law is brought into execution 

But heredity and emuronment, as potent as they In support of the assertion that an execution incites 
are, and as probfic, are not the only factors of increase others to crime instead of having a deterrent effect 
I believe that it can be demonstrated that the exist- upon the eiil disposed (such is the theorj'of our 
ing conditions and methods of our system not only system—“ to strike terror in his soul ” and awe him 
fail of their ends, but operate to defeat them and into good behavior), I refer to statistics to show that 
become a tributary to the growth of crime and the m England, of 167 criminals condemned to death, all 
multiphcation of criminals Take an illustration A but three had witnessed executions May this not be 
boy of 17, small for his age, was wanted for suspected a psjmhologic problem not j et unraveled by medical 
complicity in a burglary He came of respectable science? Our knowledge of hypnotism is yet crude 
parentage, among whom crime was unknown, but and imperfect May it not be that persons, especiallj' 
ov ing to environment he grew up to be regarded as a the ignorant, witnessing so shocking and imiiressii e 
bad boy The policeman was afraid of him and a sight receive, unconsciously, the “suggestion” to 
attempted take him by stratagem He employed a murder? What is it that prompts a person to do, 
chum of the lad to call him to the door at night against his wiU and intent, an act which he knows he 
when the policeman sprang upon him out of the should not do, and for which he will speedily be put 
daikness, and without a word, covered him with a to death? Poe calls it the “Imp of the Perverse ” 
pistol The boj, in fear of his hfe doubtless, and bj But the worst feature connected with the subject, 
instinct of self-preservation shot and killed the police- and that which drives the people to desperation is, 
man Foi this he was sentenced to seventeen years almost as many offenders escape as are caught and 
in the penitentiary at haid labor At this writing he when they are caught, there are so manj delajs 
has served eight years, has a record of uniform good appeals wnts of error, feigned insanitj, etc , that the 
behav lor, has given evmrj^ evidence of repentance and feehng of insecurity is intensified to the last degree, 
a desire to lead a correct life, the end and object of and the people take the matter in their own hand® 
his incarceration has been accomjilished he is They do not understand the reasons vv hv, but thev 
“reformed,” he has been piimshed But, no his sen- recogmze the fact that the laws can not lie depended 
tence was for a definite term of years, that’s the law, upon for the suppression of enme and the protection 
and he must serve nine years more, when better or of their famihes, and their acts are a sjiontaneous 
worse, he will be released, depriv ed of every^ right of though very crude and pnmitiv e efrort at a remedy 
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I am inclined to believe that the fountain head and 
source whence flows this great evil, lynching, can be 
traced to the unwise pobcy that obtains of paying 
legislators day-laborers’ v ages In Texas the pei diem 
IS 85, and after sixty days it is reduced to $2 It is 
hardly to be expected that such remuneration would 
command a ^ery high order of law-makmg talent 
Statutes enacted by men who can afford to leave home 
and business for $2 per day, who know nothing of the 
requirements of sanitai'y legislation, and do not want 
to be told, and could not fairly comprehend the sub¬ 
ject if they were told, are apt to be defective, ambigu¬ 
ous and conflicting, and so afford grounds for endless 
“ errors,” protracted trials and tedious delays With 
the exception of a lespectable per cent of leally able 
men—lawyers, for the most part, who have political 
aspirations or some reason for serving, other than the 
mere pittance of pay, and who really make a pecuni¬ 
ary sacrifice in so doing—the legislatures of many 
States are composed of average representatii e citi¬ 
zens, farmers, merchants, mechanics, or else young 
“limbs of the law,” and tuis class is in the majority 
It IS this element that defeats all attempts at reform, 
who ridicule the efforts of the medical profession to 
secure improvement in the medical piactice acts, 
and who mocked and insulted the noble Christian 
women of whom Mrs Gardner tells us in the Aiena, 
111 their efforts to amend the “ age of consent” stat¬ 
utes It would be difficult, I apprehend, to make this 
sort realize that their ignoiance, bigotry or, most of all, 
conceit that makes them refuse to hsten to any sugges¬ 
tions of reform in accoid with science, and intolerant 
of advice, is the real and first cause that leads to 
lynohings They are loud to denounce it, and without 
a suspicion of the truth they serenely set about to 
enact statutes to pumsh tlu hincheis 

Indeed, may it not be that herein lies the one great 
cause of the inadequacy of our system? In the 
enactment of the criminal and health statutes the 
requisite knowledge is not brought to bear The 
making of all our laws is in the hands of men who 
make no pretensions to science, and they are notori¬ 
ously averse to being advised 

Science is applied knowledge The most civibzed 
races are the most scientific and progressive We live 
in an age of enhghtenment and adi anced civilization 
Never, at anj period of the world’s history, have the 
facilities for the acqnisition of knowledge and the 
dissemination of information been so great in every 
department of life, and yet in many respects, and 
especially in that pointed out above, \ ital to society 
and human happiness and well-being, man fails to 
profit by experience and neglects to make use of the 
knowledge gained 

Knowledge, acquired in whatever way, is applied in 
the various arts, and made subseri lent to man’s wants 
In enbglitened governments there are heads of depart¬ 
ments whose function it is to gather and formulate 
the knowledge bearing upon their respectii e interests 
This IS true of ei er} thing except man s most vital 
interests—his health and weU-bemg and the jireserva- 
tion of a healthy standard of race In this great 
countrj there is no department of public health, and 
State medicine is a nullitj The -vast store of knowl¬ 
edge gained b} laborers lii the field is not utilized in 
framing laws for the protection of the public health 
and morals and race preserv ation 

On this head Judge Benjamin Abbott, in apolo¬ 
gizing for the jurists and the want of progress in the 


jurisprudence of insanity (Ref Bk Med Sci, p 
122), says “The rude division into ‘idiots’ and 
‘ lunatics ’ of two centuries ago survives in jurispru¬ 
dence to-day JunspiudencG has no peculiar 

methods of studying the subject, but has been accus 
tomed to follow the course ot medical science, and to 
accept, sometimes only after long hesitation and 
inquiry, the results which skillful and experienced 
alienists have united in declaring established ” 

Junsjirudence has not studied the subject, yet will 
not accept the conclusions of those who have, heie is 
a confession of bigotry and intoleiance 

Judge Abbott here uttered a pregnant truth It is 
the key to the problem, why our criminal and insanity 
laws are a failure 

To confess that the jurisprudence of insanity has 
not been revised in two hundred yeais, because juiists 
will not accept the conclusions of scientific investi¬ 
gators in this field, when in the meantime insanity 
has been studied in all its phases, and subdivided and 
classified till now there are nine forms of idiocy and 
SIX forms of madness known to alienists, would indi¬ 
cate that one or other of the forms of idiocy or mama 
had seized upon our law makers Our statutes belong 
to past ages 

Granting that the system is a failure, what should 
be done to remedy it? 

The thinking members of the profession are being 
rapidly converted to the behef that ci tme is a dist rise 
that habitual criminals aie sich poisons, and that 
their condition calls for a moie enlightened method 
of management They know that many, if not most 
of them, are subjects of henditary transmission of 
vicious temperaments, and are luctims of vicious 
emnronment Sooner or later a change must come, 
precisely such change as has taken place with insan¬ 
ity and inebriety It has not been very long ago that 
drunkenness was regarded as a criminal offense, or 
rather, as a misdemeanoi,—and was punished, nor 
since the insane were regarded as monsters,—or “pos¬ 
sessed of a devil” that was to be exorcised only by 
blows and by straight-jackets, noi since the poor 
dement or idiot and the harmless maniac were, by 
law, burned as “witches,” an act for which civilization 
is not yet done blushing Opinion has changed radi¬ 
cally, as regards these unfortunates and with it, the 
system of dealing with them The insane, and in 
some States, the inebriate now find repose and tender 
care and rational treatment in the great eleemosynary 
institutions of an enlightened age, and so opinion is 
fast changing with reference to crime and cnminals 
and the mission of science is to bring about a corre¬ 
sponding change in their status and management 

Professor Flint, in his paper, says (N Y M(du(d 
Jouiiial,Feh 15,1896) 

“Cnme is a disease of our social organization It is true 
that it IS ineradicable, but it maj be restricted ■within much 
narrower limits than at present exist Crime calls for intelli 
gent and scientific treatment While crime can not be abol 
ished, all cnminals are not hopelcsslj affected with crime 

Crime maj bo a constitutional disease, as in the born 
criminal, or it maj be duo in individual cases to surroundings, 
teaching or example—a sort of contagion It has been abun 
dantlj shown that criminals maj bo divided into two great 
classes, the curable and the incurable, but the disease which 
we call crime has nearlj as manj phases and varieties as arc 
presented bj the nosological catalogue Sociotj needs the aid 
of competent men to undertake the task of separating the 
curable from the incurable—to restore the former to useful 
ness, and to protect our social organization against the latter 
Jurists, so called law givers, and those who execute the law. 
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have failed In mj opinion, the only hope is in the medical 
profession ” 

The problem is, how can these vieios he tmpiessedl 
tipnn those who at e enh ustcd with the enactment of\ 
the statutes'^ The utter failure of the State Medical 
Association in Texas to a\\ aken in the minds of legis¬ 
lators a ]ust appreciation of the d.angers attending the 
indiscriminate practice, oi the unrestricted sale of nos¬ 
trums deleterious to the public health, gives but little 
assurance that anything the medical profession of this 
State might bnng before them upon this great subject, 
avould receive more respectful consideration 

State medicine is the application in the aggregate, 
of the principles of medical and sanitary science to 
the prevention, cure, mitigation or relief of evils 
which affect the social body, and the prevention of 
those evils to posterity It bears the same relation to 
the state or society that the individual physician 
bears to his clientele, and embraces measures of 
projihylaxis against future ills as against existing 
evils For illustration, any measure calculated to 
improve the race, restrictions upon marriage limiting 
the iirivilege to the fit, or castration of natural crim¬ 
inals, or insane criminals, or the criminal insane, to 
cut off succession as here advocated, is as much within 
the scope of its beneficent functions as is quar¬ 
antine agamst disease, indeed, the entire treat¬ 
ment of criminals, as hereinafter proposed, comes 
most appropriately within its province, and when we 
shall have succeeded in getting a department of public 
health, the first step will have been accomplished 
The state owes no higher duty to posterity than to 
protect it against a multnilication of those evils we 
now deplore, and are ineffectually battling against 

Medicine has ever been characterized by humanity 
and benevolence The profession do all in their 
power to relieve suffering Our grand hospitals and 
asylums are monuments to the benevolence and unsel¬ 
fishness of medicme Yet it seems to be, after all, a 
false philanthropy, as it enables the affiicted ones to 
live on and beget more children for the next generation 
to care for Thus evil comes out of good, and our 
best intentions react to the ultimate detriment of 
society By practical chanty, alms-giving, and the 
tender care for the defectives and diseased, the opera¬ 
tion of nature’s laws is defeated, and the unfit sur- 
Auve and breed and multiply hke flies 

On the subject of marriage. Judge C H Eeeves of 
Plymouth, Ind , in a n ork called “The Pnson Ques¬ 
tion ” the most logical exposition of the subject I 
have ever seen, says 

“In regulating marriage, the law says that none shall marry 
within the third degree of consanguity, and in some States the 
fourth, because marriage between near blood relations is likely 
to produce offspring deformed or diseased, physically and men 
tally Insane and idiots shall not marry, because they can 
not make a contract, and because of hereditary tendency to 
produce idiots and insanity It makes it a crime to marry in 
any of these eases In this it aims to prevent degenerate off 
spring and protect individuals and society against the evils 
that would attend such offspring 

“But if the vilest mortal that can live—one not in these 
classes—sees proper to marry, the law issues the license for 
the asking, taking a fee, makes a record, and leaves the off 
spring and society to shift for themselves m the best way they 
can The confirmed inebriate, the weak minded and semi 
idiotic, the confirmed criminal, the offspring of the half witted 
and insane, if lucid at the time—the incurably diseased, the 
scrofulitic, the sa phihtic, the hereditary pauper, the depraa ed 
and reckless—even paupers u hile in the poorhouse, and enm 
inals while in jail, are in every way encouraged, given license, 
and are protected by the law No thought is taken for the 
unfortunate offsprmg, nor for the body politic or social, and the 


irreparable evils that must fall upon all The church adds its 
sanction, and its ministers aid m making these civil contracts 
by performing the ceremony with benediction and pray er 

“If it IS wise to prohibit polygamy, marriage between near 
relations between the insane and idiotic, because of heredity 
and transmissions of evils, it is equally wise to prohibit it in all 
cases where like evils may follow If the law has the power 
to prohibit and punish violations m one case, it has equal 
right in all others 

“There is an endless procession of children from all these 
sources coming into the mass of population to live lives of 
crime, immortality, want, suffering misfortune and degrade 
tion, transmitting the' taint m constantly ever widening 
streams, generation after generation, with the ultimate cer 
tainty of the deterioration of the race, and final irreparable 
degeneracy 

“It seems to me that there is a moral obliquity that affects 
the entire mass of political, social and religious leaders and 
teachers on the subject here being considered When we 
analyze the views and actions throughout, the glaring incon 
sistency and unreasonableness that seems to fill them has no 
parallel in any other matter seriously affecting individual and 
the public welfare Among the first is a false modesty, that 
IS shocked by any allusions to the most ev ident and debasing 
facts that stare everybody in the face on all sides, that rub 
everybody at every turn 

“The church devotes its time and energies to prove that ev ery 
human body possesses an immortal spiritual body, that is liable 
to future torture unless it be made perfect in morals and truth, 
and that must be done while it remains in its mortal shell It 
pleads and raves for prohibition of liquors and tobacco, for 
forced observance of Sunday, for forced attendance on schools, 
for recognition of God, Christ and the Protestant religion in 
the civil constitutions, and for sundry other restraints and 
commands, with penalties, in ordei to save these imperiled 
souls Reformers go about the land devising way s and means 
to educate, civilize, provide for and elevate the ignorant, the 
degraded, the poverty stricken that pervade every plane of 
human action, and wander in and out among the people every 
where And yet these, with general society added, hold up 
their hands before their faces in horror, if some honest soul 
who has truth for a guide, calls them to look and points them 
to the source of the evils they are battling with, and tells them 
they are responsible font all, for the law is only their united 
will in statutory phraseology That it is the result of their 
voluntary blindness and false conception of civil, moral and 
religious duties That they are seeking to deal with evil con 
ditions alone, instead of the causes of ttiem, and while trying 
to mitigate the evils in the results, are supporting and enlarg 
ing the causes That on every other plane of action they rec 
ognize and deal with the causes, but with men and women 
they Ignore the causes and battle with results alone That 
they regard domestic brutes as of more importance than they 
do human beings ” 

Doubtless Macaulay had this condition of society 
in mind, when, forty years ago, he predicted the dis¬ 
integration and downfall of the American Kepubhc 
Writing to Henry S Eandall, m 1857, he said “I 
have long been convinced that institutions purely 
democratic must, sooner or later, destroy liberty or 
civilization, or both Youi constitution is all sail 
and no anchor Either some Caisar or Napoleon will 
seize the reins of goverment with a strong hand, or 
your republic will be as fearfully plundered and laid 
waste by barbarians in the tw^entieth century as the 
Roman Empire was in the fifth, with this difference— 
that the Huns and Vandals who rai aged the Roman 
Empire came from without, and that your Huns and 
Vandals will have been engendered within your own 
country, by your own institutions ” 

It would seem that a rational people, with such 
facts before them, for instance as those furnished by 
Dugdale’s history of the Jukes family, from wliom 
1,200 criminals descended, would profit bj il and take 
steps to close the flood gates of evil And the Jukes 
case IS not an exceptional one bj anj means, there 
are thousands such, thej' exist everj day, ^ ery where 

The magnitude of the evul and re 

ing from our criminally lax marring "lUj 
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appalling Yet few ordinary citizens, those who pay 
the taxes, have a conception of it, or realize the extent 
of the ciuel ivrong done them by permitting it 

An intelligent comprehension of the subject would, 
therefore, indicate that the first step in needed reform 
is State regulation of marriage with a view to the 
arrest of descent of crime by hereditary transmission 
of the tendency And dealing directly, then, with 
the crop on hand, it is suggested that punishment, as 
such, as a penalty, should have no place in a civilized 
code It IS permissible only as a feature of discipline 
incidental to reform, that as criminals are divisible 
into the tv o great classes, the curable or accidental 
criminal, and the habitual or incurable of Lombroso, 
the end and object of penal enactments should be the 
cm e of the cm able, the reclamation to usefulness of 
those who are amenable to it, and the elimmahon of 
I he incmablc To this end, therefore, a classification 
of all criminals is necessary 

Classification can only be done by medical men 
The entire subject comes legitimately within the 
scope of State medicine, here indeed, it finds its 
most appropriate field 

When the character of the crime has been deter¬ 
mined by the court, it would seem to be in accord 
with the requirements of the case and the dictates of 
an enlightened humanity, that theie should be med¬ 
ical men to diagnose the cunnnal, and prescribe the 
couise which, in their judgment, is best calculated 
to meet the demands If it be one of the curable 
class, the treatment, consisting of restraint, disci¬ 
pline, hygiene, education, environment and healthy 
labor should be such as to induce a determination to 
never offend again Pride and self-respect should bo 
fostered, for the}' aie the highest incentiies in life to 
good behavior The term of imprisonment should 
depend upon the progress made in reformation, on 
good behavior—the culiirit mode to realize that when 
he gives e\ idence of fitness to be trusted with his hb- 
ertj it vill be restored to him And primarily he 
should be lifted above the environment calculated to 
debase him in his own mind The incurable—the 
born criminal of Lombroso—should be dealt with as 
a permanent enemy to society, and the first aim in his 
case, after sequestration, should be precautions 
against a progeny, to cut off his race When a man 
has been diagnosed as a natural, i e , an irreclaimable 
criminal, twice convicted of any felony, along with 
the forfeiture of liberty for life and all other rights, 
ho certainly should be depriied of the right (and the 
liower, should chance permit) to inflict a progeny 
upon the next generation Can anyone give a single 
reason vh} this right should be respected when all 
others are taken away? I think not The strange 
loneration people seem to have for those paiticulai 
possession‘s, which induces them to plead that they 
be spared even when ei ery other right has been for¬ 
feited and taken awaj, is the last remnant of the old 
Phallus worship a superstition of the fifth century 
Capital punishment is becoming more and more 
abhorrent to thinking people, and is being a ery gcn- 
erallj condemned bi medical writers as barbarous, 
useless and unjustifiable and castration as a substi¬ 
tute therefor is rapidlj growing in popular fa%or 
IMiich of the prejudice thal existed against castration 
IS disappearing under the light of reason Indeed, it 
seems to me that there is e\ ery reason win capital 
punishment should be abolished and isolation and 
emasculation substituted, and the fundamental pnn- 


ciiiles of justice demand that, whoie possible, lesti- 
tution should take the place of imprisonment It is 
true, pnvation of one’s liberty might be called pun¬ 
ishment—it IS so, incidentally, but let it be done for 
the purposes of reformation and for the improiement 
of the morals of society and not of revenge—miscalled 
justice Corporeal punishment never made a school 
boy good, and the morals of a community can never 
be purified by a system of punishment entailing etei- 
nal disgrace as penalty for misdeeds The sense of 
injustice arouses resentment and stirs the worst ele 
ment in one’s nature 

The time has come and the occasion demands—if 
we wonld make an effort to preserve the integnty of 
our lace and the safety of the republic, when the 
medical profession must look at this question from 
the higher standpoint of guardians of society and con¬ 
servators of the pnblic well-being, and none the less 
as trustees for posterity It should be insisted that 
the voice of science be heard, that the great tiuths 
revealed by study and research, by laborious investi¬ 
gation, experimentation and compilation—truths vital 
to the dearest interests of mankind should be utilized 
in medical and criminal jnnsprudence Our entire 
system needs to be recast along broader lines, and 
made more comprehensive, lemodeled and adapted to 
the changed conditions of a 20th century civilization 
As at present constituted it deals with results alone, 
and utterly ignores causes We concern ourselves 
with, and can not solve the problem of what to do 
•vyith the ciiminals of tins day and generation—with 
out a thought toward, or an effort to close the aienues 
through which pour in ever svelling tides of the evil 
we vainly attempt to remedy 

Sisyphus, condemned to eternally roll the stone, 
had no more hopeless, endless task than we are now 
engaged in, nor the Danaides one more impossible of 
accomplishment, it is as irrational as the attempt to 
punfy a sewer by throwing disinfectants into the 
outlet The helpless, worthless, vicious and danger¬ 
ous come faster than love, philanthropy, religion, 
science and law can care for, reform or dispose of 
them 

Doubtless, by an organized effort on the pait of the 
two learned pi ofossions, medicine and law. Congress 
can be awakened to the necessity of taking steps to 
make available sanitary knowledge in the jurispru¬ 
dence of medicine and enme, to create a department 
of jiublic health and hygiene, whereby such knowl¬ 
edge can bo disseminated and made to reach and influ¬ 
ence legislatois, however unwilling 

YHiile wo may never be civilized up to a system of 
scientific breeding of peojiles (as wo do oui stock), it 
unquestionably lies within the scope and pover of 
State medicine to eliminate much that is evil, and 
bring about great improvement, even in the next gen 
eration in the physical, moral and intellectual status 
of society And chief among the agencies effective 
to this end v ill bo State regulation of marriage, and 
sterilization This is the mission of rational medi¬ 
cine, to the accomplishment of vliich the profession 
should address itself, with the con\ iction that duty 
requires it, true iihilantlirojihy dictates it, policy 
suggests it, and it is demanded by o\ery consideration 
of justice, mercy and humanity 


Subscribe now and receive the Toerxal free until 
December 





1896 ] 


EXPEEIMENTS ON EABBITS 


1091 


SOME EXPEEIMENTS ON EABBITS MADE 
WITH A VIEW TO OBTAINING A STUMP 
FOE THE ACOUEATE PITTING OP 
GLASS EYES 

Read in the Section on Ophthalmolocv at the Fo^t^ seventh Annual 
Meeting of the American Medical Association at 
Atlanta Ga May 6 8 1S9C 

El J HERBERT CLAIBORNE, JR , M D 

Adjunct Professor of Ophthalmo'ogv lu2se^^ lork Polvcllnic Instructor 
In Ophthalmology in the \ anderbllt Clinic College of Phv 
siclans and burgeons >.e\v \ork Assistant bur 
geon to the New Amsterdam Eve and 
Ear Hosoital isew lork 

In Gailknd’s Medical Journal for May, 1889, I 
gave a detailed account of some experiments made 
upon rabbits with a view to obtaining a better stump 
for the fitting of glass 63^3 In those experiments I 
planted sponge and cotton in the scleral caiuty and 
sponge in the capsule of Tenon The results of those 
experiments were negative In experiment No 1, 
the planting of sponge in the scleral cavity, the edges 
of the scleial wound held firmly together except at the 
forward angle, for four weeks At that point the 
sponge could be easily seen b}^ inspection, lying 
snugly packed away, the stump was firm and com¬ 
pressible and the catgut sutures which had been used 
to draw the edges of the scleral wound together had 
become absorbed 

The entire stump was then removed for microscopic 
examination There was a small zone of granula¬ 
tion tissue in the meshes of the sponge, numerous 
groups of pus cells, cocci and rod-shaped microSrgan- 
isms also were found In no portion of the fundus, 
nor antenorly in the neighborhood of the wound was 
there any eiudence of an active destructive process 
In experiment No 2, cotton was planted in the cap¬ 
sule of Tenon and the bps of the conjunctival open¬ 
ing were brought together with catgut sutures The 
healing was kind and the stump was soft and com¬ 
pressible About the third week after the operation, 
the stump commenced to bulge and finally at the end 
of the second month, pushed its way through the con¬ 
junctiva, apparently through the hne of sutures, and 
presented a white Iioneycombed appearance ilicro- 
scopic examination of the sponge showed that it was 
completely surrounded and penetrated at its periphery 
by a zone of granulation tissue and lying in the cen¬ 
tral depths were numerous fine granules, sibcious 
spicula and many isolated leucocytes 

In experiment No 3, absorbent cotton was planted 
in the scleral cavity The wound healed kindly and a 
soft plump stumj! persisted until the seventh week 
after the operation, when it was discovered that the 
cotton had broken through the sclera above the line of 
the sutures The stump having been removed with 
the cotton, it was attempted to make a microscopic 
examination, but it was so torn in being removed that 
nothing satisfactorj' could be obtained Granular 
matter, a few microorganisms and scattered pus cells 
were found among the cotton fibers 

These experiments seemed to warrant me in draw¬ 
ing this conclusion amongst others 

The implantation of sponge and cotton into the 
scleial cavit 3 ^ is probabl}' not feasible in the human 
being 

I dismissed the idea of implanting anidhing 111 the 
capsule of Tenon, owing to the slight support given 
by the united bps of the conjunctival wound 

In my final conclusion I made the foUowing sug¬ 
gestion 


Based, as yet, on no experimental observation or 
experience, I suggest glass wool and asbestos as aiti- 
ficial “vitreous” bodies in modification of Mr Mules s 
operation 

Following the suggestions contained in this, I have 
planted asbestos and glass wool in the scleral cav ity 
of rabbits, and I shall now detail those experiments 
and their results 

Eipei iment No 1 —June 6 Blond buck A cata¬ 
ract knife was passed through cornea and lens at the 
scleio-corneal margin and brought out opposite in the 
long axis of the palpebral fissure The lens and vut- 
reous body were removed and the ins and cornea v\ ere 
cut away with scissors Volkman’s spoon was used 
to better evacuate the contents of the cav it}^ Some 
small shreds of choroid were left A ball of glass 
wool, made up of prepared modeler’s wax, was intro¬ 
duced into the scleral cavity and the bps ot the wound 
were closed with interrupted silk sutures, which weie 
earned through conjunctiva and sclera 

Experiment No 2 —Black and white buck The 
contents of the scleral cavity were removed as m the 
first expenment, and a ball of asbestos made up with 
antiseptic wax was introduced into the cavitj^ Silk 
sutures were used as before This buck took ether 
badly, having just had a full meal, and indeed kicked 
so vuciously that the line of sutures were not so accu¬ 
rately adjusted as m the first case It took each one 
some time to recover from the effects of the ether, and 
the blond at one time seemed moribund The bds 
were not sewed together, as m temporary tarsorraphy, 
nor was any attempt made to diess the ejes A 
double line of interrupted silk sutures was made, the 
smaller silk being used to close up the spaces between 
the larger sutures The animals were put into a cage 
and allowed to run about 

June! Blond buck No 1 Lids stuck together 
There was considerable discharge of a lymph-bke 
character and so much swelling of the conjunctiva 
that the stump could not be seen Black buck No 2 
Lids not stuck together, but chemosis which hid the 
stump 

June 10 Both bucks m good condition chemosis 
and discharge gone, sweet, white exudate along line 
of sutures The animals remamed in excellent con¬ 
dition 

June 19 Stitches were removed from each stump 
Union of wounds peifect, but bne of union quite 
irregular The animals were seen at intervals of a 
week or two, till Nov 30, 1895 when the stumps were 
carefuUy inspected On examination, a black ball 
was found lying loose in the scleral cavuty of the 
blond buck (subject of experiment No 1) The line 
of sutures had parted and the ball had remained the 
original size, when broken up it appeared to have 
the same character as when first introduced except 
that it was black externally 

In the black buck the lips of the scleral wound had 
fallen in and partly united When they were opened 
nothing was found within It is interesting to 
observe that this animal developed an abscess 111 
the side during the last month of his captivitj which, 
apparentlj", in no way interfered with his appetite or 
health 

These experiments were performed under strict 
aseptic jirecautions Instruments, sutures absorbent 
cotton, etc were stenhzed b 3 ’ boiling in a 2 per cent 
solution of sodium carbonate The asbestos and 
glass wool were sterilized bj’ boiling m a 1 
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saline solution for twenty minutes It was tFen 
shaped into small balls to fit the scleral cavity and 
dipped, by means of sterilized forceps, into boiling 
modeler’s wax, which had been thoroughly sterilized 
preiiously by repeated boilings After the balls had 
cooled tlie superfluous wax was removed from the balls, 
leaving the cores covered with a thin film that was 
required to keep the asbestos and glass wool in the 
spherical form The hands of my assistant and my¬ 
self were thoroughly disinfected after the manner at 
present in vogue, and a solution of bichloiid of mer¬ 
cury (1-3,000) was used to dismfect the conjunctival 
sac of the animals as well as for an irrigant during 
the operations 

This work was done in the Physiological Laboia- 
tory of the College of Physicians and Surgeons, New 
York, and I am indebted to Dr R H Cunningham, 
of that department, for his assistance, both in the pre¬ 
paration of the materials used and in the perform¬ 
ance of the operations 

Alfred Graefe of HaUe first proposed and performed 
the operation of evisceration of the eyeball He did 
it chiefly with a view to cosmetic effect in the fitting 
of glass eyes This operation can scarcely be said to 
have much advantage over enucleation, since it leaves 
behmd the crumpled sclera in addition to the mus¬ 
cles, fat and conjunctiva of the orbit Since the 
glass eye is a concave shell fitted into a concavity, the 
grasp on the orbital tissues must be chiefly at the 
edges of the shell It was supposed that the crum¬ 
pled solera would fit into the concavity of the shell, 
and thus assist it to move in conformity with the 
moiementsof the orbital tissues This occurs only 
jto a limited degree, and when one considers the fact 
the etiology of sympathetic ophthalmia is not 

A definitely determined, it seems a questionable pro- 
x^dure to leave so much of the globe behind 

It IS not to be forgotten that the operation of evis¬ 
ceration IS indicated, according to its author and advo¬ 
cates, in those cases in which no malignant neoplasm, 
iridocyclitis or sympathetic ophthalmia exist Never¬ 
theless, I hold that it IS not an ideal procedure to leave 
in the orbit a crumpled mass of hard, unyielding tis¬ 
sue in which the ciliaiy nerves are squeezed and bitten 
bj cicatricial contraction 

This operation has been popular in Halle chiefly, 
to some extent on the continent of Europe in general, 
and to a 1 erj^ limited extent here In England it has 
been modified by klr Mules of Manchester, who pro- 
jiosed the introduction of glass balls into the scleral 
cai ity after evisceration From a theoretic standpomt 
the advantages of this operation over simple enuclea¬ 
tion are obvious Good movement of the stump is 
achieved, for the extrinsic muscles are stiU attached 
to a firm and resistent globe, and the circulation in 
the blood and lymph spaces is encouraged by the per¬ 
sistence, to a certam extent, of the ongmal form of 
the sclera But the mtroduction of any hard, uni leld- 
ing bodi into the scleral cavity can not, hkewise, be 
considered an ideal operation If some soft compres¬ 
sible substance, that would not be affected by a sojourn 
in the scleral cavity, and that would not burst the 
sclera could be found, a classical procedure might be 
instituted 

The experiments which I have just detailed show 
conclusively that, although no serious inflammation 
results in either eye from the planting of asbestos and 
glass v ool in the orbital cavity of rabbits, the Ime of 
healing will part after several months It is probable 


that the same result would be obtained in the human 
being 

From the study of this subject the following con¬ 
clusions are drawn 

1 The operation of enucleation does not leave in 
the socket enough of a prominence to permit of the 
accurate and comfoi table fitting of glass eyes 

2 The operation of evisceration, while it leaves a 
better stump than the operation of enucleation, is open 
to obvious objections 

3 The operation of Mi Mules of England is objec 
tionable because it subjects the ciliary nerves to con¬ 
stant pressure between two hard and unyielding sur¬ 
faces, because the glass balls are subject to fracture, 
and because they are difiicult of introduction 

4 The implantation into the scleral cavity of some 
soft yielding body, which will not degenerate, which 
can be rendered aseptic, which will not swell by imbi¬ 
bition and which will not become absorbed, seems to 
be a rational procedure 

5 Sponge, cotton, asbestos and glass wool are not 
tolerated in the scleral cavity of rabbits, and would 
probably not be tolerated in that of man 

6 The operation of enucleation, while it does not 
yield satisfactoiy cosmetic results, is, neverthele^-s, the 
most popular and safest procedure in those cases in 
which the removal of the ball oi its contents is 
mdicated 
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Read In the Section on Ophthalmology, at the Eorty seventh 
Annual Meeting of the American Medical Association 
at Atlanta Ga Mnv 5 8 1898 

BY F W HIGGINS, M D 

CORTLAND N Y 

One of the most constant syrajitoms of Bright’s 
disease is edema Puffiness under the eyes is per¬ 
haps the symptom that the physician first looks for in 
a suspected case That to which I wish to call atten¬ 
tion IS the much rarer condition of edema of the ocu¬ 
lar conjunctiva Edema may occur in any locality 
where there is cellulai tissue, often without our being 
able to determine just why it is so especially’^ marked 
in the location where v e find it 

Some time ago I was called into the country to see 
a patient confined to the house by nejihntis, exhibit- 
mg a peculiarly marked case of ocular edema or clie- 
mosis The invalid was a manned man, 22 years old, 
a telegraph operator Four years before, he had been 
suffocated by coal gas and remained unconscious foi 
some hours to this circumstance he ascribed his ill¬ 
ness He had been treated for albuminuria, in Michi¬ 
gan, for about two years, when he returned to New 
York State to place himself under the care of a pro¬ 
fessional relative, for vhom I examined the eyes I 
found the young man in bed, pale, with general ana¬ 
sarca, the urine loaded with albumin, and all the symp 
toms of a parenchymatous nephritis He was totally’ 
blind, not, as you may’ suppose, from albuminunc 
retinitis, but from edema of the ocular conjunctiva 
This had first formed a chemosis, then had increased 
until the raised folds met over the cornea These 
swellings were red not liav mg the pale, translucent 
appearance one might expect In each they pre¬ 
sented the aspect of a sujierior and infenor fold—like 
distended lids The mucous membrane was dry and 
appeared thickened from constant contact with the 
air The lids could not be closed One would 
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estimate that four drams of fluid was included, in 
each eye 

The treatment was incisions, made, I must confess, 
too cautiously the flrst time, for mj' attention had 
never been called to a chemosis of any such extent, 
and I did not know what pathologic condition might 
be concealed beneath The oozing of serum was 
slow, but sufficient to enable the cornea of one eye to 
be seen at my next visit The incisiobs were repeated 
with the eifeot of enabling me at my third visit to 
examine the fundus, which I found almost filled with 
white patches of choroidal change, which we might call 
edema of the choioid 

Now a peculiar complication occurred The cor¬ 
nea was no longer completely covered by the folds, 
and still the edematous and thickened conjunctiva 
prevented the lids from closing, which compelled me 
to give directions in regard to the cornea, to prevent 
damage from exposure 

I saw him no more, but learned that he had uremic 
convulsions, after which sight and general symptoms 
improved, and he returned to Michigan Here the 
conjunctivas were treated by cautery, but the patient 
jlied about three months after I last saw him 

I am not able to give any reason why the ocular 
conjunctiva should have become so infiltrated in this 
case No lodid of potassium had been administered, 
or any other treatment that could induce it There 
was no history of a previous affection of the eye Nb 
discharge or symptom of gonorrhea 

This condition seems to be analogous to that of 
edema of the glottis This, as we know, often arises 
suddenly and alarmmgly, and at times without an 
apparent adequate cause Max Knies‘ speaks of 
edema of the ocular conjunctiva, but says that it 
appears to be very rare 

Brecht" describes one case of chemosis in Bnght s 
disease The patient was six months pregnant when 
she had an attack of eclampsia, with other symptoms 
of acute Bright’s disease He saw her five days later, 
when she had detachment of the retina and chemosis 
After fourteen days this had disappeared His only 
explanation of the detachment and the chemosis was 
that-they weie both due to some especial tendency for 
the edema to manifest itself in the eye 

Professor Schiess, writing in 1870, thinks the sub¬ 
ject of conjunctival edema has been neglected He 
would ascribe all such cases as my own to preceding 
choroidal changes interfering with return circulation 
I noticed that the retina could be seen with a plus 
glass in my case, but neglected to record the strength 
of it According to Professor Schiess’ view the path¬ 
ology of my case would be that excessive infiltration 
of the retina and choroid first occurred, which caused 
passive congestion of the anterior portion of the eye, 
with exudation of serum and leucocytes That there 
was a sub-acute inflammatory condition he would 
predicate from the daik red color of the mucous 
membrane and the thickening of the tissues With 
this condition of the conjunctiva present, he would 
assume the presence of choroidal disease 

Since my patient had no mental symptoms there is 
less analogy to those cases in which chemosis has 
been noticed as a result of interference of the return 
circulation from the eye within the cranial canty 
Lawson Tait gives three cases in which after surgical 
operations chemosis occurred Death ensued and 
section showed thrombo sis o f the cer ebral tis sues 

TrhP 1 VP lu Its Relation to General Diseases 
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Dr Hunter* reports a case of chemosis complica¬ 
ting acute meningitis and refers to cases by Lej den 
and Bierbaum Here the same cause is evident, that 
is, intra-cranial pressure interfering with return cir¬ 
culation 

Di Swan M BumetP records a case of acute che¬ 
mosis which he thinks was due to neuralgia compli¬ 
cated with slight changes in the choroid, sufficient to 
hinder return circulation in some degree 

ZehendeP refers to an acute case ot marked edema 
of the ocular conjunctiva rapidly recovering He is 
doubtful in regard to the causation The patient had 
had sub-acute pneumonia a short time before and the 
attack came on with sneezing 

DISCnSSION 

G E De ScHWEiNiTZ, Philadelphia, Pa —There are cases of 
acute edema of the conjunctiva which may be due to urticaria, 
or to an idiosj ncrasy to certain food stuffs, especiallj fruit I 
also believe that some cases are occasionallj the result of the 
administration of drugs, particularly massive doses of lodid of 
potassium, the ocular manifestations replacing the oidinarj 
symptoms of lodism 


EXCESSIVE HEMORKHAGE AFTER ENU¬ 
CLEATION OF EYE BALL 

Read In the Section on OphthivlmoloBy at the Forty seventh Auminl 
Meeting of the American Medical Association held at 
Atlanta Ga May 5-8 189C 

BY ROBERT BATTLER, M D 

CINCINNATI OHIO 

The danger of excessive hemorrhage after eniiolea- 
tio bulbi IS ordinarily a matter of httle concern In 
most cases the application of a compress bandage or 
a compress applied and held in position by the sur¬ 
geon or an assistant for a few moments after the oper¬ 
ation IS completed controls and averts unnecessary 
bleeding That hemorrhage, so excessive gnd uncon¬ 
trollable as to endanger the life of the patient from 
shock and loss of blood, can occur even aftei this 
ojieration so simple in technique and by common con¬ 
sent considered almost devoid of dangerous sequences, 
IS supported by the accompanying reports of two 
cases recently observed 

In every case of enucleation of the eyeball, in addi¬ 
tion to rigid aseptic precautions before and duiing 
the operation, irrigation of the empty orbital cavity 
with hot sterilized water, 1 to 10,000 bichlond solu¬ 
tion or biniodid solution, with the least possible 
traumatism, is resorted to immediately after the oper¬ 
ation is completed After this a compress is held 
against the closed lids for a short time by an assistant 
or a compress bandage is appbed 

This is done as a safeguard against hemorrhage and 
possible sepsis In those cases in which the bleeding 
is unusually profuse after the severing of the optic 
nerve and surrounding blood vessels or straining and 
vomiting from the anesthetic occurs during or imme¬ 
diately after the operation, the index finger is intro¬ 
duced into the apex of the orbit and fiim compression 
against the ophthalmic artery, or its pnncipal brandies, 
is made until it is arrested After this a compress 
bandage is applied and the patient watched for seie- 
ral hours by an assistant or trained nurse 

This simple after treatment, guarding against other 
comiihcations and hemorrhage, and so generally 
adopted by ophthalmic surgeons, had alwajs been 

3 Arch f Klin Med HI p COl 
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found effectual in my surgical practice I have had 
several exceptional experiences ot copious hemorrhage 
but all vrere controlled, after four or five hours, vrith 
little difficulty In two cases bleeding continued for 
twenty-four hours and was finally arrested only by 
the introduction of hot antiseptic tampons into the 
cavity secured by compress and bandage after all 
other measures had been exhausted A shaip attack 
of cellulitis orbitm followed, but recovery was, aftei its 
subsidence, uneventful In another case the hemor 
rhage was unusually free and persisted for many hours, 
regardless of compression with bandage and hand The 
use of hot compresses did not influence it favorably | 
After all other means had failed ice was introduced into 
the orbital cavity and arrested the bleeding Owing to 
the discomfort and pain not to mention greater ha- 
bility to cellulitis, attending the introduction of ice, 
tampons, styptics, etc , to arrest exceptionally piofuse 
hemoiThage, these measures are only justifiable in 
extreme cases It was resorted to in the cases referred 
to only after all other methods had been faithfully 
tried and had yielded negative results and the patient 
had become exhausted and frightened 

Before tamponade was resorted to, digital compres¬ 
sion had been tried repeatedly and the orbital cavity 
emptied of its clots many times and pressure with 
hand oi bandage had been persistently done The 
sitting posture and absolute quiet was invariably 
enforced Salines and ergot administered In these 
cases the hemorrhage was not arrested until tampons 
were introduced and compression made in addition, 
but there was not in a single instance any intimation 
of a possible serious termination Syncope occurred 
sei eral times from fnght in one case, and marked 
piostration and cellulitis orbit® resulted in the sec¬ 
ond case, but aside from a longer confinement in 
bed than is usual never persistent ecchymosis and 
sv elling of lids, no serious sequences could be ascribed 
to the operation In none of the cases could a hem¬ 
orrhagic tendency be established, either individual or 
hereditary, nor did the patients belong to families 
m which hemophilia had shown itself in remote 
branches I ha\e always believed that even in a 
bleeder, the hemorrhage followmg or attending the 
removal of an eye, could, with the methods of direct 
and indirect compression at our command, be con¬ 
trolled without much trouble My experience with 
one of the cases I am about to describe, however, has 


taught me otherwise 

Case 1 —R C , age IG Traumatic iridocyclitis R E , T—2 
Globe painful, sympathetic irritation unmistakable and per 
sistent Enucleation imperative Enucleation February 9 of 
right eje at Ophthalmic Hospital Ether narcosis Free but 
not excessive bleeding durmg operation Patient remained in 
recumbent position for three hours and was removed to his 
home in a carriage Had persistent nausea after operation but 
vomited only once At7 p m was called to see him and found 
that profuse bleeding had occurred Bandage, pillow and 
linen thoroughlv saturated and consistent flow of blood in spite 
of compression, to which father had resorted Dressings and 
bandage removed and orbit emptied ot clots and firm coinpress 
annhed and hold for ten or fifteen minutes, after this a band 
aae and compression with the hand and largo pad of gauze was 
^pt up until 9 o clock At this hour it was found that hem 
orrha-’e, in spite of bandage and pressure, had continued A 
hv-podermic of morphia was given and for two hours he was 
quTet and slept at intervals At 11 o clock I was sent for and 
found the patient much prostrated, ’^'^h feeble and rapid 
pulse The bandage was thoroughly saturated with blood and 
Numerous compresses had been applied over the Iwndage evi 
denced that the bleeding bad been profuse The dressing 
were removed and attempt made to tampon the cav itv, but the 
rrdtotmn was so firm that it was not successful Several 
small pledgets of aseptic gauze were introduced and compress 


and. bandage applied and pressure made from without Ho 
was placed in a sitting position and compression of common 
carotid resorted to and another liypodermic of morphia admin 
istered The following morning I was again sent for at an 
early hour and found that patient had been bleeding all night 
and that ho had been restless During the last hour his con 
dition alarmed his parents He was delirious and the prostra 
tion excessive After a hypodermic of strychnia and whisky 
and hot applications to the extremities, I removed the dress 
mgs and found that complete extrusion of the contents ot the 
orbit had resulted The picture presented was a startling one 
Complete evulsion of the conjunctival sac with complete imo 
lution or lolling under ot the eyelids so that it was impossible 
to distinguish the lid border The swe'ling was so great that 
It resembled an exuberant, eroded, sarcomatous mass and the 
hemorrhage unchecked A small tampon saturated with per 
sulphate of iron was introduced into the gaping opening of the 
conjunctiva and a compress, dipped in a styptic solution, 
applied and held with firm pressure against the extruded 
mass Compression of carotid was also resorted to but caused 
so much pain that it had to be abandoned Salines were given 
freely and also ergot At noon general condition was about 
the same Patient as if in a stupor and very listless Com 
plains of photophobia of sound eye and pain in occipital 
region Has taken little nourishment on account of persis 
tent nausea Only external compress was removed and con 
stant pressuie kept up by different members of the family 
Stimulants and ergot continued At 5 p m dressing removed 
Hemorrhage during afternoon was unabated , patient dull and 
listless face pale, feeble, rapid pulse, shrieking with pain,, 
which was referred to head and right orbit Full hypodermic 
enabled us, after a little time, to remove the dressings It 
was found that greater protrusion and infiltration had resulted 
Nothing could be discovered of the ey elids The swelling was 
too great for the grasp of the outstretched hand but the oozing 
was as persistent as before Styptic compresses were immedi 
ately applied and pressure against the bleeding, protruding 
mass kept up without inteiruption Ligation of the common 
carotid was suggested, but after consultation was postponed 
until the following morning, as pressure seemed to control, 
more effectually, the bleeding Ergot, stimulants and morphia 
continued 

Second day In ^pite of constantly applied compression the 
bleeding was profuse during the night, prostration great, 
pulse feeble and rapid , pain in right side ot head, no increase 
of tempeiatuie During day condition about the same, 
drowsy and listless and delirious most of the time In after 
noon had chill followed by fever and pains in head moiesevere 
Complains now of thiobbing, pulsating pain m right orbit 
Examination shows that bleeding continues and that swelling 
IS greatei Cellulitis imminent Compiession applied con 
stantly 

Third and fourth days after operation General condition 
bad , circulation feeble and fevei fluctuating between 100 and 
103 degrees, can take little nourishment, impossible to apply 
bandage owing to pain , compression kept up umntermittingly 

Fifth to eighth day Cellulitis orbitm pronounced, at 
several points present evidence ot fluctuation , exploration with 
aspirator needle fails to discovei pus, fever and general pros 
tration marked , less suffeiing and photophobia of fellow eye 
Undei an anesthetic the orbit was carefully explored, in the 
hope that a deep seated collection of pus might he found, but 
examination was negativ e , hemorrhage much less and can now 
be controlled by compression 

Ninth day Is much biightor and delirium has disappeared, 
very drowsy and complains of great pain in head, ergot dis 
continued 

Tenth to fifteenth day Swelling remains marked, but no 
evidence of suppuration , cential mass of swelling sloughing, 
rigid antiseptic dressing 

Fifteenth to twenty first day Swelling subsiding, border of 
lower lid visible and entire border sloughing, irrigation with 
warm 1 to 10,000 bichlorid and iodoform powder resorteo to, 
general health improving, vertigo less pronounced 

Twenty first to twenty eighth day Gradual improvement in 
general condition subsidence of swelling Two thirds of bor 
der of lower lid and inner one third of upper lid have under 
gone sphacelation, succeeded in replacing conjunctiva and 
lids for first time in four weeks, again close palpebial fissure 

The patient was a bleeder and belongs, to a family 
other members of which had manifested a similar 
tendency Only five or six months before the opera¬ 
tion the extraction of a tooth caused him to bleed lo 
syncope and was only arrested by firm tamponade 
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Case 2 —J C , aged 50 confirmed glaucoma, cataracta 
complicata, intraocular neoplasm(’) V =0 pain excessive 
and constant Operation imperative to pre\ ent possible sar 
comatous infection and to relieve pain Is a feeble old man 
with evidences of general arterio sclerosis and senile heart 
Enucleation August 26, 2 p m , anesthetic (ether) given with 
great caution no complications and no unusual bleeding, 
either during or immediatel} after the operation At 4 p u 
nurse noticed slight discoloration of bandage and applied 
anothei bandage and compiess over the first no complaint, no 
vomiting At 7 pm Nurse after attending to wants of 
another patient found bandage and pillow saturated with 
blood , pressure with hand was applied and shortlj afterwaid 
bandage removed and orbit emptied of clots and firm compres 
Sion with fingers in apex and subsequent iced compresses 
applied with hand, patient a erj weak pulse feeble, under 
active stimulations, hot water bottles, etc , he re\ i\ ed and 
oozing contmued in spite of pressure 

9pm Immediatel) following an attack of sj ncope, in spite 
of compression with bandage and hand, profuse bleeding again 
came on Hj podermics of whiskj and strj chnia gn en, patient 
\en Meak orbit was thoroughij cleaned out and all clots 
removed firm compress bandage reapplied o\ er both eyes and 
nuree mstructed to keep up constant pressure over bandage 
On the following morning patient was much exhausted pale 
and ^ awning constantl 5 complains of severe pain Hemor 
ihage had continued during night in spite of compresses on 
removing bandage the entire orbit was found infiltrated with 
blood, the palpebral fissure widely open and contents of orbit 
partially extended, the lids were swollen and edematous, 
attempts to arrest hemorrhage by application of artery forceps, 
etc , proved ineffectual The clots were again removed, com 
pression of carohd was also made and the orbit tamponed with 
styptic gauze and compress applied , actii e supporting meas 
ures were resorted to saline draughts were gi\ en and ergot 
freely administered 

At 3 pm Patient much weaker, face pallid, extremities 
cold bleeding constantly m spite of bandage and pressure 
with hand , compression of carotid could not be tolerated, as 
it increased vertigo and tendency to fainting 
AtSPM Very restless and delirious Examination showed 
that tampon had been forced out and infiltration of orbit much 
greater It was impossible to tampon, so compress of sty ptic 
gauze was applied directly and pressure kept up with relay s of 
nurses during the night 

The following morning third day after operation, bleeding 
less but patient excessn ely feeble The most active supportive 
measures were resorted to, hypodermically and per rectum, 
nausea intense 

Fourth day Bandage not disturbed only slight oozing 
patient has no increase of temperature drowsy and dull 
Fifth day Aside fiom great prostration no complaint, from 
this time on his recovery was uneientful 

This patient was not a bleeder The excessive 
hemorrhage was probably due to general arterio¬ 
sclerosis 


THE VALUE OF HOSIATROPIN IN THE 
DIAGNOSIS OF AMETROPIA 

Rtart 10 the Section on Ophthalmology at the Forty seyenth Annual 
Meeting of the American Medical Association 
at Atlanta Ga May 5-S 18P6 

BY EDWARD JACKSON, A M , M.D 

1 rofe^sor of Diseases of the Eve in the Philadelphia Polvclinlc bur 
freon to M ills Eye Ho-jital Philadelphia Special Lecturer 
on Physiologic Optlc'5 Lnliersltyof Colorado 

Ifs confi ol otei the cihcn ij muscle —In 1881, soon 
after its introduction, I commenced the use of 
homatropin hydrobromate as a cycloplegic for the 
determination of refraction At first it was used 
occasionally, then more frequently and after a year 
■ or two for the majority of cases of ametropia encoun¬ 
tered in private practice 

Ht was known to be less powerful than the other 
drugs employed for the same purpose On that 
account its results were always regarded with some 
doubt and where there seemed to be any especial 
uncertaint}' as to the findings made with it, it was 
followed bj the instillation of one of the stronger 
mjdnatics In 1886 I published {Jlechcat Xcics, 


July 24) the results obtained in these cases where 
the use of homatropin had been followed by one of 
the stronger mydnatics 

“ In but fifteen out of the fifty-two ej es was there 
any difference between the first and second results 
In eight of these it was one-quarter dioptric m favoi 
of the second mydnatic, in five it was one-quartei 
dioptric in favor of homatropin, in one it was (in one 
meridian) one-half dioptric in favor of homatropin 
and in another the same m favor of duboisin In no 
case was the variation greater than may well be 
allowed for unavoidable inaccuracy of obsenation 
In no case was the apparent axis of the astigmatism 
materially changed ’ 

Since that time the practice of following the use of 
homatropin bj' one of the slower mj'dnatics, in cases 
where the results with homatropin have seemed not 
entirely satisfactory, has been contmued and the 
results obtained have not been materially different 

During these fifteen years I have also been emploj'- 
ing other mydnatics, for refraction cases m jiriiate 
practice to a hmited extent, and for the large majontj' 
of refraction cases in dispensary work Those habitu¬ 
ally employed were atropin, duboism and hyoscyamin, 
while daturin and scopolamm have been carefullj^ 
tested m a hmited number of cases Companson of 
homatropin cases with those subjected to other mydri- 
atics has shown that the proportion of cases in which 
I failed to secure complete paralysis of accommoda¬ 
tion with homatropin was smaller than with eithei of 
the others 

2Iode of application —When the aboi e obsei vation 
IS compared with the relative strength of the drugs 
as determined by physiologic experiments ( Tiansai- 
twns of the Section on Ophthalmologi] for 1895, page 8), 
there appears the paradox that the weaker drug is the 
more efficient cycloplegic The explanation of this 
IS, I think, furnished in the different methods of using 
the drugs Schell early pomted out {Philadelphia 
Medical Times, October, 1880) that homatropin could 
not be used in the same waj*^ as the other mydnatics, 
and I have from almost the first, followed the plan of 
repeated instillations at short intervals A solution 
of from 2 to 5 per cent was used, one drop bemg 
placed on the upper margm of the cornea everj’^ fix e 
to ten mmutes until four or six instillations had been 
made The determmation of the refraction was com¬ 
pleted within two hours of the instillations On the 
other hand, the other mydnatics have usually been 
prescnbed to be mstiUed three times daily at the 
patient’s home, atropin in about 1 per cent solution 
and the others m solutions of one half that strength 
Used in this way the difference in the strength of 
solutions, and m the efficiencj’^ of their applications 
have together more than counterbalanced the differ¬ 
ence m the physiologic action of the drugs 

It IS hard to estimate how much a mydriatic solu¬ 
tion losesnn efficiency by imperfect instillation at the 
hands of the patient’s family, but I have often seen 
cases in which the effect produced was less than one- 
hundredth of the effect properly to be expected In 
my experience, therefore, homatropin applied bj the 
surgeon is a more rehable cjcloplegic than other 
drugs of this class as applied at the patient’s home 

I%tice that it IS not asserted that homatropin is as 
reliable as other mydnatics when placed in the hands 
of the patient for apphcation, and it is not asserted 
that homatropin is rehable unless e 
There is abundant testimonj in me< 
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establish the fact that it can be so used as to be quite 
unreliable 

In this connection it is worth while to call attention 
to the difference in effect secured by different methods 
of making the instillation The one commonly 
described, and I fear commonly practiced, is to draw 
down the lower hd and place the diop of solution 
within it The one that I have followed in the appli¬ 
cation of mydnatics has been to retract the upper hd, 
ha\e the patient look down and place the drop on the 
upper margin of the cornea The involuntary rolling 
up of the eye that follows contact, usually causes the 
solution to be distributed over the cornea without any 
dilution Some expeiiments as to the comparative 
effect of these two methods of instillation, w'hich I 
shall report more in detail elsewhere, seems to show 
that the latter method is about twice as efficient as 
the former, that is, a solution of a certain strength 
applied to the upper margin of the cornea in this way, 
will produce the same effect as a solution of double 
the strength dropped in the lower conjunctival sac 

Another matter to be considered in this connection 
IS the strength of solution necessaiy to pioduce com¬ 
plete paialysis of aceommodation when efficiently 
employed Undoubtedly it is very much less than 
we have been accustomed to prescribe for home use 
Not that we have lieen in error in piescribing the 
stionger solutions, but that a large proportion of then 
strength was only needed to lessen the effects of 
imperfect application As bearing upon this point, 
attention may be called to recent reports on the use¬ 
fulness of weak solutions of scopolamin Thus, Mur¬ 
rell {Annals of Ophthalmology and Otology, 1895, p 
478) finds repeated instillations of a one tenth of one 
per cent solution of this drug efficient in suspending 
the accommodation 

Theiapenhc la/hteHce—Although not bearing 
directly upon the diagnosis of ametropia, a quality 
which should powerfully influence our choice of a 
mydriatic for this purpose, is the power of allaying 
irritation and quieting the disturbance of the ocular 
circulation and the reflex or remote effects proceeding 
from eye-strain Certainly in a veiy large proportion 
of cases of eye-strain we are justified in resorting to a 
mydriatic, and securing complete temporary rest of 
accommodation as a therapeutic measuie The tern 
porary action of homatropin would seem to make it, 
for this purpose, markedly inferior to the stronger 
and slower mj driatics I have in former years, on 
this account, used the latter in a considerable propor¬ 
tion of private cases, but this proportion has grown 
smaller, and such use of the slover mydnatics is now 
confined to the i ery marked cases ot choroidal and j 
retinal disease with considerable organic change The 
interruption of morbid action within the eye, partic¬ 
ularly that of spasm of accommodation, is as com- j 
jilete with homatropin as with the other mydnatics ■ 
If the instillation of the drug be made after the 
middle of the day, or when made earlier if one or 
two additional instillations be made in the latter part 
of the da} to sustain its effect, complete abeyance of 
accommodation is secured until the following morn¬ 
ing The effect of this upon such s} mptoms as head¬ 
ache, nen ous tension, spasmodic closure of the lids, 
etc , is very marked Careful avoidance of an} attempt 
to use the eves on the da} following the emplo}ment 
of homatropin will secure the benefit of the interrup¬ 
tion of morbid action until the patient has full} 
recoi ercd the power of accommodation 


Here is a marked advantage over the slower raydn- 
atics, especially atropin There is no question that 
with the slowei mydnatics we secure as complete lest 
of the eye, and for a considerably longer period But 
this IS followed by a longei period of weakened 
accommodative power, during which it is often very 
difficult, or quite imiiossible, to prevent the patient 
from making some effort, and in the eye-strain result¬ 
ing from such effort much of the advantage gained by 
previous absolute rest is lost Unless, theiefore, 
there aie marked tissue changes whtch require time 
|lor their resolution, it seems to me that the thera¬ 
peutic effect of homatropin is to be choseil rather 
than that of the slower mydnatics 

Bi emty of action —One of the great advantages 
of homatropin is the brevity of its action How great 
an advantage does it possess in this direction? We 
read of ability to use the eyes after the use of duboi 
sm and hyoscyamin within a week, or after the use 
of a weak solution of scopolamin, according to Mur¬ 
rell, “ you can safely tell your patient that he will be 
able to read in se\ enty-two hours ” But this does 
not mean that complete recovery has occurred within 
that time It means that after such an interval the 
patient can, with undue effoit and the iisks of strain 
that have just been discussed, make some use of the 
eyes, while with homatropin, within the shortest 
period mentioned, the restoration of accommodation 
will usually have been complete 

It is well within the facts, to state that with homat¬ 
ropin the usual time lequired for recovery is less than 
one half that required after hyoscyamin, duboisin or 
scopolamin, and less than one-third or one-fourth of 
the time required after the use of atropin I have 
seen a few cases where recovery from homatropin v as 
quite complete within twenty-four hours, and I do 
not doubt that more have occuiTed among a largei 
number of patients not seen at the expiration of that 
time, and giving the history of recovery after such an 
interval In quite a large proportion the recovery 
IS complete within forty-eight hours, and in more 
than 90 pei cent the accommodation has entirely 
returned within three days This brevity of action 
removes the chief objection against the use of a 
mydriatic for the determination of ametropia, and to 
discuss the general question of the use of mydnatics 
as though atropin were the only drug of the class 
worth considenng, is to-day very much out of date 

Gene) al symptoms —Another objection to the use 
of mydnatics has been the possibility of symptoms 
of general poisoning We have all seen these general 
symptoms, and occasionally have found them ver}' 
annoying and quite alarming to the patient’s friends 
The patient is not usually much womed over the inco¬ 
ordination of thought and movement produced by 
one of the mydnatics There can be no question that 
the danger of such symptoms is less with homatropin 
than with any other mydnatic, used so as to be equally 
effectiie Indeed, my notes show that only about 
once in four hundred times was any constitutional 
effect noticed by the patient, although in nearly 
all cases there was a perceptible change in the pulse 
rate 

The most marked case of such constitutional ell ects 
from the use of homatropin that I have seen occurred 
recentl}, in a man aged 38, suffering from headache 
and neuralgic pain about the eyes from low hyperopic 
astigmatism At the completion of the measurement 
of his refraction he staggered quite perceptibl} in 
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walking, and said lie felt as if he had taken several 
chinks of whiskReaching his place of business, 
his partner at once noticed the disturbance in his 
condition and took him into his pnvate office, where 
he lay for three or four hours, at the end of which 
time he had recoveied At the height of the intoxi- 
, cation there was a tingling all over the body, extend¬ 
ing to the ends of the fingers and toes The patient 
was a nervous man, he expressed relief from the use 
of + 0 37 convex cylinder befoie each eye—said his 
eyes had not felt so rested in three years—but he gave 
no history of especial diug susceptibibty The amount 
of the drug applied in this case was about 1-5 grain 
While the constitutional symptoms weie decided they 
were still slight in contrast with those more fiequently 
obseived after the use of othei mydriatics and doubt¬ 
less could at any time have been completely removed 
by a small dose of morphin 

Ollie) constclei aiion^ —The greatei cost of hom- 
atropin, and the additional labor entailed, when the 
surgeon must make the applications of the drug, are 
important objections to its use in dispensary work, 
but are hardly woithy of consideration in private 
jiractice Indeed, we have found it entirely practical 
to use the drug in a considerable number of cases in 
our dispensary woik at the Philadelphia Polyclinic 

As to the danger of precipitating an attack of glau¬ 
coma, in an eye already ujion the brink of such an out¬ 
break, there can be no doubt that this is shared by 
homatropm, with the other mydriatics But its com¬ 
parative feebleness and brevity of action correspond¬ 
ingly diminish the danger ot permanent harm from 
such an occurrence In any case the dilatation of the 
pupil, which is the dangerous effect of the mydriatic, 
in threatened or actual glaucoma, can be promptly 
reduced by the use of esenn, vhicli, in solution of 
one sixth strength, neutralizes the effect of homatro 
pin And even if the increase of tension bo unrec¬ 
ognized, the rapid diminution in the influence of the 
homatropm has, in reported cases, prevented perma¬ 
nent damage 

Homatropm has been credited with the frequent 
production of conjunctival irritation This, I think, 
IS an error In my experience, m some 2,000 patients 
I have never seen it produce the conjunctival inflam¬ 
mation similar to that occasionally witnessed from the 
use of other mydriatics But m almost every case m 
which it IS used to secure complete paralysis of the 
accommodation it does cause a temporary hyperemia, 
involving to some extent the vessels of the conjunc¬ 
tiva, but more particularly those of the sclera and the 
pericorneal zone This hyperemia commonly disap¬ 
pears by the time the full effect upon accommodation 
has been produced, and I have never seen it last more 
than a few hours It is unattended by smarting or 
other evidence of inflammation, and seems to be of 
the same nature as the temporary local flushing I 
have pointed out as occurring after the hypodermic 
use ot the drug (See Med Keios, July 24, 1886 ) 

Briefly, to summarize, the iioints that I bring before 
you for discussion are 

That homatropm, properly applied, is an efficient, 
reliable mydriatic, capable of producing complete 
paralysis of accommodation, and possessmg the ther¬ 
apeutic influences for which a mydiiatic is indicated 
in cases of eye-strain 

That, as compared with other drugs of the class, it 
is least likely to cause general poisonmg or local harm 
by glaucoma or conjunctiial iiritation, and that it 


entails upon the patient the shortest period of inabil¬ 
ity for eye work * 


SOME INTERESTING POINTS PERTAINING 
TO REFRACTION 

Read in the Section on OphthnlmoloRe at the Forty seventh Annual 
Meeting of the American Medical Association at 
Atlanta Georgia May6S 1896 

BY G C SAVAGE, M D 

Professor of Ophthalmology Medical Bepartment Vanderbilt 
Unitersity 

NASIIVILLF TENN 

It IS a well known fact that the curved, coloied, 
jirotective glass has the effect of a concave lens The 
surfaces are supposed to be parallel A short while 
ago, while teaching one of my jinvate classes I 
decided to have the effect of such surfaces deter¬ 
mined, both by mathematics and by the experiment 
of having such a glass ground Let the convex sur¬ 
face of such a body have a six-moh radius of cuiva- 
ture and the concave surface have radius of five and 
seven-eighths inches, the surfaces being concentric 
are one-eighth of an inch apart and parallel “The 
mathematical formula would be (n-1) [(1-R)- 
(1-R') ]=l-f= 6[ (l-5g )-l]=l-f=l- 0021286, 
therefore f=470 inches, and the lens is divergent 
Hence if a plain glass is bent around a cylindei it 
results in an astigmatic divergent lens If bent 
around a sphere a symmetrical divergent lens ” 
Since the part of the human cornea in front of the 
pupillary space has its two surfaces piaotically paral¬ 
lel, it can be readily seen that, if the refractive 
medium behind the cornea was the same as that in 
front, the cornea would so refract parallel rays of 
bght as to make them divergent The index of 
retraction of the aqueous being almost that of the 
cornea, the refiaction, by means of the convex surface 
of the cornea, is maintained by the aqueous 
At the same time I concluded to have a concavo- 
convex lens ground, the two surfaces ha\ing the same 
radius of curvature and separated one-eighth of an 
inch in the center You can readily see by moiing 
the glass in front of the eye, watching objects beyond, 
that parallel rays of bght before refraction are also 
parallel after refraction (The rays are crowded inoie 
closely together ) That is, such a glass in effect is a 
plain glass The mathematical formula for such a 
lens IS (n—1)[(1—R)—(1—R')]=l—f but R = 

6 " and R'=(i" 6 (i—f=0 f= oc par¬ 

allel rays will emerge parallel Such a glass would 
not only serve to protect the eye from bght, but would 
also be incapable of exciting any ciliary action The 
third lens is one in which the convex surface has a 
six-inch radius of curvature, and the concave surface 
has also a six-inch radius, these two surfaces arc sep¬ 
arated one fourth of an inch at center By nioiing 
the lens in front of the eye objects beyond do not 
appear to move, therefore its effect is that of a jilam 
glass The mathematic formula would show tlmt the 
focus of such a lens is infinity I suppose that e\ en 
a wider separation of these tvo surfaces would still 
give us the effect of a plain glass 

MODEL or AX ASTIGMATIC CORNEA 
This model is intended to illustrate the refraction of 
an astigmatic cornea The circular end represents 
that portion of the cornea immediately in front of the 
pupillary space One of the two diameters of the 
circle represents the meridian of least cun.i ure 
while the other represents the men f t 
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curvature In my judgment the best way to study an 
astigmatic cornea is to consider it as made up of a 
spherical and cylindrical surface, each having its own 
ladii of curvature There is no point of such a cornea 
but that extending from it are two ladii, one of spher¬ 
ical and the other of cylindrical curvature The radii 
of spherical curvature in this model will all come to a 
common point six inches behind the circle The radii 
of cylindrical curvature will be in planes parallel with 
the plane of the meridian of greatest curvature, and the 
radii of each plane will converge to points in a line 
vhich IS in the same plane with the meridian of least 
curvature The two sets of radii for the meridian of 
least curvature are in the same plane, while the two sets 
for the meridian of the greatest curvature are also in the 
same plane Each of these tuo meridians is an arc of 
a circle and therefore has a focus This is not true 
of any other corneal meridian, for the reason that all 
other meridians are parts of an elliptical curve If 
the astigmatism be vertical, and according to the rule, 
liarallel rays of light in the horizontal plane will be so 
refracted by the meridian of least curvature as to be 
brought to a focus Parallel rays of light in the ver¬ 
tical plane will be so refracted by the meridian of 
gieatest curvature as to be brought to a focus in front 
of the other The rays of light refracted by each of 
these meridians u ill be in the same plane after refrac¬ 
tion as before By revolving the model so as to bnng 
the meridian of greatest curvature to 45 degrees the 
horizontal meridian of such a cornea has its radii of 
spherical curvature necessarily in the horizontal 
plane If the eye be the right one, the radius of 
cylindrical curvature foi the outer extremity of the 
horizontal meridian will rise above the horizontal 
plane, while the radius of cylindncal curvature 
toi the inner extremity of the horizontal merid¬ 
ian will point below the horizontal plane Parallel 
rays of light in the horizontal plane will not be in the 
same plane after refraction as before The ray cor¬ 
responding to the \ isual axis will pass through the 
cornea and will strike the yellow spot of Soemmering, 
not having deviated any from its original course An 
axial ray striking the temporal extremity of the hori¬ 
zontal rneridian of the cornea will be bent, in obedience 
to the law of refraction, toward both the radius of spher¬ 
ical and the radius of cylindncal curvature Staking 
the radius of cylindncal curvature above, this ray, 
after refraction, rises above the honzontal plane 
Passing across to the nasal side of the retina it would 
impinse aboi e the honzontal meridian of the retina 
Another axial ray, in the horizontal plane with the 
other two rays, striking the cornea at the left extrem¬ 
ity of the horizontal mendian, beneath the radius of 
cj lindrical cun ature would be refracted beneath the 
honzontal plane Passing across to the outer part of 
the retina it would stnke it beneath the honzontal 
retinal meridian These three rays of light come, one 
from the middle of a honzontal Ime and one from 
each extremitj Connect the points of impingement 
on the retina by these rays and the image line must 
necessarily be oblique the nasal extremitj of the 
imase being aboie the honzontal mendian the center 
of the image on the j ellow spot of Soemmenng and 
therefore in the honzontal mendian, the outer extrem¬ 
ity of the line beneath the honzontal mendian In 
obedience to the law of direction the object would be 
made to appear to incline to the same extent that the 
iman-e itself inchnes, therefore the object would appear 
to be leaning dowm and to the nght The reierse 
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would be the case if the meridian of greatest cuna- 
ture should be at 135 degrees, the model also shows 
the relationship that exists between the radii of cylin¬ 
drical and radii of spherical curvature for all corneal 
meridians In the two piinoiiial meridians they aie 
always in the same plane In all other mondians 
it is not possible for them to be in the same plane 
It IS not absolutely tiue that every point of an astig¬ 
matic cornea has these two radii of curvature but it 
is true that there is a residting radius for eveiy such 
point, or, more coiTectly speaking, a resultant vertical 
So far as the refraction is concerned, however, it is 
exactly the same as if every corneal point had the 
two radii 

Discnssiox 

4 W STIRLI^c, Atlanta—Dr Savage has said that the 
anterior and posterioi surfaces are parallel and has founded 
his aigument on that AVith due respect, I submit that that 
is not correct The cornea inci eases in thickness from the 
center to the periphery, and when the pupil is dilated the rajs 
of light pass through a thicker part of the cornea than when it 
18 contracted His would be an argument against mydriatics 

C M Hobbv, Iowa Cit)—The surface of the cornea is the 
surface of an ellipsoid of thiee axes, how then can we speak of 
radii of curvature‘s How can theie bo two radii to one cune? 

B A Randall, Philadelphia—The clearness of some parts 
of Dr garage’s demonstration is due, unfortunately, to the 
neglect of some of the essential factors of the pioblein and the 
reduction of some others to too simple terms—as when he 
makes his so called “astigmatic cuivature’’ no curvature at 
all and its “ladii” parallel Were the Doctor to work out these 
problems in the smoke filled chamber with piopev curvatuies 
to refract actual rays of light and a screen to receive the actual 
results, he would be relieved of many of his misapprehensions 
and could turn his abilities to more profitable fields 

Dr Savace, closing—In the model the two principal mend 
lans of the astigmatic cornea are represented by straight lines, 
but they could have been as easily repiesented by curved lines 
What 18 correctly shown in the model is the radii of curvature 
The radii of spherical curvature all pomt to one common 
center The radii of cylindrical curvature are in planes paral 
lei with the plane of the meridian of greatest curvature, each 
plane coming together in a line which is in the same piano 
with the meridian of least curvature and of the same length 
While I am sure that astigmatism can be better understood 
and studied in this way yet I am free to say that we have not 
these two sets of radii, but for every point tiere is a lesulhint 
radius or rather resultant vertical 


CONCERNING MEDICAL EDUCATION IN 
THE UNITED STATES, A BRIEF 
HISTORY 

FRANKLIN STAPLES, M D 

VINOhA MIVN 

In ancient times a knowledge of the art of medicine 
was held by its possessors as secret, membership in 
the order of physicians being restneted and obtained 
only by initiation under the conditions and in the 
manner prescribed In ancient Greece the Tight of 
the heahng art was held by the order of the Ascle- 
piadm, and the Hippocratic oath, among its solemn 
requirements and inculcations of virtue and morality, 
has the following I will impart a knowedge of this 
art to my own sons, to those of my teachers, and to 
disciples bound by a stipulation and oath according 
to the law of medicine, but to no others ” In time‘i 
still more remote, among the Hindus the nght of the 
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Lnowledge of medicine n as hereditary, confined to 
the higher class, with physical and moial punty as 
leqiiisites for initiation 

In the progress of events in modern times changes 
ha^e occuired Family snccession and caste have 
ceased to be the requirements necessary for admission 
to the oiders of the profession This would seem to 
be an advance, the question as to how much advance¬ 
ment has been in the way of virtue and professional 
righteousness may be considered separately 

The matter of the advancement of the standard tor 
the amount of scientific knowledge and practical 
abilit}' requisite to the practice of medicine has been 
n troublesome one m this country foi many veais, 
but that real advancement has been made in the last 
decade and further improvement in the future is 
assured, is notable 

In 1877, the yeai following that of our great Cen¬ 
tennial Industiial Exposition, the general condition 
of things in special educational lines in this country 
V as ably set forth in an anniversary address by an 
eminent professor in one of our foremost universities ' 
After alluding to the evidences then shown of the 
country s great progress, the speaker observed 
“Surely candor compels ns to acknowledge that in 
regard to many things which are essential to a lasting 
and elevated civihzation, we are still far behindhand 
One common thought must be entertained, 
which is, that among the infiuences that have led to 
the present state of affairs, one of the most powerful 
has been the want of thorough special training and 
preparation on the pait of those to whom important 
duties are mtiasted ’ 

This was the view expressed concerning the condi¬ 
tion of affairs in general at the time of the observa¬ 
tion, and the need of improvement and reform in 
general service It was further observed “ Pew 
persons who are at all familiar with the subject will 
be willing to express even the smallest satisfaction 
with the present state of the medical profession in 
this country ’ 

The status of medical science and education, and in 
part the causes of the same were mentioned as follows 
“ The ranks of the medical profession are overstocked, 
only a small percentage of those engaged in its practice 
are able to earn a living thereby, and worst of all, the 
jirofession has failed to elevate its standing and 
repute with the public, or to exert the powerful influ¬ 
ence upon sanitary legislation, upon public and pri¬ 
vate hygiene, upon education and upon similar 
subjects, which is at once its duty and highest pre¬ 
rogative ” This was said by eminent authority in 
the year 1887, and the truthfulness of the represen¬ 
tation will haidly be denied by those who have given 
the subject any considerable attention 

The history of medical education in the United 
States from colonial times to the present is volumin¬ 
ous, only a few facts concerning conditions and con¬ 
cerning causes and results may be noticed The 
beginning of medical colleges in this country was in 
Philadelphia in 1765 Di John Morgan and Dr 
William Shippen, natives of Philadelphia, were the 
pioneer professors Both had been students of Cullen 
of Edinburgh, and returmng to Philadelphia began 
the work of teaching The College of Philadelphia 
was formed with two professorships, which comprised 
all the branches, the one “Theory and Practice of 

J Prof AMlliam Pepper Pro\o5t Lni\ers!ty of 1 ennsylvania in 
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Physic,” held by Di Morgan, the other, “Anatom} 
and Surgery,” filled by Dr Shippen This College of 
Philadelphia afterward became the Medical Depart¬ 
ment of the University of Pennsylvania This insti¬ 
tution IS, therefore, the pioneer medical college of 
America 

The College of New York was founded in 1767 
This became King’s College, now the College of 
Physicians and Snigeons, Medical Department of 
Columbia 

A thud chair in the Philadelphia school was formed 
in 1768, Dr Adam Kuhn bemg made the piofessoi of 
matena medica and botany In the same year Di 
Thomas Bond of klaryland v as elected professor of 
chnical medicine Dr Benjamin Rush in 1769 vas 
elected professor of chemistry These five professors 
constituted the faculty of medicine in the college of 
medicine until in 1777, when the city was occupied 
by the British army 

The Medical Department of Harvard College was 
organized and lectures began in 1782, that of Dart¬ 
mouth College, N H , in 1797 These four were the 
schools of America up to the close of the eighteenth 
centur} 

The following appears as a summary of the lules 
adopted for admission and for examinations 

1 Such students as have not taken a degree in aits 
must give evidence of a competent knowledge of 
Latin and of certain branches of natural philosophy 

2 Three years after matiiculation an examination 
for the Bachelor’s degree will be allowed to students 
who have taken one complete course of lectures 

3 One year after taking the primary degree the 
student will be admitted to the Doctorate if he shall 
be 22 years of age, shall have attended two full 
courses of lectures, and have published and publicly 
defended a treatise upon some medical subject 

4 The mode of examinations shall follow that of 
the most celebrated universities of Europe 

An announcement oi the College of Philadelphia 
was made in 1789, signed by Benjamin Frahklin as 
President of the Board of Trustees, and by William 
Smith as Provost of the College, in which the require¬ 
ments for the degree of M D were somewhat extended, 
specifying that the candidate must have been the 
pupil of some respectable practitioner for the space 
of three years, also specifying the departments in 
which he must have received instruction in the col¬ 
lege, and providing for the written oi printed thesis, 
in Latin or English at the student’s option At this 
time a requirement was also made for “attendance 
upon one course of clinical lectures, and on the prac¬ 
tice of the Pennsylvania Hospital one year,” this 
being the first of chnical instruction in the requned 
curriculum 

The first medical degrees conferred were of Bach¬ 
elor of Medicine The first of these were granted in 
Philadelphia in 1768 and in New York in 1769 The 
first degree of Doctor of Medicine was conferred in 
New York in 1770 and in Philadelphia in 1771 

Such, in brief, were the means of medical educa¬ 
tion and the requirements for graduation m medicine 
from the early colleges and for admission to the pro¬ 
fession in the American colonies before the vvai of 
the Revolution 

At the time of the beginumg of the revolulionnrv 
vsar in 1775, the general situation is given as follows 
There vv ere in the colonies about three million peo¬ 
ple, who were distribufed over a vast e ' tern- 
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tory It has been estimated that there were for this 
number of people between 3,000 and 3,500 engaged in 
the practice of medicme Of these, it has been esti¬ 
mated that about 400 had received the degiee of M D , 
and that most of these were from European institutions 
The Philadelphia and New York colleges had con¬ 
ferred fifteen medical degrees prior to the year 1776, 
when active operations were suspended by the prog¬ 
ress of the war" 

THE FIRST MEDICAL LEGISLATION 


Concerning the first laws enacted by the colonists 
to define the qualifications of physicians. Dr Davis 
has the following in his “Contributions to the His- 
toiy of Medical Education” “The general assembly 
of New York in 1760 ordained that ‘no person what¬ 
soever should practice as physician or surgeon in the 
city of New York before he shall have been examined 
in physic and surgery, and approved of and admitted 
by one of His Majesty’s counsel, the judges of the 
supreme court, the king’s attorney general, and the 
mayor of the city of New York, for the time being, or 
by any three or more of them taking to their assist¬ 
ance tor such examination such proper person or per¬ 
sons as they in their discretion shall see fit Such 
candidates as were approved, received certificates con¬ 
ferring the right to practice physic or surgery or both 
throughout the whole province, and a penalty of £.b 
was prescribed for all violations of this law A simi¬ 
lar act was passed by the general assembly of New 
Jersey in 1772 ” 

The history of medical education in our country 
for almost the whole of the first century of our 
national existence may be briefly outlined as follows 
As the population of the country increased and 
(xtended ovei the vast territory of the United States, 
nedical colleges were rapidly multiplied In absence 
)f governmental restriction, control and support, teach- 
ng schools were liable to be organized with power to 
:onfer degrees wherever a few physicians were found 
1 ho were desirous of forming a partnership for the 
lusiness While a few of the colleges were so located 
as to be able to command good talent in the corps of 
instructors and good facilities for clinical and labora 
tory work, yet with many it was otherwise Many 
were either located where good facilities were not 
a\ ailable, or were under the management of a faculty 
V hose members were incompetent as instructors The 
sujiport of the school and the compensation of the 
professors were dependent upon the number of pupils 
With the kind of competition incident to this state of 
things it was found difficult to elevate the standard 
of qualification necessary for admission to the medical 
course, or to that of a degree A few good men 
representing the higher grade schools made efforts 
from time to time to move forward, but not always 
with the desired success A notable and illustratiie 
instance is referred to in an address in 1892 by the 
eminent pro\ost of the University of Pennsyhanin, 
who, refemng to the record of the anniversary sixteen 
^ ears before, and the reflections then made on the 
de^eneracj of medical education, gave the history in 
wo^s as follows “We thought of that bitter expe¬ 
rience in 1846, when in accordance with the earnest 
recommendation of the American J^Iedical Associa¬ 
tion, the Unn ersitj of Penns}haniabra\elj extended 
her terra of studj, onl 3 to find that in spite of their 
epeciou's assurances not a single one of her nxals 
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emulated her courage, so that after six discouraging 
years of steadily diminishing classes, she sorrowtully 
abandoned her advanced positiqn We thought, too, 
alas' of the long and painful controversy lasting 
almost five years over the proposition to again elevate 
our standard of medical education, and of how the 
end had been attained only at the cost of old fiiend- 
ships and of the allegiance of valued associates whose 
convictions remained as to the injury that would he 
worked to the university by the proposed advance ” 
This was said by the learned professor with reference 
to experience in the past, in full view of a far better 
state of things at the then present, and of still better 
prospects for the future which is now at hand Gen¬ 
eral and professional public opinion has been slow in 
coming to its present undei standing and position 

The more important causes of the slow jirogiess in 
medical education, with suggestions for their removal, 
the diagnosis, a little of the pathology and indications 
for treatment, are contained in the following words of 
President Eliot of Harvard University, said in an 
address, I think, in 1892, and published in the Bi 
Medical Journal The points made were as follows 
1, that it is a clear disadvantage in medical education 
that the degiees given by the faculty, a teaching 
faculty, should admit to membership in the profes¬ 
sion and so to the legal nght to practice medicine, 2, 
that the standard tor membership, giving nght to 
practice, should be made by law outside the teaching 
poweis 

President Eliot further observes “The salary of 
a full professor in the medical school is lower than in 
any other department of the university ” This, he 
thinks, IS not as it should be and speaks of it as 
our English inheritance He says “Prom England 
we have inherited a lower standard of general educa¬ 
tion in the medical profession, a lower standard for 
admission to that profession and a lower standard of 
training for the entering upon the duty of medicine 
On the continent they do things far better, and it is 
to be regretted that we have not substituted the con¬ 
tinental for the English standard ” 

This was from the eminent president of Harvard in 
1842 His conclusions and practical suggestions were 
summed up as follows “We have obtained for the 
medical profession a higher standard in the commu¬ 
nity, but we have still to make proper the standard of 
preliminary requirement for admission to the medical 
schools, so that they may be equal to the schools of 
law and theology ” 

THE BLOM PROGRESS 

During most of the long period since the beguin- 
ing in cmonial days and until quite recent years, no 
enlargement of requirements in studies and time 
were made by the schools This the most of us non 
in practice know from our own observation Com- 
jianng the curricula of comparatively recent years 
with those of the early times, we see but little diSer- 
ence Moreover, the comiietition instituted and 
maintained especially by the lower grade of schools, 
effectually rendered null some of the requirements 
that were effective in the beginning This was seen, 
for instance in the total disregard for any standard of 
quabfication for admission to the college An una¬ 
voidable evil existed in the fact, that a diploma from 
the school of the lower grade was just as good legally, 
as that obtained at greater expense and better ajipli- 
cation at the higher institution 
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This condition of things in free America causes the 
United States to be the nation with the largest pro- 
poition of physicians and of medical colleges to the 
number of inhabitants, of any in the world ^ 

It IS not asserted here that contmual pi ogress has 
not been made in this as in othei countries in the 
arts and sciences pei taming to medicine The reverse 
IS known to be true, and the discoveries and mven- 
tions of the period have been an important means in 
promoting the more recent advancement in the higher 
medical education 

The following language of a late professor in Har¬ 
vard University is expressive of the truth 

“It IS not an extravagant asseition to say that in 
all this turmoil, change and progress, medicine has 
kept abreast'of the other natural sciences, of politics, 
and of theology, and has made equal conquests over 
authority, error and tradition If this statement seems 
extravagant, it is to be recollected that the brilliant 
discoveries in natural sciences and the arts, the great 
liolitical changes, and the vacillations of long estab 
lished faiths to which we have referred, influence so 
obviously the fate of nations and the aspects of ci\il- 
ization, that they force themselves prominently upon 
our attention, while the progress of medicine is silent 
and unobserved Yet the progress and changes of 
the latter are not less real than those of the former, 
and, perhaps, affect more profoundly than they the 
development of civilization and the welfare of the 
human race During the past century, medicine has 
been enfranchised from superstition, quasi-oharlatan- 
ism, bald empiricism and speculation, and has devel¬ 
oped into a symmetric science, affiliated with the 
other natural sciences, studied by the same methods 
and the same appliances as they are, and, hke them, 
has been planted upon the solid basis of facts and 
demonstration, pathologic anatomy, starting from the 
“de Sedibus”of Morgagni and the laliors of Baillie, and 
illustrated by the later researches of Kokitansky and 
others, has become a fundamental branch of medical 
science, obstetrics, rescued from the hands of igno- 
lant midwives, has been raised with its allied branch, 
gynecology, to its legitimate position as a science, 
preventive medicine and hygiene, cultivated to an 
extent previously unknown, have prolonged the aver¬ 
age of human life, organic and physiologic chemistiy 
have been substantially created, and achieved import¬ 
ant and brilliant results, physiology has grappled with 
the abstrusest problems of ^he structure of life, and 
has levealed so much as to make timid people tremble 
at the audacity of its efforts 

This was said in the year 1876 The great discov- 
eiies and advances in scientific research since that 
time, especially in bacteriology, aseiisis, antiseptic 
means, the modern possibilities in operative surgeiy, 
and m the great held of preventive medicine, are not 
unknown to us 

STATE LEGISLATION AND ITS RESULTS 
The State of Illinois has the credit of first estab¬ 
lishing by lav a standaid of requirements for practice 
in the State 

In June, 1880, the Illinois State Board of Health 
appointed a committee to formulate a scheme of edu¬ 
cational requirements and characteristics by which to 
determine the good standing of medical colleges 
This step was taken in order to enable the Board the 
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better to discharge the duty devolved upon it by the 
act to regulate the practice of medicine in the State 
of Ilhnois, and by which act the Board is directed to 
“issue certificates (entitling to practice) to all who 
furnish satisfactoiy proof of having received diplo¬ 
mas or licenses from legally chartered medical insti¬ 
tutions in good standing ” A schedule was prepared 
by the committee, and siibsequentlj' formally adopted 
by the Board, as the standard entitling to recognition 
as the basis for legal quahfication foi practice in 
Ilhnois 

The first act regulating the practice of medicine in 
the State of Minnesota became operative in March, 
1883 It was the form of legislation in force in Illi¬ 
nois Five years later this law gave place to the 
present law, which requires an examination by the 
State Boaid of all persons commencing the practice 
of medicine in the State, and, as now amended, the 
minimum requirements demand that all graduates of 
later date than 1898, furnish evidence of having 
attended at least four courses of lectures in different 
years, of not less than six months each Other States 
have enacted laws with similar requirements, and so 
large a number of the States of the Union now have 
medical practice acts, definmg the requirements foi 
admission to practice in the respective States, that 
such medical schools as would otherwise refuse to 
advance, must be compelled to come up to the highei 
standard or go out of the business This movement 
shown in the passage of state laws to such an extent 
throughout the country, is ominous in that it speaks 
of advance in public'opinion and knowledge in scien¬ 
tific matters It is this that has made state medicine 
what it now is in this country 

With the educational piospects which we now have, 
with the present advanced pathology, with our able 
teachers thereof in the medical schools, laboratories 
and hospitals, m Philadelphia, Baltimore, New York, 
Boston and Chicago, with the world’s present knowl¬ 
edge of the means and importance of cleanliness in 
medicine and surgery, and with our rapidly increasing 
knowledge of the means of jirevention of disease in 
the land, as medical men we are able to rejoice in the 
present and hope well for the future 

The literature of medical history and medical edu¬ 
cation IS important The English writer. Dr Edward 
Berdoe, speaks of the works of Sprengel , Hasser, 
Baas, Puschmann, and observes, that “many others 
of the same class sustain the claim that Germany has 
created the history of medicine, while the well known 
but incomplete treatise of LeClerc shows what a great 
French writer could do to make this 1ci i a incocjmtd 
interesting ” Of English writers, we have the works 
of Drs Berdoe and Withmgton, and other English 
contributions in special departments In this country 
are published the works of loh Hermann Baas, trans¬ 
lated into English by Dr H E Handerson of Clei e- 
land, Ohio, and the “ History of Medicine from the 
Earliest Ages to the Nineteenth Century,” by Koble> 
Dunglison, IS still extant 

“ Contributions to the Annals of Medical Progress 
and Medical Education in the United States, before 
and during the War of Independence, bj’ Joseph 
M Toner, M D , was published in 1874 “ Historj of 

American Medical Literature, ’ an address bj Samuel 
D Gross, M D appeared in 1875 “ Contributions to 

the Historj^ of Medical Education and Medical Insti¬ 
tutions in the United States of America, 1776-1876, 
b 3 Nathan S Dans M D , in 1877 “ Medical Edu- 
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cation, Extracts from Lectures before the Johns Hop¬ 
kins University, 1877-78,” by John S Billings, M D , 
in 1878 

Beside, many anniversaiy addresses at college com¬ 
mencements and before learned societies have from 
time to time made additions to the liteiature of med¬ 
ical education in this countr}' What is done in the 
medical and surgical practice of to day, is recorded in 
our hospital reports, in medical journal correspondence 
and in the practical works of American authors 


RACHITIC CHEST DEFORMITY IN TWINS, 
WITH EXHIBITION OP CASTS 

Presented in the Section on Diseases of Children at the Forty seventh 
Annual Meeting of the American Medical Association, held 
at Atlanta Ga May 6-8 1896 

BY W J BELL, M D 

E\ ASSISTANT RESIDENT PHYSICIAN OF NFW YORK INFANT ASYLUM 
ATLANTA GA 

These cases are presented because they are unique 
They were twins, the mother bemg a hunchback 
The deformity is very nearly alike in the twms They 
died of atelectasis and pneumonia at the age of fifteen 
months In the case of Sarah Coy, we found a ^mall 
strip of lung tissue on the left side, the other being 
of an atelectic character The other lung was slightly 
encroached upon This child just previous to death 
weighed eight and one-quarter pounds Its breath¬ 
ing in best physical condition was eighty to ninety 
per minute, and the respiration during the last illness 
ran up as high as one hundred and twenty per minute, 
practically panting A line drawn through the chest, 
directly from the cential portion of the sternum, 
would have pierced the inner angle of the cartilages 
of the ribs as they were bent in, in each case The 
other case is of a boy, weight seven and one half 
pounds at the time of death ' The two cases were 
almost exactly iiarallel They were each subject to 
frequent bronchial attacks The respiration in the boy 
was a httle more rapid than m the other, the last illness 
gai e a respiration that could hardly be counted 
Dr Biers—H ow about the limbs’ 

Answer There Mere some evidences of rickets about joints 
The head of the girl showed a slight rachitic square shape, and 
the sutures were onlv partially closed 
Question Was the chest born that Maj ? 

Answer It was slightlj deformed I did not see the chil 
dren until about the third month and there was a slight sink 
ing in at that time, which seemingly increased until their death 
Question Is there anj such thing as congenital rickets’ 
Ha\e vou noticed such a thing’ 

Answer I ha\e heard reports of such cases, but never saw 
a case These cases occurred in the New I ork Infant Asylum 
I made molds for these casts over the bodies of the children, 
so thev are exact reproductions of the chest 
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Soutliein biiiprical and Gvnecologlcal As<=o 
elation 

Abstract of tin Proceeding'! of the Ninth Annual Meeting, 
held in Nadnille, Tenn ,Aot 10-]3, fSW 

First Dw— ^Mormxc Sessiox 
The association met in the auditorium of the Nicholson 
House, and was called to order bv the President, Dr E S 
Lfm is of New Orleans, La 

\n \ddress of Welcome was delivered bv the Hon Johx 
Bell Kexble of Nashville, which was responded to bv Prcsi 
dent Lewi'- 


There were fifteen new members elected, after which the 
reading of papers was proceeded with 

The first paper was lead bj Dr W D H \ggard, Jr , of 
Nashville, Tenn , entitled 

VAGINAL V'ERSDS ABDOMINAL SECTION FOR PUS IN THE PELV IS 

He recounted the transitional periods in the treatment of pus 
in the pelvis Vaginal puncture superseded by abdominal sec 
tion and removal of pyosalpinx, total uterine castration per vng 
mam by the French and through the abdomen by the American 
school They have reluctantly given waj to modern vaginal 
section and evacuation and drainage of all pus pockets It is 
a distinctly American innovation and will revolutiomvo the 
results in pus disease The abdominal route affoids visual 
inspection of the field The attack on iporbid masses can be 
made with safetj to visceral integrity If pus accumulations 
are multiple, rupture and peritoneal soiling are inevitable, that 
is the supreme disadvantage of abdominal incision He had 
often seen the pelvis deluged with pus with impunity He had 
also seen patients die within twelve hours from fulminant sop 
SIS, from peritoneal contamination The cases perishing from 
sepsis on the third day are classical There is no waj of dis 
tmguishmg these cases clinically All should be regarded as 
virulent The writer referred to a mortality of 18 5 per cent 
m a senes of collected cases of laparotomy for pus, done in five 
metropolitan hospitals m the last year, and asked what must 
it be m the “unheard from precincts” and in the hands of the 
great unwashed? The abdominal method offers the best 
approach m tubercular inflammation of the ovaries and tubes 
and m small unilateral pus tubes 

The author referred to the advantages of exploring the pelvis 
for retro uterine tumors, infiammatory, and adnexa bj vaginal 
section The geographj of pus m the pelvis m most cases 
makes vaginal incision extraperitoneal, a minor procedure 
giving major results, no shock, no risk, no disturbance in 
convalescence Patients will submit to it who will refuse more 
formidable procedures We can change the methods, but we 
can not change the patient In prolonged sepsis fiom huge 
abscesses posterior section and drainage are a life saving pio 
cedure The special indications are in 1, early cases of acute 
suppurating salpingitis, 2, incipient post puerperal peritonitis, 
3, large pyosalpinx and true pelvic abscess The first group 
includes early gonorrheal and abortion cases The essajist had 
incised a tense tube and let out serous fluid and curetted a 
gonorrheal case of a month’s standing with pain temperature 
and tenderness for three dajs The opposite tube was normal 
In a week that tube became similarly affected and was simi 
larly treated He believed those serous effusions in the Pallo 
plan tube wei e the preceding pathologic condition to pj osalpmx 
If this be true and is the embryonal history of suppuratmg 
salpingitis in early gonorrheal and other inflammntorj cases 
the prophylactic value of vaginal section will be the greatest 
boon yet given to infected woman In puerperal cases, incipi 
ent peritonitis and puddles of pus in Douglas’ space impera 
tively demand incision Should simple pus letting in any of 
these cases not effect a cure, subsequent operation for removal 
of the relics of previous ravages can be done without the dan 
gers incurred in the presence of pus The field of vaginal sec 
tion IS to prevent suppuration in earlj cases, to anticipate it in 
puerperal cases and to save life in desperate cases It is simple, 
surgical and safe Its application to the pelvic inflammatorj 
processes and to pus in the pelv is is one of the greatest surgical 
triumphs of the age 

Dr Joseph Taber Johnson of Washington, D C , said that 
while the vaginal method had a great many points in its favor 
and was being resorted to more and more in cases of largo pus 
collections in the pelv is, yet those who had been familiar for a 
considerable timewith the abdominal route could opoi ate more 
conv enientlj and dextrously by this method and with greater 
safety to the patient than bj the vaginal method He could 
not agree with the speaker that the vaginal operation may bo 
done without anj risk or damage to the patient Sometimes 
in operating through the vagina for the purpose of removing 
the uterus and its adnexa, or for large pus collections high up 
in the pelvis, where it is necessarj to manipulate the parts a 
good deal and to do a thorough enucleation, the surgeon was 
likely to tear the intestines, the bladder, the ureter, or rupture 
a large vessel which is out of sight In such cases the abdom 
ina! IS much safer than the vaginal route However, the 
vaginal method had much to commend it in cases of pus col 
lections that are low down in the pelvis 

Dr ChvplesP NorcEof Philadelphia believes we should 
practice a judicious eclecticism He did not feel that either 
the abdominal or the vaginal method possessed all the advant¬ 
ages, but if restneted to one or the other he should choose the- 
abdominal rather than the vaginal route An objection form 
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erlj urged against the abdominal route was the large per cent 
of hernias which followed this method Only a u eek since he 
had tabulated the operations he had done for four years, which 
amounted to 397 abdominal cases, in which he had used the 
buried suture in closing the abdominal wound Of this num 
ber seven of the wounds suppurated, while 390 healed bj pri 
mary union Of the seven which suppurated, one had a 
hernia Of the 390 cases, one had a large umbilical hernia 
Aside from these two cases he has not had any hernias in his 
opei'ative work for the last four j ears, particularly where the 
buried suture was used If the patient is in a condition to per 
mit the surgeon to do ideal work, the question of hernia was 
such an insignificant one that it might be left out of consider 
ation The matter of hernia following abdominal operations 
was one of the stock arguments against the abdominal method 
The next objection raised against the abdominal method was 
the great amount of shock as compared with the vaginal His 
experience has been that unless the gynecologist operates on 
the desperately bad cases, shock played a small rOle in abdom 
inal work In short, he had had more shock following vaginal 
than abdominal operations 

Dr Howard A Kelly of Baltimore said that, whenever 
possible, pus in the pelvis should be treated bj vaginal punc 
ture or section posterior to the cervix, without sacrificing any 
of the uterine appendages A large percentage of the cases 
thus treated would have no future discomforte Illustrative 
cases were cited One of the principal arguments advanced by 
advocates of the vaginal route in removing the uterus, tubes 
and ovaries was the excellent drainage that could be secured 
by this method In Dr Kelly’s opinion it is unnecessary to 
take out the uterus to get drainage Bj making an incision 
posterior to the cervix and breaking up adhesions free drainage 
could be established 

Dr L S McMuRTRi of Louisville said a deep impression 
had been made upon the profession in the last few years by 
the vaginal method of operating for pus m the pelvis The 
procedure, however, was b) no means a new one, but had 
simply passed out of the minds of the profession of this coun¬ 
try for a time, it having been superseded by the abdominal 
method, but had been recently revii ed Battey, in his origi 
nal operations upon the ovaries, attacked the pelvic organs 
through the vault of the lagina The method of attacking 
accumulations of pus in the pelvis byiaginal puncture and 
drainage, practiced by Kelly as far back as 1889, was the uni 
versal practice of abdominal surgeons for a long time The 
sacrifice of the uterus in the majority of cases of suppurative 
pelvic inflammation was unnecessary While there were 
undoubtedly puerperal cases with suppuratne pelvic inflam 
matron, where it was necessary to remove the uterus, it was 
not so to such an extent as to make it i rule that this organ 
should be taken out Surgery should be confined within the 
limits of removing only such diseased tissue or organs as are 
necessary for the complete cure and restoration of the patient 

Dr J Weslex Boi’ee of Washington, D C , objected to 
anterior colpotomy in dealing with pus cases, unless the accu 
mulation of pus was on top and in front of the bladder He 
thought these cases could not be drained through the anterior 
vaginal route, and the pus could not be reached in many cases 
He believes it is not necessary to remove the uterus at the 
same time pus tubes are taken out He had seen cases where 
there was an abscess of the ovary an abscess of the Fallopian 
tube and another alongside of each ovary with three separate 
cavities on one side By draining one a large quantity of pus 
could be evacuated and perhaps m some cases this would be 
all that was required He did not want to be understood 
however, as being opposed to the vaginal route in very urgent 
cases 

Dr R B M vuRx, of Memphis, had during the last two y ears, 
made it his duty to thoroughly study the subject of vaginal 
hy sterectomy as he had done quite a number of these opera 
tions without any mortality, without any accident, or unpleas 
ant results But he would not undertake to say that we ought 
to substitute it for laparotomy Both abdominal and vaginal 
hj'sterectomy were operative measures that surgeons must avail 
themselves of according to the circumstances of the case Dr 
Maury then cited the histones of two cases that he had treated 
within the last 30 days, which beautifully illustrated the advan 
Gges of the two methods 

Dr W E B D \v is, of Birmingham, Ala , said the practice 
of incising pelvic abscesses was so old that it hardly required 
discussion, but the method of attacking pus tubes by vaginal 
section was comparatively recent Unquestionably vaginal 
incision for pus confined to the tubes and ovaries would save 
these important organs in a good proportion of cases In all 
cases of large pus collections in the pelvis, nothing should be 
done more than to incise the abscess and dram, and then later 


on the surgeon should be prepared to do an abdominal section 
if necessary, but he would rarely find occasion to do this Total 
ablation of the uterus and its adnexa was unnecessary in many 
instances in which it was practiced by some surgeons 

CHOLELITHIASIS 

4 paper on this subject was contributed by Dr A M C vrt 
LEDGE, of Louisville, in which the author reported sev eral inter¬ 
esting cases Ho dwelt upon cholecystostomy and cholecysten 
terostomy, pointing out the indications for each operation He 
considered cholecystostomy as the only operation applicable to 
the cases cited In his opinion there were no cases that pri¬ 
marily demanded cholecystenterostomy He was not prepared 
to spy that cholecystenterostomy with the use of the Murphy 
button was good surgery, nor that the button was free from 
danger 

Dr JvMES McPadden Gaston, of Atlanta, agieed with the 
essayist that in ordinary cases of gallstones in the gall bladder 
with obstruction of the cystic duct, the simplest procedure was 
to lay open the abdominal wall, attach the gall bladder to the 
incision, and remove the gallstones But in a large proportion 
of cases of complete obstruction he doubted whether there 
would be restoration of bile through the cystic duct into the 
gall bladder Relative to the comparative val ue of cholecy stos 
tomy and cholecystenterostomy, the two operations were appli 
cable to entirely different conditions No one would operate and 
expect benefit from a cholecystostomy except to establish dram 
age for the bile in a case of permanent occlusion of the com¬ 
mon duct, and this was the only condition in which the advo 
cates of cholecystenterostomy had ever claimed anything for it 
Dr John D S Davhs, of Birmingham, emphasized the point 
that patients frequently have gallstones without symptoms, 
more particularly jaundice He does not believe that it is ever 
wise to resort to cholecystenterostomy as a primary procedure 
The surgeon should first resort to drainage, and then if relaxa 
tion does not take place and the flow of bile is not affected^ a 
cholecystenterostomy should be done 
Dr -George Ben Johnston, of Richmond, Va , spoke'of the 
diagnosis of gallstones He is convinced that if examinations 
of suspected cases of gallstones were as careful and minute .as 
they should be, surgeons would frequently find them It has 
been his experience that enlargement of the gall bladder does 
not always occur where a gallstone exists, but that a condition 
which simulates enlargement of the gall bladder frequentlv 
does exist, this condition being due to che presence of numer 
ouB dense adhesions found in the neighborhood of th' gall 
bladder, gluing it to every tissue with which it comes -- con¬ 
tact One thing which struck him as v ery singular la ccacec 
tion with the presence of gallstones was that thesjm cr the 
stone or stones seems to make no difference m the ^c'ccchon 
of symptoms In regard to hemorrhage, it is generLl” admi’- 
ted that in cases in which cholemia is profound, ib'r th- 
onesin which we are to expect hemorrhage and by -o kno~ 
method can this hemorrhage be successfully corir L-d T-- 
cholemic condition seems to invite a fatal hem ar m age 
experience of operators in this field of smaisiy 3? tnat ~ _ r 
cholemia is profound, hemorrhage of a fatal minricrer is 
expected He considers cholecystostomy a ac-rer p— - xr 
in all cases, except in those where the obsm-iLtiaa ,= _£ 

common duct and can not be relieved 

Dr W E B Dav is of Birmingham. saiEsirgxry r _ r"— 
bladder for the removal of gallstonesiar m-mryid*- _ 
results, but there were still questioss 3r rsrird t a- — 
procedures on the ducts that ueremsr^'^c 
He did not believe the essayist relerma : 
being the choice of operation in a. cmr m 
of the duct could not be remoreS amr ; 
mind the procedure advocated rrl 
operation in a case of stone in xm- 
vv as no obstruction in the Snm. L 
tenterostomy instead of ili 
essay ist did not intend to .-t 
do a cholecy stentero^tom—: 
could not be "cmoved. 
upon Perhaps in n jx mrr 
IS the obstruction 
ago the authoriJiude 
that the surgroa 
without pcntonri d 
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Dr George A Baxter of Chattanooga, directed attention 
to the frequencj of gallstones unattended with the ordinary 
sjmptoms of pain or colic, and cited an illustrative casein 
which there were found, postmortem, three large stones in the 
gall bladder 

Dr F W McRae of Atlanta, cited a case in which there were 
repeated attacks of colic with profound cholemia An opera 
tion was undertaken with the idea that the obstruction was in 
the common duct, and that there were stones in the gall 
bladder On opening the abdomen in the presence of several 
phjsicians he found the liver much enlarged and reaching 
almost to the umbilicus, but instead of finding the gall blad 
der enlarged, he found a fibrous cord not larger than his index 
finger The common duct from disuse was reduced to a mere 
cord A calculus was found in the hepatic duct, extending up 
into the transverse fissure of the liver He did not know what 
to do for a case like this, and after consultation with his col 
leagues closed the abdomen The patient died five days later 
from exhaustion If anj thing could be done for such patients 
he would like to know it 

First Dva—Afternoon Session 

Dr John T Wilson of Sherman, Texas, read a paper 
entitled 

MENTAL COMPLICATIONS FOLLOWING SURGIC \L OPER \T10NS 

The subject of mental disorders produced by or following 
surgical operations has not been discussed to any great extent, 
and until within the past few yeais only a passing notice was 
given it It IS a strange fact that while surgical operations 
will sometimes cause serious mental disturbance, on the other 
hand these same operations will sometimes cure them , espe 
cially IS this the case with some melancholiacs Many females 
laboring under attacks of melancholia caused by some disease 
of the genital apparatus, have been cured when relieved of the 
physical defect by operation , others have been much improved, 
and j et some have received no benefit The question maj very 
properlj be asked why a surgical operation should produce an 
attack of insanity This can no more be answ ered in every 
case satisfactorily than can the question why some persona 
become insane from the many other causes to which it is 
attributed, for in most cases these mental complications are a 
surprise and no good reason can be given why they should fol 
low In others, however, a logical explanation might be had 
If the patient is a high strung, nerious individual, easily 
excited, unable to bear pain, the great and increasing dread of 
the anesthetic, the operation, or both, will so aSect him that 
I he will lose control of the will power and the explosion will 
come after the operation and reaction from the anesthetic In 
mam of these cases, probably a majority, there is an heredi 
tary taint or a strong neurotic tendency 

The author quoted Mairet who thinks, 1, that it is in those 
indiMdiials who are predisposed by heredity or other grave 
causes—alcoholism, infectious diseases, etc , that surgical oper 
ations gn 0 rise to insanity , 2, in the conshtuent elements of 
an operation that might act on the brain were two most impoi 
tant ones, namely, the anesthetic and the degree of surgical 
traumatism with its after effects, of which disturbed nutrition 
plays a very important part 3, when predisposition also is 
considerable the anesthetic alone may produce insanity, or it 
may result even after minor operations It is necessary to 
take into consideration the mental state of the patient prior to 
the operation, especially in those grav or ones w here questions 
of life or death are frequently involved 

Dr E S Lswisof New Orleans related the case of a woman, 
40 vears of age, very hysteric, upon whom he had operated 
for laceration of the perineum She had manifested no evi 
donees of insanity prior to operative interference, but during 
convalescence the hysteric manifestations increased and were 
associated with delusions Her condition became so serious 
that on different occasions she threatened to commit suicide 
She was transferred to an insane asylum and after a thorough 
examin ition by thephvsician in charge an unfavorable prog 
nosis was given Investigation of the family history showed 
traces of insanity 

In another case a woman GO vears of age, ho removed a very 
large adherent ovarian tumor The operation was attended 
with considerable shock For a few days subsequentlv the 
patient did very well, had no fever during convalescence, but 
she later became perfectly insane These were the only two 
cases he vividly remembered, although ho had seen cases of 
temporarv insanitv after operations which had passed off in the 
course of a few months 

Dr W E PvPKER of New Orleans had seen two or three 
cases of insanitv in men following surgical operations, but had 
never been able to trace anv historv of insanitv in the farailv 


The insanity occurred in alcoholic cases Two of the men 
either took cocain or morphin In the management of such 
cases the particular drug to which the patient was addicted 
should still be continued in very small doses, being cut off 
gradually, not suddenly, as great prostration often follows the 
interdiction of a habit that has continued for a number of 
years 

Dr R B Rhett of Charleston, S C , had met with three 
cases of post operative mental aberration The mental aber 
ration occurred in two old women after removal of the breast 
for cancer A third case occurred may oung woman who had 
had puerperal insanity prior to operation In two instances 
the insanity lasted for three days, in the other three weeks 

Dr A M Cartledge of Louisville said the question of post 
operative insanity led us to discriminate as to the probable eti 
ology in many of the cases He thought the author of the 
paper had in mind to deal with those cases of post operativ o 
insanity supposed to be more or less functional in character, 
rather than those suffering from the mental impression pro 
duced by the operation in general He was quite sure most of 
the cases, except those characterized by hereditary tendencies 
and traits, could be traced to some organic lesions The his 
tory of the case should always be thoroughly investigated He 
had only encountered what he considers pure post operative 
insanity in two cases One patient had been in an insane asy 
lum four years previous to operation and had developed subse 
quently a pus tube Just before operation the patient seemed 
perfectly rational, but on the third day thereafter a violent 
mania developed which terminated fatally The other case of 
insanity occurred in an unmarried woman, 38 years old, from 
whom he had removed an ovarian cyst 

Dr John D S D av is considered the matter in teiesting from 
a medico legal aspect No surgeon was absolutely free from 
such mental complications occurring in his operative work 
He had encountered four cases In one case, a young man, 
there was no history of insanity, but an analysis of the urine 
showed a great many casts and a slight trace of albumin before 
operation Operative interference was followed by acute mania 
which lasted seven days, then disappeared, and the patient 
recovered He would like the essayist, in closing, to touch 
upon the responsibility of the surgeon in this class of cases 

Dr Joseph Taber Johnson said that in talking with Drs 
Kelly and Noble, he learned that the latter had met with eight 
cases of insanity following operations upon the perineum Ho 
asked the essayist to state whether perineal operations were 
more frequently followed by insanity than others 

Dr Wilson had seen a number of cases of various forms of 
insanity following surgical operations, but does not think the 
disease occurs more frequently after operations upon the 
I perineum and genitalia than any other part of the body In 
answer to Dr Davis’ question, he does not think the physician 
IS any more responsible for the death of a patient from insan 
ity following an operation than he is for death following any 
other operation Ho had never heard of a suit of malprac 
tice being brought against a practitioner for a case of men 
tal derangement from a surgical operation 

Dr George Ben Johnston of Richmond, Va , followed with 
a paper on 

SPLITTING THE CAPSULE FOR THE RELIEF OF NEPHRALGIA 

He drew the following conclusions 1 Nephralgia is not 
always associated with a demonstrable lesion 2 When other 
evidences of kidney disease are wanting the pain is due to a 
too tight capsule 3 Nephralgia may and frequently docs 
simulate sy mptoms of gross tissue changes or mechanical irri 
tants 4 Where severe and persistent pain in the kidney exists 
without other evidences of renal disease, exploratory operation 
IS indicated 5 When inspection, palpation and needle punc 
ture fail to disclose a condition sufficient to account for the 
pain, the capsule should bo freely opened 

ORETERO URETERAI AN VST0VI08IS 

Dr J Weslex Bov^ee of Washington, D C , read a paper 
on this subject and reported <an interesting case The author 
dwelt at length upon the literature of the subject, quoting from 
the contributions to the surgery of the ureters by Van Hook, 
Fenger, Kelly and Cabot in this country, and the classical work 
of Glantenay, Liaudet, Tuffier and others in Europe He 
drew the following conclusions 1 Uretero ureteral anasto 
mosis IS a perfectly feasible procedure 2 Uretero ureteral 
anastomosis, whenever possible, is far preferable to any other 
form of ureteral grafting, to nephrectomy and to ligation of 
the ureter 3 Itshould bo done preferably by lateral implant i 
honor bv oblique end to end anastomosis, though the trans 
verse end to end, or the end in end methods may bo safely 
employed 4 That constrictions of the caliber of the ureter 
do not usually follow attempts at suturing in closure of com 
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plete transverse section of the duct 5 That nephrectomy for 
transverse injuries of the ureter jici se is an unjustifiable opei 
ation 6 That simple ligation of the ureter to produce evbnc 
tion of the function of the kidney is too uncertain to justify its 
practice 7 That drainage is not necessary if the wound be 
perfectly closed and the tissues throughout are aseptic 

Dr How ARD A Kelli was verj much interested in this sub 
ject and said every abdominal surgeon should be familiar with 
iiretero cjstostomy or uretero ureteral anastomosis, because 
in doing abdominal operations the surgeon was liable at any 
time to injure the ureter, when he would be confronted with 
the necessity of doing something to repair it Dr Kelly then 
pointed out the various ways in which the ureter might be cut 
during operations and described the method he pursues m 
repairing such injuries 

Dr Charles P Noble cited a case of neglected extra liter 
me pregnancy complicated with an intra ligamentous ovarian 
tumor In operating, the intestines were apparently adherent 
over a mass of blood and a large fleshy adhesion ran up on it 
To save time this was clamped, cut through and the pelvis 
cleaned out It was necessary to do a hysterectomv in order 
to get anything to tie as the anatomic landmarks were obliter 
ated on both sides of the pelvis Furthermore, the broad liga 
ments did not come down in the usual way When the opera 
tion was completed the patient was in collapse, and it was 
found that what was supposed to have been a fleshy adhesion 
was really the ureter and thickened peritoneum The ureter 
was cut off almost up to the kidney itself The lower part of 
the ureter was taken out with the mass of blood, there being 
only the upper three or four inches of the uretei left Had 
anj attempt been made to prolong the operation with the 
patient in collapse, death would have resulted Although the 
ureter was short, it was dragged up into the upper end of the 
abdominal incision It was impossible to do a uretero ureteral 
anastomosis, likewise to switch the ureter into the bladder, 
because it did not reach anywhere near the brim of the pelvis, 
much less the bladder, and there was nothing else to do but to 
remove the kidney, which Dr Noble did, and the patient 
recovered 

{To be conhmied ) 
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Maragllano’s Sero Therapeutics of Tuberculosis —The Gazzetta 
(legli Osp e delle Clin , of October 18 and 20, contains Marag 
liano’s latest report The number of cases treated is more than 
712, but he includes only those of which he has personal knowl 
edge And first he announces that the harmlessness of the 
serum treatment is now established beyond question The 
occasional transient cutaneous and thermal disturbances are 
trifling, and the rare instances of vasomotor phenomena, 
resembling angina pectoris (nine cases in all), are also tian 
sient and without after consequences, although he partially 
suspends the treatment when they occur He states that the 
giavity of the disease is not determined by the length of time 
that has elapsed since its first appearance, but by the presence 
of fever and emaciation, as these are manifestations of toxemia, 
and this is a much more serious condition in tuberculosis than 
local lesions If this is appreciated the benefits of sero thera 
peutics will be more justly understood He also adds that the 
persistence of the area of dullness is an evidence of cure and 
not of the reverse, as many suppose This dullness is the 
result of sclerotic processes which are conseri ative and heal 
ing If patients would apply for help in the early stages of 
the disease, when the organism is able to cooperate more effec 
tually with the treatment, the cures would be much more 
numerous, but such cases are rare indeed 
The therapeutic value of the serum treatment is brilliantly 
manifested by the statistics which include all the bad as well 
as the favorable cases, as he emphasizes again and again He 
admits that there were cases, and not a few, in which the 
results were negatiie, and the disease continued its course to a 
fatal termination in spite of the serum, but they only sen e to 
enhance the benefits derived from it in the numerous other 
cases m which its curative effect on the principal morbid phe 
nomena of the disease was unmistakable and permanent up to 
date 


At piesent the final permanence of the cure has still to be 
established, which time alone will tell The effect of the treat 
ment on the fever is slow and gradual Where it persists in 
spite of the serum, it has been his experience that there was 
always some active microbic complication He reports that the 
foier disappeared in 285 out of the 524 cases with fever These 
include all stages of tuberculosis 

In 62 85 pel cent of the cases, the patients gained in w eight, 
two gained 20 kilograms In this connection he emphasizes 
again that the benefits do not depend on the amount of serum 
injected at a time, but on the regularity and long continuance 
of the treatment 

The broncho pneumonic foci entirely disappeared in 25 
per cent of the total number of patients, the percentage 
diminishing w ith the increasing seventy of the disease, from 
85 per cent in the circumscribed apyretic form downward 
The bacilli disappeared completely from the sputa in 33 per 
cent 

He has also personally cured three cases of cutaneous tuber 
losis, and one case of tuberculosis of the kidneys He refers 
briefly to similar cures made by others, but does not include them 
in his report, among them a tuberculous anal fistula, reported 
cured by topic applications of the serum The best results are 
obtained with small, regular, persistent doses of one c c every 
other day although some cases required more (Moggi and 
Regnier used 10 c c at each injection ) 

His usual method is by hy podermic injections, but he has 
obtained the same result with rectal injections of 10 to 20 c c 
He has also tried administering the serum by the mouth, but 
has not had'sufficient experience with this method to formu 
late an opinion at present One of his earliest patients appar 
ently cured, has relapsed, but a second course of treatment 
has again caused the disappeaiance of all the symptoms Out 
of the 114 earliest patients m the most advanced stages who 
showed marked improi ement, 14 have relapsed and died since, 
and 6 others are in a serious condition The rest are all doing 
well 

He classifies his 712 cases as follows 

1 Destructive broncho pulmonitis with cavities, 168 cases 

With fever, 129 Fever disappeared in 65 , attenuated in 22, 
stationary in 52 Sputa examined and bacilli found in 59 
Bacilli disappeared in 10 , diminished in 27, stationary in 19 , 
increased in 3 Weight measured in 129 cases, increased in 75, 
stationary in 38, diminished in 16 The positive results in the 
168 patients m this category were Apparently cured, 14, 
marked improvement, 75, stationary, 50 disease pro 

gressed, 29 

2 Destructive broncho pulmonitis without evidences of cav 
ities, but with microbic complications, 127 cases With fever, 
94 Fevei disappeared in 54, attenuated in 15, stationary in 
25 Bacilli in sputa in 52 Bacilli disappeared in 13 damn 
ished in 27, stationary in 12 Weight measured in 113, 
increased 74, stationary 35, diminished m 4 Positive results 
in the 127 patients in this category were Apparently cured, 
12, marked improvement, 71 stationary 35, disease pro 
gressed, 9 

3 Diffuse febrile broncho pulmonitis with or without 
destruction of tissue, 220 cases Fev er disappeared in 107 
diminished in 37, stationary in 60, increased in 16 Bacilli in 
sputa in 81 Bacilli disappeared in 13, diminished m 53, sta 
tionary in 12 incieased in 3 Weight measured in 151 cases, 
increased in 90 stationarv in 49 diminished in 12 Positive 
results in the 220 cases in this categorv were Apparently 
cured, 10 marked imjirovement, 121, stationarv, 67, disease 
progressed, 22 

4 Diffuse apyretic broncho pulmonitis, with or without 
destruction of tissue Bacilli in sputa in 17 Bacilli disnp 
peared in 7, diminished in 9 stationarv in 1 Weif, 

ured in oS increased in 43, * 
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in the 68 patients in this categorj Apparently cured, 2, 
marked improvement, 54, stationary, 12 

5 Circumscribed febrile broncho pulmonitis, 81 cases Fever 
disappeared in 69, diminished in 7, stationary in 4, increased 
1 Bacilli in sputa in 44 cases Bacilli disappeared in 
27, diminished in 16, stationary in 1 Positive results in 
the 81 patients in this category Apparently cured, 33 , maiked 
improvement, 45, stationary, 3 

0 4.pyretic circumscribed broncho pulmonitis, 48 cases Ba 
cilli in sputa, 36 Bacilli disappeared in 33, diminished in 3 
Weight measured m 45 Weight increased in 44 , stationary in 
1 Positive results in the 48 patients in this category Appar 
entlj cured, 33, marked improvement, 13, stationary, 2 

The Influence of fhe Jews on Medicine — Dr Richard Landau in 
his GesclncMe dei Jtldisclien Aerzte has traced the course of 
medicine among the Hebrews from the time of Moses, their 
great law giver, claiming the latter as a member of the medical 
profession, in the highest and best sense, on the ground that 
he was a sanitarian, and thence onward through Solomon, 
Elisha, Isaiah, Ezekiel and Jesus the son of Sirach, to the 
Essenes, whose Aramaic root name shows that they at first 
professed medicine, though the sect soon became lost in mys 
iicism It was not until the first centurj of our present era, 
however, that the really great school of Jewish physicians 
began with Akiba and Ismael, followed by Hanina about the 
year 200 Hanina was contemporary with Samuel, the great 
oculist and even greater accoucheur, whose collyrium was long 
a formula throughout the then known world Samuel prac 
ticed first in Palestine and afterward in Mesopotamia His 
bosom friend was Raw, a man possessed of the truest scientific 
spirit, for the Talmud tells us that he would spend his all to 
obtain bodies for dissection to perfect himself in anatomy 
Abba Oiimna and Rabbi Gamaiel III in the fourth centuiy 
ablj maintained the prestige of the Jewish physicians, who in 
the fifth century became preeminent in Western Europe 
When a know ledge of Greek was lost they made themselves 
mastei of Arabic and obtained a key to all that mass of litera 
ture which was locked awaj for many subsequent years Soon 
after Spain had been conquered by the Caliphs in the eighth 
centurj great schools arose m Africa and in Europe, and in 
these the Jews were the leading teachers The Jewish School 
at Cairo first migrated to Coidova, then to Sicilj, and, after 
ward moving to the Italian mainland, it established itself at 
Salerno, proceeding thence to Arles, Naibonne, and still later 
to Montpellier and Pans Avicenna, a Latinised form of Ebn 
Sina, Ebn Zohar, who is better known to us as Avenzoar, Ibn 
Roschd or 4.verroCs, and Moses ben Maimon, called Maimo 
nides, were the most illustrious Jews in the tenth and eleventh 
centimes their names are familiar to us from Chaucer s men 
tion of them m his “Prologue to the Canterbury Tales ” The 
priests looked with a jealous ejeupon the encroachments of 
the Jews in medicine, and thej obtained a formal excommuni 
cation against all who committed themselves to the care of a 
Jewish phvsician During the twelfth and thirteenth centu 
ries the Jewish doctors spread from Spain over the whole of 
Europe penetrating oven to the far East, for Saad Eddula 
was both phjsician and prime minister to the great Cham, 
4rgun The Spanish decree of 1492 compelled 160,030 to 
800,000 Jews to leave Spain within four months of its pro 
mulgation About a tenth of these made their wav into 
Portugal and established schools there, the rest were dis 
persed, but manv thousands died by the wav The persecu¬ 
tion of the Spanish Jews was not an unmived evil it led to 
a wider distribution of the Hebrew race throughout Europe 
and to a dissemination of the knowledge and of the culture 
possessed bv its best members France and Italj received 
especial benefit, and the Popes were wise enough to attach a 
Jewish phvs'cian to their service for several generations after 
the edict of banishment had been promulgated in Spain 


On a Form of Low temperature Pasteurization of Milk—In the 
Ai clnves of Pediahics for August Dr Rowland Freeman con 
tributes a laborious research, with the original processes and 
photogravure illustrations, on the above subject His conclu 
sions are that Pasteurization at between 65 and 70 degrees C 
is recommended for the following reasons 

1 It destrojs almost all the ordinary air bacteria which 
occur commonly in milk 

2 It destroys the bacillus tuberculosis, the bacillus typhosus, 
tho bacillus diphthenm and many other pathogenic bacteria 

3 It causes no change in the taste of the milk and avoids 
those chemic changes in milk which are produced bj higher 
temperatures 

4 It IS possible to Pasteurize accurately at this temperature 
without the use of a thermometer 

A question has been raised as to the advisability of the term 
Pasteurize It seems to me that this name is necessary, as no 
other word indicates the same thing—that is a low tempera 
ture sterilization followed by rapid cooling The rapid cooling 
IS a most important part of the process If we use the expres 
Sion low-temperature sterilization, the rapid cooling is apt to 
be overlooked Milk should be used only during the twenty 
four hours following Pasteurization Although the Pasteur 
ized milk will not sour in several dajs if kept cold, it should be 
used only during the interval I have indicated Bottles of 
milk Pasteurized at about 68 degrees C and left standmg on 
my laboratory table during the spring usually showed no sepa 
ration of casein in less than three days Milk Pasteurized at 
75 degrees C I have found to keep for a week or ten days in a 
refrigerator A very good demonstration of the keeping quali 
ties of Pasteurized milk has been afforded bv the Nathan 
Straus milk depots of Now York The milk sold at these 
depots IS Pasteurized at about 75 degrees C in large appara 
tuses constructed on the same principle as the one I have just 
shown After cooling it is stored in iced w ater until dispensed 
As many as seven thousand bottles are distributed by these 
depots during some days in summer This milk supplies the 
very poor of New York and goes into many homes that are not 
supplied with ice Two j ears ago, while preparing a paper I 
inquired of the superintendent whether they were at all 
troubled by any of the milk souring in the tenement houses 
He replied that he had had one complaint, which he had 
investigated, and had found that the milk had been kept 
under the kitchen stov e When this charity was started in 
1893 I advised Pasteurization at 75 degree C , and it was 
undertaken, although the gentleman having charge of it was 
assured by others that milk Pasteurized at this temperature 
would not keep under the conditions existing in tenement 
houses, and that a temperature of at least 80 or 90 degrees C 
should be used They have seen no necessity for using a 
higher temperature after three years’ experience 

The editor of the Ai clnves. Dr Crandall, adds some perti 
nent remarks, as follows 

“According to our prevailing terminology, the term Pasteur 
ization IS applied to the process of heating milk to a tempera 
ture of 167 degrees F , followed bj rapid cooling This pro 
cess modifies, somewhat, the taste of milk cand produces slight 
chemic changes It is certainly desirable, if possible, to 
destroj the bacteria in milk without producing anj other 
change Milk is a complex and delicate fluid and is verj easilj 
disturbed It is difficult in the case of large numbers of chil 
dren to adapt cow’s milk to the digestive capacity of the 
stomach, and it has been felt bj practitioners thateverj added 
difficultj should be avoided so far as is compatible with safetj 
The apparentlv simple question of the taste of milk becomes in 
some cases an important one Experience shows that change 
ID taste does not occur m milk heated to about 70 degrees C 
and vorj few if anj chemic changes The chief objection to 
Pasteurization below this temperature has been the uncer 
taintj as to the thermal death point of the tubercle bacillus 
The more recent but verv convincing investigations upon this 
point show that the death point for these germs is sufflciontlj 
low to warrant Pasteurization at a lower temperature than 10< 
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degrees P Dr Freeman certainly seems to have proved that 
Pasteurization at about 155 degrees P is a safe and effective 
process bj which mam of the objections incident to the higher 
temperature are obviated His apparatus offers the most 
practical means of accomplishing this end which has yet been 
■devised ” 


PRACTICAL NOTES 


Unsoents for Insect Bites —Brocg suggests the following pre 
parations for the bites of fleas, gnats and bugs 

1 Camphorated chamomile oil 100 grams , balsam of stora\ 
pur 20, essence of peppermint 5 gr 

2 Olive oil 20 gr , ointment of storax 25 gr balsam of 
Peru 5 gr 

3 Naphthol 5 to 10 grams, ether q s to dis , menthol 0 25 c 
to 1 gram , vaselin 100 grams — Join nal de MCd de Pans, 
October 18 

Serum therapy of Typhoid Fever —Punch, superintendent of 
the Serum Institute of Brussels, announces as the results of 
extensii e experiments, that the serum of animals immunized 
by means of typhoid cultures possesses all the properties 
ascribed by Pfeiffer to anti cholera serum, namel), that small 
doses protect against typhoid infection, but do not protect 
against infection from the coh bacillus He therefore behe\es 
in the therapeutic efficacy of the typhoid serum, but does not 
venture yet to recommend it for use outside of the laboratory 
—Progi is Mid , October 17 

Intravenous Injeciioos of Saline Solution In Puerperal Eclampsia — 
The patient had already had ti^enty attacks of convulsions, 
ivith profound coma between, when the first intravenous injec 
tion was made Five further attacks followed, and a second 
injection was made the next day, followed by complete cure 
with no more eclampsia Three thousand grams were injected 
an all, at 0 75 per cent —Coen in the Ann di Ostet e Oin , Gaz 
Mid de Liege, October 15 

Cerium Oxalate In the Crises of Tabes —Professor Bechterew 
iias been using cerium oxalate in cases of gastric crises of loco 
motor ataxy and reports marked success from this treatment 
The seizures of vomiting were greatly reduced in number, 
while the actual act of vomiting became easier, and at the 
same time pain, thirst and nausea were, to a great extent, 
diminished The psychic conditions also impioved, restless 
ness subsided and sleep returned Micturition is said to have 
become slightly more difficult, but not enough to require a 
■catheter The most important improvement, however, was 
that food could be retained owing to the diminished number 
•of paroxj sms of vomiting —^London Lancet, August 22 

Appendicitis a “ Dysentery" of the Appendix —Golubow does not 
consider appendicitis a specific bacterial disease, but due to 
the fact that the usual microbes in the alimentary canal 
■acquire extraordinary x irnlence from some cause unknown, and 
produce dy sentery of the appendix, which may be epidemic 
He IS led to these conclusions from observation of several cases 
-of benign appendicitis appearing as an epidemic in his practice, 
among others, three scholars m a certain school who sat 
“together on the same bench, were all taken with appendicitis 
within three days He describes the symptoms of this benign 
form as sudden sensitiveness in the center of the abdomen, 
localized by palpation above the right Poupart’s ligament, ele 
vated temperature, loss of appetite and constipation He 
thinks this form is often overlooked It passes away in two 
to three days —St Pi t Med Wocli, Nox ember 10 

New Alethod of Making a Stomach Fistula —Heusner has treated 
successfully seven cases of impassible cardiac carcinoma, open 
ing a fistula into the stomach by the following process He 
first makes a transverse incision just below the left hypochon 
drium, about 10 centimeters long, parallel with the long axis 
•of the stomach He then exposes the cartilage of the sexenth 


rib at its point of attachment to the costal arch This point is 
not above the pleural cavity, but over the first fibers of the 
diaphragm With the left hand a gauze tampon is introduced 
under the cartilage, and a hole is cut through it with a trocar 
the size of a thumb, passing obliquely from above downward 
and inward through the cartilage and the peritoneum With 
the fingers of the left hand and a pair of forceps, a piece of 
the anterior wall of the stomach is then drawn out through this 
hole and sutured, first to the cartilage and then to the skin 
The abdominal wound is then closed and painted with iodoform 
collodion, after which the protruding bunch of the stomach 
wall IS opened and food introduced The operation is simple 
and without danger and the fistula thus made never shows an 
inclination to grow smaller in diameter, an important advan 
tage —Cbl f Chir , October 17 

Salol in Progressive Pernicious Anemia —The cure of a case of 
severe anemia is reported from Budapesth which had resisted 
for months the administration of iron, quinin, bone marrow, 
arsenic and inhalations of oxygen The cause was unknown 
No parasites were found in the feces, either adult or embryo 
Suspecting at last some auto infection salol was administered 
in 1 gram doses five times a day, and the condition of the patient 
began to improx e at once Each time the medicine was sus 
pended the former symptoms returned, but the dose xxas 
gradually diminished to 3 grams a day, and in three months 
it was possible to discontinue it entirely, as the patient had 
recovered his former health, with complete disappearance of 
all the anemic symptoms, including the paleness, heart mur 
mur, tumefaction of the liver and spleen and the character¬ 
istic alterations in the blood —Semame Mid , October 7 

Gutta percha Gauze for Postpartum Hemorrhages —Cases of uter 
me or other hemorrhage that peisist in spite of the tightest 
packing with the usual gauze, are relieved by an additional 
tampon of gauze impregnated with gutta percha The lodo 
form gauze acts as a drain and the blood keeps oozing through, 
but it is arrested by the gutta percha gauze, which is also 
soft and pliable, but is not absorbent Schieffer recommends 
to tampon fiist with the usual gauze, leaving a small end pro 
jecting as a dram, and then pack with the gutta percha gauze, 
closing the dram entirely if necessary —Semame Mid , Octo 
ber 21 

Alacroquila —The Reiista Midica de Chile describes and 
illustrates in its April number a case of this rare congenital 
affection of the lips The young man’s lip, hypertrophied 
and ulcerated, formed a conical projection, measuring 12 
centimeters from the corner of the mouth to the point, 

8 5 at its widest and 4 75 at its thickest part The lip had 
always protruded, but not enough to constitute a deformity, 
until he was 13, when a violent blow on the chin caused 
him to bite the lip lengthwise, producing a deep xxound 
and severe hemorrhage It slowly increased in size after 
this and a tumor formed until the lip resembled the end of 
a ‘ Vienna loaf” of bread San Cristobal remoxed the tumor 
and part of the hp, making a new one A fistula persisted a 
couple of months when it healed nothing but the seal 
remained of the prexaous deformity 

Estiander’s Operation on a Child —Preetonus describes in the 
Antiverp Annals his surprising success xxith this operation in 
a case of purulent pleurisy on the left side of eighteen month’s 
standing, the patient a girl of C He first resected 5 cm of 
the fifth rib on the nipple line and 5 cm of the sexenth on the 
scapular line, leax mg a double dram m the thorax Txx o xx ooKs 
afterward he resected 14 cm of the sexenth rib, 13 cm of the 
sixth, 12 cm of the fifth, 10 cm of the fourth and 4 cm of the 
third The caxity still persisbng and containing about 70 
grams of fluid, he performed a third operation a month later, 
removing the ten last centimeters of the sixth nb The fistula 
healed in the course of a month and complete recox cry fol 
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lowed The child would inevitably have succumbed without 
this heroic operation, as Iner and spleen weie \ery much 
enlarged at first, but gradually subsided—Piessc MM, 
October 3 

Neuritis Cured by Locni Compression —Peripheral neuritis of 
traumatic origin is apt to be exceedingly rebellious to either 
medical or surgical treatment, but Delorme has invented a new 
cure w hich has proved a perfect success in each of the ten cases 
in which he has tried it, and its efBcac} has also been confirmed 
by others His first case was a soldier wounded in 1870 by a 
bullet in the neck A keloid scar had formed where it had 
emetged close to the posterior border of the sterno mastoid, 
three by four centimeters in size, which had been the seat of 
continuous pain ever since, that is, for twenty three years No 
relief had been derived from the use of the thermo cautery, bis 
toury, galvano cautery, Vienna caustic, etc Delorme con 
ceived the idea of destroying the neive tissue in the cicatrix 
by forcible compression Seizing it between the thumb and 
the forefinger of each hand, he squeezed it with all his might, 
for a few seconds Four daj s later he repeated the operation, 
and the pains vanished, and have never returned during the 
three years since The other cases were of more recent occur 
rence, but they had resisted all other treatment, and the same 
forcible compression produced complete cure Six were neu 
ritis consecutive to accidents to the feet, finger or wrist, the 
others to the face, neck, leg or shoulder In case of pain in the 
finger after a partial amputation, opening of a phlegmon, or a 
crushing bruise, he first carefully locates the exact limits of the 
hj peresthetic zone, and then, the patient seated or reclining, 
held bj the assistants, the arm and wrist immovably fastened, 
he seizes the fanger between his two thumbs and foiefingers, 
and exerting all his strength, compresses successively every 
spot on the entire surface of the hj peresthetic zone, commenc 
mg with the most painful points, and exerting there the maxi 
mum pressure A few seconds exhausts both operator and 
patient, as the process is very painful After a few minutes 
rest it IS repeated bj the operator or one of the assistants, 
sometimes two or three taking it in turn One operation is 
usually sufficient, but sometimes as many as three are required, 
at intervals of seieral days The trophic troubles, cyanosis, 
edema, stiffness in the joints, etc , disappear with the pain 
Delorme has never used an anesthetic for fear of interfering 
bulbar reflex, but suggests that chloroform or local anesthetics 
might be used Bulletin MMical, October 14 

Treatment of Alalaria in Children —Peuchtwanger describes in 
the Tlicrap Mon for August the results of his experience in 
Palestine, where malaria is endemic He tried various substi 
tutes that have been suggested recently, but found that he 
alwavs had to return to quinm He uses principally the bisul 
phate for children, as it seems more efficient with them, although 
it does not contain so much quinm as the sulphate He gives as 
many decigrams as the child has years, or as many milligrams 
as it has months Under 2 months he has it rubbed into the 
arm pits and groins in a salve made of 2 grams of quinm in 40 
grams of lard The effect of these frictions has always been 
the same as if the quinm had been administered by the mouth, 
notwithstanding that the absorption of quinm through the 
skin IS denied bv all the authorities At 3 to 4 months of age 
ho administers the quinm m suppositories three times a day, 
each containing twice the dose for that age Sometimes they 
produce rectal tenesmus, when he substitutes enemas for the 
suppositories The quinm produces exactly the same effect 
in suppositories or enemas as if taken into the stomach He 
substitutes the valerianite of quinm for the bisulphate in cases 
of malarial neuralgia He has also obtained brilliant success 
in cases of pernicious malaria with coma, paresis of the pupils, 
vomitmg, hemoglobinuria etc , m children of 10 to 12, bv sub 
cutaneous injections of hvdrochlorate of quinm After the 


third injection of 50 centigrams the hemoglobinuria ceased as- 
if by magic, ice taken internally arrested the a omiting and 
baths at 27 degrees C controlled the hyperthermia In three 
days quinm suppositories were given and the children were 
saved The consecutive malarial cachexia m one case was 
cured by tonics, iron, arsenic, calisaya bark This cachexia is 
often difficult to conquer To prevent the return of the febrile 
attacks, he keeps up the use of the quinm for several weeks, 
with or without tincture of litmus and small quantities of 
diluted hydrochloric acid If this treatment fails, he returns 
to arsenic and administers a mixture containing 2 grams of 
solution of potassium arseniate and 8 grams of the tinetuie of 
malate of iron Of this he gives five drops three times a day 
to a child of 3 years, increasing the dose a drop a day until it 
IS 15 drops, and then diminishing to 5 again If there are 
gastric troubles this arsenic medication is contraindicated 
In this case there is no resource but change of locality Ho 
has been successful with older children, 8 to 15, with pills 
composed of hydrochlorate of quinm, arsenious acid and 
reduced iron —Presse MM , October 3 
Hypodermoclysis In the Treatment of Thermic Fever —Dr F A 
Packard of Philadelphia communicates to the Medical Neiis 
August 22, a case of the above nature as treated in the wards 
of the Pennsylvania Hospital The patient was a contractor, 
aged 48 years, received m the hospital at 8 30 p m on August 
12 He was rubbed with ice on the way to the hospital in the 
ambulance, but on admission he was found to have a tempera¬ 
ture of 109 6 degrees, pulse 154, respirations 33 He was 
unconscious, but not convulsed, with moderately contracted 
pupils and markedly stertorous respiiation He was at once 
put m a tub of iced watei and given nitroglycerin (1100 gr ) 
hypodeimically After being in the tub for five minutes he was 
removed, placed on a bed and vigorously “ironed” with ice At 

9 07 his temperature was 103 4, pulse 146, respiration 32 and 
II regular At this time he began to have spasmodic contrac 
tion of the extiemities At 9 35 he became very cyanotic, the 
respirations became slow and labored, requiring, finally, the 
use of artificial respiration and the battery At 10 05 his tern 
perature had remained below 103 degrees for some time, but 
theie was marked twitching of the right side of the face added 
to the prev'ious spasmodic contiactions The pulse at the 
wrist was imperceptible at this time At 10 18 he was “foal 
fully cyanotic,” and the jaws became rigidly fixed He was 
bled from the median basilic vein to the extent of sixteen 
ounces, immediately after which the iaspirations became more 
deep and quiet and the spasmodic twitching lessened At 

10 25 half a pint of sterilized noimal salt solution was slowly 
introduced beneath the skin of the pectoral region on both 
sides The pulse at once improved and at 10 40 he became 
conscious and gave his name, while at about the same time 
the tw itchings censed Nothing further of interest has occurred 
up to the present time, the patient being thoroughly rational, 
perfectly comfortable and showing no symptoms, save lor 
slight elevation of temperature that is easily accounted for 
by a quite sev ere glossitis that has resulted from a lacerated 
wound of hiB tongue, produced by his teeth during his period 
of pseudo convulsions Inasmuch as in a very largo number 
of cases of thermic fever the symptoms rapidly disappear after 
reduction of temperature, there must bo some factor other than 
the high bodily temperature alone, which continues to be 
present in those cases wherein improvement fails to follow the 
fall ID the bodily temperature If, in such obstinate cases, 
bleeding is performed, it is found that the blood flows verv 
sluggishly from the vein that it is thick and tarry, and that it 
IB evidently lacking in its fluid portion Such being the case, 
it seems not unreasonable to surmise that the persistence of 
coma, stertor, muscular rigidity, etc , may bo due to the lack 
of water in the blood Whv some cases should suffer from 
this condition, while others escape, it is difficult to say, but 
careful inquiry might elicit some facts in regard to the amount 
of perspiration lost, the amount of fluid ingested just prior to 
the attack, and other features of the various cases that might 
throw some light upon this difference in course 
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POLIENCEPH A.LOMyELITIS 
W^’e have a good deal yet to leam concerning the 
action of vanous poisons upon the nervous system 
and particularly as to the effects induced by the 
group of infectious diseases A growing experience 
has taught that nerve-fibers and nerve-cells may suf¬ 
fer in numerous ways through the deleterious influ¬ 
ence of the agencies just named We may thus have 
inflammation, hyperplasia, degeneration and sclerosis 
in white or gray matter in varying distribution, with 
corresponding diversity of symptoms There are, 
however, many conditions in which, despite the pres¬ 
ence of the most profound and pronounced symptoms, 
no lesion is demonstrable The alterations that exist 
under these circumstances must therefore be looked 
upon as of the intangible nature which for the pres¬ 
ent we must be satisfied to designate nutritional, 
chemic or toxic When recovery takes place these 
changes may disappear and leaie no trace of their 
previous existence On the other hand they may lead 
to structural alterations, with persistence of symp¬ 
toms A group of disorders of this kind, especially 
chaiacteiized by muscular weakness and undue read¬ 
iness ot fatigue and exhaustion has received interest¬ 
ing consideration at the hands of Kalischer 
{Zciischuftfia Ihnische Median,'B \\\i, H 1, 2, p 
93), who enters at length into a discussion of their 
clinical and pathologic aspects He reports m detail 
a caiefully studied case of chronic pohencephalomj’e- 
litis m a man, 50 years old de\ eloping in the sequence 


of an attack of influenza, and refers to a number of 
other cases, some of which have been reported undei 
various other designations, all agreeing, however, in 
their essential features, and the symptoms present 
being referable to disturbance m the functions of the 
motor bulbo spinal nuclei for the entire muscular sys¬ 
tem situated m the central gray matter from theflooi 
of the fourth ventricle to the lumbar portion of the 
spinal cord 

The disease is most common in persons between 20 
and 60 years of age It is usually subacute in onset 
rarely acute or insidious, at first progressing subacutely 
and later pursuing a chronic, stationary oi varjung 
course Manifestations of constitutional disturbance 
such as fever, headache, vertigo, vomiting, are gener¬ 
ally wanting throughout In most cases the ocular 
muscles are first involved and in irregular order one 
after the other Ptosis may appear first on one side 
and then on the other and may be slight or pro¬ 
nounced Then the other muscles become involved, 
usually in greater degree upon one side than ujion the, 
other The fourth and sixth nerves are not spared 
Diplopia IS not always present, and almost never well 
defined strabismus The mtemal ocular muscles 
usually escape The disturbance of the oculai mus¬ 
cles generally recedes, to give place to bulbar or spi¬ 
nal symptoms, or they may remam in association with 
the latter Sometimes the disease sets in with bulbar 
symptoms and rarely with weakness of the muscles of 
the neck, trunk and extremities, adi ancing upward 
Usually extension occurs m stages, weakness in the 
upper or lower extremities being suddenly added to 
the paralysis of the ocular muscles, or paralysis of the 
muscles of deglutition or of the ocular muscles being 
added to weakness of the neck Not rarely bulbai 
symptoms predominate, including v eakiiess, fatigue, 
permanent or progressive paralysis of the muscles of 
the face, tongue, those of mastication, of deglutition, 
those of the esophagus, in unequal degree upon both 
sides In the extremities the parts nearest the trunk 
are involved earher than those at a distance, the exten¬ 
sors at times more than the flexors 

The tendon-reflexes, and especiallj^ the knee-jerks, 
are enfeebled or lost The sensorj' and the sensorial 
functions usually remain uninvoh ed, as well as psy¬ 
chic actinty and the sphincters Fibrillary tivitching 
IS not observed Muscular atrophy does not take 
place as a rule, if at all, late and in shght degree Par¬ 
alysis IS the primary and the most conspicuous mani¬ 
festation The electric reactions remain unchanged 
or are enfeebled and in grave cases perhaps lost 
Degeneratii e reactions are rare The so called raj as¬ 
thenic reaction is observed m some cases—that is, the 
muscles respond normally to faradic currents of ordi- 
narj' intensitj', but to tetanizing currents the respoiiso 
grows graduallj more and more feeble until it censes 
altogether It appears most marked when the fatigue- 
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phenomena on voluntary innervation are quick and 
pronounced 

The intensity of the palsy is variable Fatigue and 
recovery take place readily and quickly The degree 
of fatigue does not always correspond to the degree of 
permanent weakness and paresis In severe cases the 
patients become completely helpless In walking, 
the knees may give way, or the gait may be stagger¬ 
ing Active exercise may be attended with an urgent 
sense of the need of air, from fatigue of the respira- 
toiy muscles Not rarely sudden death occurs from 
paralysis of the vagus or of the diaphragm Other 
dangers may arise from sudden weakness of the mus¬ 
cles of the pharynx and esophagus, so that liquid diet 
may be necessary and regurgitation through the nares 
may take place It the hands are involved there may 
be difficulty in carrying food to the mouth, in writing 
and in other manual exercises When the eyes are 
used, the iitosis is aggravated and the muscles of the 
neck become weaker from efforts to hold the head 
erect Speech becomes nasal and after a time indis¬ 
tinct, low and whispering The ability to sing and to 
whistle IS lost, and smoking becomes difficult 

A charactenstic featuie of the disease is the rapid 
recovery of strength after rest and the improvement 
in the mommg after sleep Remissions in the inten¬ 
sity of the symptoms occur from time to time and may 
continue for varying periods—from days even to 
years—and simulate perfect recovery The progress 
of the disease may further be very slow and character¬ 
ized by exacerbations, or the morbid process may 
L finally cease to progress, leaving a condition of per- 
i raanent weakness Sometimes death occurs unex- 
liectedly 

In many cases no lesion has been found after death 
In one case degenerative changes were present in the 
medullary sheaths of the nerve-roots of the medulla 
oblongata In another there was vascular dilatation, 
with hemorrhage and degenerative-atrophic conditions 
of the ganglion-cells of the central gray matter These 
various lesions, however, are inconstant and inade¬ 
quate to explain all of the symptoms so that it must 
be assumed that there occur chemic, nutritive or toxic 
changes capable of disappeanng and of repair without 
leaving evndences of their previous presence 

In an etiologic connection most of the cases 
reported have had some direct or indirect relation with 
one or another of the infectious diseases, others with 
over-exertion or with excessive use of alcohol or 
tobacco No relation to syphilis could be established 

Subacute or chronic pohencephalomyehtis is to be 
distinguished from acute encephalitis by the absence 
of acute onset, of constitutional manifestations (fever, 
delmum etc ) and other cerebral sj mptoms (aphasia, 
etc ), by its peculiar and more systematic invasion 
(bulbo-spinal symptoms) and its chronic, partly remit¬ 
ting, partly progressive course Pohencephalomye- 


litis differs from acute pohencephalitis in the absence 
of symptoms of general disturbance (vertigo, vomit¬ 
ing, optic neuritis, delirium, etc ), in the less laincl 
course and in the presence of bulbar and spinal 
symptoms Prom progressive bulbar paralysis it 
differs in the less charactenstic localization and a less 
universal involvement of the bulbar nuclei, in its 
irregular, fluctuating, remitting course, in the absence 
of fibnllary twitching and of degenerative reactions, 
in the relative absence of muscular atrophy, in the 
presence of muscular fatigue, the possibility of im¬ 
provement, in the absence of distinctive lesions, m tlie 
early and frequent involvement of the ocular muscles 
and also those of the neck and extremities, and in the 
irregular, abrupt involvement of the entire system of 
bulbo spinal nuclei Prom amyotrophic lateral scler¬ 
osis it IS to be differentiated by the absence of spastic 
manifestations and from piogressive muscular atrophy 
by the varying course, characteristic localization, 
atypic distribution, unsteady progression, early par¬ 
ticipation oi precedence of paralyses of bulbar nerves 
and of the ocular muscles It is to be distinguished 
from pseudo-bulbar palsy by^ the mode of onset and 
by the absence of psychic disturbance and of hemi¬ 
plegia 

In the treatment of pohencephalomyehtis drugs 
have proved of no service The best results w ill be 
secured through rest and the avoidance so far as pos¬ 
sible of muscular activity, every unnecessary fatigue 
should be avoided Solid food should be interdicted 
and only small quantities of soft food and of liquid 
given at frequent intervals In aggravated oases the 
administration of nutritive enemata may answer a 
useful purpose Especial attention should be directed 
to prophylaxis, in so far as the danger of infection is 
always to be avoided, and should such effort proi e 
futile the acquired disease, with its attendant intoxi¬ 
cation, should be gotten rid of with all possible expe¬ 
dition During convalescence from infectious dis¬ 
eases undue physical effort should be avoided and 
roborant treatment should be instituted 


THE PASSING OF THE HOL\ STONE 

Six days Shalt thou -work and do all that thou art nhle, 

On the se^enth, holj stoue the deck and scrape the iron cable 

— Old yicrchn7itman liUymr 

Another time-honored “custom of the service”—but 
honored m no other respect than its antiquity'—has 
fallen before a few pen-strokes o\ er the signature of the 
Assistant Secretary of the Navy—the practice of holy¬ 
stoning the decks of men-of-war is to be henceforth 
abandoned As commodores and midshipmen were 
once head and tail of the personnel of the naval ser\ ice, 
and sails and spars and tacks and sheets, things w ith- 
out which no man-of-war could be, so was the holy¬ 
stone, the sacred possession of the Kaaba of the 
quarter-deck, which exery' old shell-back had first 
detested in his y outh and then accepted in his old 
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age, as the thorn in the flesh which it was his lot to 
wear without repining This was yesterday, and 
to-day Mulshipman Easy might roam the decks with"' 
his little hanger and find no messmate, “commodore” 
IS scarcely more than a traditional title, sails and spars 
have disappeared, reefing and furling are lost arts, and 
now the holy-stone is for all future time to be anath¬ 
ema Mai an afha ’ 

For years before the oldest living medical officer of 
the Navy received the blue ribboned parchment whicli 
constituted him durmg the pleasure of the President 
of the United States, an officer of the Navy, to whose 
orders “all officers, seamen and marines under his 
command” were “ strictly charged and required to be 
obedient” (pregnant words, though the pregnancy be 
only phantom)—this venerable stone has been 
denounced for the unholy uses to which it has been 
devoted, and now, at last, each old survivor of the 
conflict can congratulate himself and reverently say 
“I have fought a good fight, I have run my course ” 

The scourge of the sea has not been storm and 
wreckage, not battle and bloodshed, not typhus and 
scurvy, ship fever and dysentery, but more murdeious 
than all these, loet decks, not decks wetted by raging 
sea or drenching rain, but deluged daily and deliber¬ 
ately by the pumps under pretense of cleanliness, 
and this m defiance of the unanimous protest of the 
medical officers of every naval service on the globe 
In vain they showed how this artificial saturation of the 
ship’s atmosphere was inimical to health They demon¬ 
strated by unerring statistics that a wet shi2i teas 
always an unhealthy shni They pleaded and pro¬ 
tested, they suffered insult and braved court-mar¬ 
tial—but the holy-stone kept on grinding out, in 
daily swing, with sand and water, the lives of men 
whom wind and sea had failed to mark and mar 

There have been, m recent years, many instances 
of commanding officers of exceptional intelligence, 
who have listened to the advice of the medical officers 
and instituted the practice of shellacking the decks 
below the water line and cleaning them with hot 
water cloths and swabs Captain John McNeill 
Boyd of the British Navy candidly admitted that “the 
objections to wet decks are supported by the medical 
officers with such a weight of evidence that they can 
not be gainsaid ” But the upper decks have suffered 
the infliction of sand and water and holy-stones 
until a few weeks ago, when the fulmen of the Depart¬ 
ment consigned them to the scrap-heap, not because 
they were insanitary and consequently, damnable, but 
because they wore out the decks and were conse¬ 
quently expensive Ftms coi omit opus, howei er it 
may be accomplished, and hence no sauitaii.in will 
lepine that the credit be not gnen to him foi h oing 
accomplished this crowning achievement of llm woik 
of naval hygiene 

The kindred need of marine hjgiene, ^entllatlon, 


has come about through necessitj following the con¬ 
struction of the great machine vessels, which ha\e 
•supplanted the white-ivinged queens of the sea The 
almost hermetically sealed floating iron boxes vere 
uninhabitable without constant artificial ventilation 
established by aspirating tubes and fans, whose motor 
engines, added to the hundred and more others that 
fill the interiors of modern battleships and cruisers, 
encroach upon the air space With fresh dry air, 
tempeiing somewhat the evils of overcrowding, with 
distilled aerated water, good food and proper clothing, 
the man of the sea is now far better cared for than his 
predecessor, Ben Bolt, except when he gets sick or 
breaks a bone, and then he is stowed away in the 
same contiacted, dark noisy place in the bows, that is, 
in American men of war, where the din of rattling 
chains and capstans, the odors of the paint room, and 
the giime and grease of this region, neutralize ano 
dynes and soporifics and keeji him keen to suffering 
The sites of the hospitals in other services are chosen 
because of their fitness for their purpose, but 
with us the suggestion that “she would be nothing 
but a damned quarantine hulk and had better hoist 
the yellow flag at once,” was urged in the case of one 
of our finest modern vessels, when the medical depart¬ 
ments ought to equip her with the same hospital estab¬ 
lishment as English, French, German and Kussian 
vessels of her tyjie 

The hostility to their medical associates by line 
officers IS incredible to civilians and perhaps can only 
be explained by an original underlying jealousy of the 
acquirements of a corps, whose humanitanan duties 
and obligations impel its members to persevere in the 
face of every opposition, until as in the matter of 
holy-stoning the decks, their humane objects shall be 
accomplished Ultimately, the claims of the sick, as 
of their care-takers, will be recognized and pro\ ision 
be made for them more in accordance with the enlight¬ 
enment and philanthropy which characterize this age 
Much of the disagreement, as m civil life, doubtless 
depends upon the inability of non-professional men, 
who are themselves robust and healthy, to recognize 
the importance of what seems to them to be only 
trivial fault-findmg by their medical associates, and 
they attribute to cavil recommendations that conflict 
with their own no doubt honestly conceived ideas 
The health officei on shore, and the medical officer on 
board ship, who is preeminently a health officer, have 
the same up-hill work, but they have at last gained so 
. sure a foot-hold that ere long their vuews will be heard 
not in entreaty, but as of those having authority 

THE PHYSICIAN’S WIFE 

The social economy of the physician’s life, matri¬ 
mony makes or mars 'c " \ seriously^ 

handicaps or aids the ^ ar 

intellectual life As T ‘ 
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about Doctors”) Considering the oppoitunities that 
medical men have for pressing a suit in lore, the 
many tempations to gentle emotion that they experi¬ 
ence in the aspect of feminine suffering, and the con¬ 
fiding gratitude of their fan patients, it is perhaps to 
be -wondered at that only one medical duke is to be 
found 111 the annals of the British peerage 

Prudence would dictate to a physician, endowed 
with a heart, to treat it in the same way as Di Glinn 
thought a cucumber ought to be dressed, to slice very 
thin, pepper it plentifully, pour upon it plenty of the 
best vinegar, and then throw it away A sentimental 
disposition is a great nuisance to a physician He 
has quite enough work on his hands to keep the affec¬ 
tions of Ins patients iii check, without having to 
mount guard over his o-wn emotions According to 
Thackerai, girls make love in the nursery and prac¬ 
tice the art of coqii^trj'- on the page-boy who bungs 
coal upstairs, a hard saying for simple young gentle¬ 
men triumphing in the possession of a first love An 
English fair dame, who eiqoys rank among the high¬ 
est and wealth equal to the station assigned her by 
the heralds, not only aimed tender glances and sighed 
amorously to a young waxen-faced, blue-eyed apoth¬ 
ecary, but even went so far as to write him a letter 
proposing an elopement, and other meiTy aiiange- 
ments, in which a carnage everlastingly careering 
01 er the country at the heels of four horses, bore a 
conspicuous pait The silly maiden had, like Dinah, 
a “fortune in silvyei and gold,” amounting to $200,000, 
and her blue-eyed Adonis was twice her age Fortu¬ 
nately he was a gentleman of honor Without divulg¬ 
ing the mad proposition of the young lady he induced 
hei father to take her for twelve months for change 
of air and scene Many years thereafter when the 
heroine of this little episode, had become the wife of 
a leiy great man, and the mother of children who 
bid fair to become ornaments to their illustrious race, 
she expressed her gratitude cordially to this Joseph 
of physicians, for magnanimity in not profiting by 
the absmd fancies of a child and the delicacy with 
which he had taken prompt measures for her happi¬ 
ness More recently, she manifested her good will to 
the man nho had offered her what is generally 
regarded as the greatest insult a n omau can experi¬ 
ence by procuring a commission in the army foi lus 
eldest son 

The enxbarrassment bir Joiix Eliot suffered 
under from emotional oiertures of his fair patients 
are well knomi The quack St John Long himself 
had not more admirers among the --ehto of high-bom 
English laches The King had a strong personal 
dislike to Sir John, heightened by a feeling that it 
vas sheer impudence in a medical man to capture 
vithont effort the hearts of half the prettiest English 
women and then shrug his shoulders -with chagrin 
at his success Lord Georoe Germain had hard 


work to wring a baionetcy from his Majesty for t 
victim of misplaced affection 

“Well,’ said the king at last, grudgingly promisi 
to make Eliot a baronet, “my lord, since you des: 
it, lot it be, but remember, he shall not be iny pli 
sician ’ “No sir,” answeied Lord George, “lie sli 
be your Majesty’s baronet and my physician ” 

Sir John, to scare away his patients and pntre 
esses, had a death’s head painted on Ins cama 
panels The result of this on his practice and 1 
sufferings, however, was the reverse of what he desin 
One lady, daughtei of a prime ministei, ignoiant tl 
Sir John was otherwise occupied, made him an off 
but learning to her astonishment, that he was mam 
vowed that she u oiild not rest till she had assassi 
ated his wife 

Dr Cadogan, of Charles II s time, was also a fai 
rite with the ladies He m as wont to spend his do 
in shooting and his evenings in flirtation T 
former tastes led him to leceive the following poe: 
dose 

“Doctor, all game jou either ought to shun, 

Or sport no longer with the unsteady gun , 

But, like phjBicians of undoubted skill. 

Gladly attempt what never /nils to kill, 

Not lead’s uncertain dross, but physic’s deadly pill ’’ 

That he was a good shot is not ’known, but 
was adroit as a squire of dames, since he seour 
ns his wife a wealthy lady over whose propeity 
had unfettered control Against the money, ho 
ever, there weie two important points that had to 
“set off,’ the biide was old and querulous Such 
woman was unfitted to live happily with an omino 
jihj’sioian on whom bevues of court ladies smile 
After spending a few months in alteniate fits of jef 
ous hate and jealous fondness, the poor oreatnio co 
ceived that hei husband was bent on ridding his h 
of hei execrable temper by poison One day, sti 
rounded by her friends, in the jiresence of her lo: 
and mnstei, she fell in a hysteric spasm exclaimin 
“Ah, he has killed me at last I am poisoned' 
“Poisoned,” cried the lady friend, turning up tl 
whites of her eyes, “Oh, gracious goodness, you ha'' 
done it, Doctoi'” “Of what do you accuse me'?” aski 
Cadogan, with surprise “I accuse you of killir 
me ee,” responded the wife, doing her best to imita 
a death-struggle “Ladies” answ’ered the Dodo 
with admirable nonchalance bowing to Mrs Caw 
gan’® bosom associates, “it is perfectly false Yc 
are quite welcome to open her at once, and then you 
discover the calumny ” 

John Hunter administered a scarcely less startlm 
reproof to his wife, who, though devoted to him, an 
in every respect a lady worthy of esteem, caused Hu' 
ter at times no little vexation l)v her fondness f< 
societj She was in the habit of giving enormov 
receptions, at which authors and artists of all sliadi 
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used to assemble to render homage to her far from 
commonplace literary powers Hunter had no sym¬ 
pathy with his wife’s poetic aspirations, still les"^ with 
the society which those aspirations led her to culti¬ 
vate Grudgmg even the time which the labors of 
practice prevented him from devoting to the pursuits 
of his museum and laboratory, he naturally could not 
restrain his too initable temper (due to cardiac dis¬ 
ease) when Mrs Hunter’s frivolous amusements 
deprived him of the quiet requisite for study Even 
a fee that called him from his dissecting instruments 
could not reconcile him to interruption “I must go,” 

he would say reluctantly, “ and earn this d-guinea, 

or I shall be sure to want it to-morrow ” Imagine the 
wrath of such a man, finding on return from a long 
day’s work, his house full of musical professors, con¬ 
noisseurs and fashionable idlers, in aU the confusion, 
hubbub and heat of a grand party, of which his lady 
had forgotten to inform him Walking straight into 
the middle of the reception room, he survejmd his 
unwelcome guests, surprised to see him dusty, toil- 
worn and gnm, so unlike what the man of the house 
ought to be on such an occasion “ I knew nothing,” 
was his bnef address, “ I knew nothing of this kick-up 
and I ought to have been informed of it beforehand, 
but as I have now returned home to study, I hope the 
present company will retire ” Mrs Hunter’s draw¬ 
ing-rooms were speedily empty 

One of the drollest medical love stones relates to Dr 
Thomas Dawson, a century since ahke admired by 
the inhabitants of Hackney as a pulpiteer and physi¬ 
cian Of his acquaintances Miss Corbett of Hack¬ 
ney was at the same time the nchest, most devout and 
most afflicted in health Ministering to her body and 
soul. Dr Dawson had frequent occasion for visiting her 
One day he found her alone sitting with the large family 
Bible before her, meditatmg Dr Dawson read the 
words to which her nght forefinger pomted, the words 
of Nathan to David “Thou art the man ” The Doctor 
took the hmt, May 29, 1758, he found a wife, and the 
pious lady won a husband 

The day Abernethy was married he went down to 
the lecture room to deliver his customary instructions 
to his pupils His selection of a wife was as judicious 
as his marriage was happy The funny stones long 
current about his mode of “popping the question” 
are known to be most delusii e fabncations and extreme 
exaggerations The brutality of procedure attributed 
to him by current rumor was foreign to his nature 
The Abernethy biscuit was not more audaciously 
pmned upon his reputation, than was the absurd false¬ 
hood that, when he made his offer to his future wife, 
he had only seen her once, and then wrote saymg he 
should hke to marry her, but as he was too busy to 
“ make love,” she must entertain his proposal without 
further prehminanes, and let him know her decision 
by the end of a week 


One type of wife different fiom these is drawn by 
Dr Weymouth in “ Over the Hookah ” 

“ Speaking o£ the selection of wi\ es, I know one doctor, a 
t)pe of a hundred others, who evidently had an eie to wind 
ward when he married The ladj in the case is a past mistress 
of diplomacy and medico political intrigue beside whom Dis¬ 
raeli’s reputation and Machi u elli’s malodor are weak indeed 
She belongs to se\ eral churches and to card and social clubs 
galore, and makes a specialty of drumming up practice for 
‘ my doctor ’ The doctor rarely goes out with her—he don’t 
have to, she can do business better with him out of the way 
It IS embarrassing, you know, just as she is in the midst of a 
peroration descriptive of the latest exploit of this modern Hip 
pocKATES, to have the dried up, microcephalic, weasened little 
animal appear in evidence 

“ ‘Do jou know, ladies, I am afraid m> poor doctor is going 
to work himself to death Why, he was out three whole nights 
last week, and didn’t have a wink of sleep -A. prominent lady 
on Michigan Avenue (the patient is always prominent and lives 
on Michigan Avenue or Astor Street or in some equallj fashion 
able localitj) had an attack of appendicitis and had been given 
up by five doctors before my doctor saw her She pulled 
through, but my doctor says that if the family had delayed 
sending for him just thirty minutes more she would have died ’ 

“Now as a matter of fact, my boy, remarks Dr Wevmouth, 
I once overheard this lady in the midst of a similar yarn, 
when I happened to know the circumstances In the first 
place, that doctor couldn’t lance a ‘gum boil ’ without endan¬ 
gering the internal carotid, and in the second place, those three 
nights were spent in discussing the relative merits of ‘ two 
pair,’ and ‘ three of a kind ’ He did make several calls, of the 
other fellow’s hand, you know, but the only ladies he saw were 
a choice variety of queens, hearts, clubs, spades and diamonds 
They didn’t live on Michigan Avenue either, but he found 

those particular lady patients in a cosy corner of the M- 

club ” 

This type in its best quabties caricatures the nobler, 
truer picture of the American physician’s wife, drawm 
by Dr Claiborne in an address before the Virginia 
Medical Society The Virginia physician, with 
whose wife Dr Claiborne deals, was always known 
as a family man He usually married early in life 
and with the advantages of social position, wealth 
and culture, the latter sharpened and improved by 
travml, a privilege not so common or easy then as now, 
was considered an ehgible party and had no difflculty 
in securing a desirable partner But he was often, 
indeed, generally away from home, physicians being 
few and the distance between the homes of his 
patients often great On the mistress of the mansion 
therefoie devolved more than her share of domestic 
duties If his home were on a plantation or in a 
country town—even then a plantation and negroes 
were essentially a part of a gentleman s estate—the 
management of affairs m general, in conjunction per¬ 
haps with an overseer, devolved upon her to a great 
extent She was known as a business woman and as 
the characteristic lavish hospitality called to the doc¬ 
tor’s house a retinue of visitors and retainers on 
occasion and without occasion, upon her dev olv ed, in 
his frequent and protracted absence, their reception 
and entertainment In dispensing these offlees she 
was to the manner bom As the daughter of an old 
Virginia gentleman, and only such a woman could 
have filled the heart and fitted the fortunes of the old 
Virginia physician, she was in her native sphere 
when playing the gracious hostess and the doctor 
trusted her with a faith bom not only of personal 
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devotion but of pnde in her preeminent fitness for 
[ler place As the mother of his children he con¬ 
signed to her with perfect trustfulness all the respon¬ 
sibilities of their management, their habits, their 
morals and their education Even in their sickness, 
often succumbing to the habit of perfect confidence 
m her wise and judicious management, he left her to 
do the dosing of the family and she would give a 
dozen doses of physic to his one She was not only 
literally but hberally his helpmate 


SERUM DIAGNOSIS OP TYPHOID FEVER 
In an article on the serum diagnosis of typhoid 
fever which appeared in our issue of October 31, page 
962, we called attention to the action of one of the 
provincial boards of health of Canada in testing the 
practical utility of Dr Wyatt Johnston’s method of 
deahng with a little dried blood from the lobe of the 
ear or the tip of the fiinger of the patient under obser¬ 
vation We concluded our remarks by saying that 
no doubt other boards of health would take up the 
subject and aid in the advance of our knowledge of 
typhoid fever and other febrile conditions The 
promptness with which Dr Johnston’s experiments 
have been i enfied shows that we did not over-estimate 
the energy of the bacteriologists in ever striving after 
something new, nor the enterpnse of the health 
authorities in utihzing their work Recent experi¬ 
ments in the bactenologic laboratory ot the Army 
Medical Museum, Washington, D C, have given 
results which inspire confidence in the method The test 
IS based on the action of the blood serum of a typhoid 
fevei patient, or the liquid obtamed by moistening 
a dried blood drop from such a patient, on the typhoid 
bacilli of a pure bouillon culture The active move¬ 
ments characteristic of the typhoid bacillus in liquid 
cultures are promptly stopped and the bacilli become 
aggregated into groups or masses These results are 
not produced by the blood of a person m health Dr 
Walter Reed, U S Army, conducted the experi¬ 
ments at the suggestion of Surgeon-General Stern¬ 
berg He examined twenty-eight cases of suspected 
typhoid fei er and obtained twenty-two positive and 
SIX negatii e results The patients were in various 
stages of the disease, but most of them had passed the 
second week and a few were convalescent In two of 
the negatiie cases the estn o-autumnal malarial para¬ 
site was found a third case was shown at the post¬ 
mortem examination to have been one of general per¬ 
itonitis, originating in disease of the appendix, a fourth 
case was probablj one of tubercular disease of the brain 
in a child Concerning the two remaming negative cases 
the conclusion was reached that they were probably 
not ti jihoid fei er cases In view of these successful 
results the Surgeon-General has called upon medical 
ofiicers in charge of post hospitals to forward to 
Washington, D C, samples of blood from febrile 


cases of undetermined causation with a full chnical 
record of each case submitted to the bactenologic test 
Glass slides in suitable slide boxes have been issued 
for the transmission of the samples This,' it is 
believed, will aid in defining the character of the 
febrile cases sometimes reported as simple fever, con 
tinned fever, typhomalanal fever, Texas fever, moun¬ 
tain fever, etc, and will enable medical officers to 
recognize the existence of typhoid in cases clinically 
obscure without having to wait for a postmortem 
opportnnity of demonstrating the pathognomonic 
lesion 

The Health Department of the City of New York 
also has moved in this direction Mr Hermann M 
Biggs, the bacteriologist in charge of its laboratory, 
was authorized Nov 6, 1896, to place facilities at tlie 
command of local physicians for the diagnosis of their 
obscure cases The Health Department of Chicago 
has issued an unsigned circular giving the history of 
this method of diagnosis, which was distributed at 
the last meeting of the Chicago Medical Society 
(November 16) 


LIBRARY WANTS AND SUPPLIES 

In another column we publish the first of a senes 
of lists of periodicals and books either desired by 
public medical libraries or that wiU be given to such 
hbranes in furtherance of a work undertaken by Dr 
Gould of Philadelphia 

It should be most earnestly brought home to the 
conscience of the profession that we need more and 
better public medical libraries, and that there is annu 
ally wasted most valuable literature which, with a 
httle care and system might be made highly service¬ 
able to medical science and progress Every year the 
pnvate hbranes of physicians are being scattered or 
sold for old paper, while public reference-libranes are 
in the greatest need of the same matenal for complet 
mg their files or sets Wishing to do what is possible 
for the purpose Dr Gould has in view, we call espe 
cial attention to this most commendable enterpnse It 
IS Dr Gould’s intention to act as the intermediary 
between hbranes and donors, in order that books or 
files of medical journals of physicians may not be 
destroyed, and that public hbranes may be multiplied 
and their shelves filled with vorks which each year 
become more and more valuable 

Upon the death of a physician, fnends should use 
their influence to have his library utilized in this vaj 
The better plan is for the owners dunng life to so 
arrange for the proper disposal of the books, etc 
Every medical society, the physicians of every city, 
village, or county, should consider it an important 
duty they owe their profession to encourage the for¬ 
mation of a public medical hbrary It does not enter 
mto Dr Gould’s plan to supply pnvmte hbranes, but 
on the contrary to guide the pnvate hbrary to its 
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proper destination, the public library Neither is it, 
except in peculiar circumstances to buy or sell The 
entire service is gratuitous, aiming to help those who 
ivish to give, to place their gifts where there is prom¬ 
ise of the greatest professional benefit Already Dr 
Gould has been able to supply libraries with several 
thousand numbeis that would otherwise have been 
wasted 

We most cordially commend the scheme and ^trust 
our readers will bear it in mind, preserve the pub¬ 
lished lists, and whenever any occasion may arise, to 
correspond with Dr Gould Librarians of public 
libraries should classify and make lists of the dupli¬ 
cates they will give away to other libraries, or ex¬ 
change for others needed to complete their own files 


CORRESPONDENCE 


A Prevalent Emoi In Kefraction Work 

Minneapolis, Minn , Nov 16 1896 
To the Editor —I have been strongly impressed for some 
years with the fact that many oculists, some of whom are 
scientific and careful men, are in the habit of over correcting 
plus refractive errors For a shorter period I have been con 
vinced that most oculists, myself included, have been giving 
low plus cylinders where minus lenses were indicated 
This error has grown out of the teaching of our text books 
that at SIX meters or twenty feet the rays of light are approxi 
mately parallel, and that for the correction of refractive errors 
the strongest plus or the weakest minus glass should be given 
which give the clearest vision at this distance 
Charles S Bull, I think, called attention to the fact this rule 
would lead to an over correction of 25 D in the case of H , but 
the fact has evidently not been suflSciently impressed With a 
less distance than 20' the error is evidently greater, and as a 
large number of oculists have not more than 15' at their disposal, 
unless some efficient method is at hand for checking and correct 
ing them findings, serious trouble is likely to result The retino 
scope IS a very efficient check if one has sufficient skill and confi¬ 
dence in hiB findings, and if as a final test the patient is made 
to look across the street while weaker and stronger lenses are 
alternately placed before the eye, the surgeon may be abso 
lutely Buye of his results 

While the giving of a too strong plus lens is bad enough, the 
other error mentioned, the giving of a low plus cylinder where 
a minus glass is demanded, is in some cases even more disas 
trous, and is unfortunately a very common error After I had 
become fairly proficient m the use of the plane mirror as a 
retinoscope, I found that in cases where reversal of the shadow 
was induced by a weaker plus lens than 1 D , in one or more 
meridians, my patient would generally accept a -b 50 or 25 
cylinder, and as my veneration for authority was stronger than 
my confidence in my retmoscopic results, he always got a plus 
cylinder Most of my patients were satisfied that they had 
got the best correction possible With the few exceptions I 
always found some heterophorii and satisfied most of them 
with muscle training During all this time I was suspicious 
of my results in certain of these cases In hyperopic cases 
where the retinoscope indicated a considerable degree the trial 
lens findings were consistent with the retmoscopic, while in 
the class of cases under consideration I knew they were not 
consistent 

In May, 1S94, X , a clergyman, consulted me, complaining of 
eye and headache and general nervousness He had had trouble 
for years and was able to do his work only with great difficulty 


He had been under the care of prominent oculists in Milwau¬ 
kee and Chicago In 1892 Dr B of the latter city had given 
him -f- 75 3 + 50 C vert, which he had been able to use w ith 
some relief in his work In 1893 Dr Hotz had ordered con 
stant use of -f- 50 C vert He had also ordered the use of 
prisms for work I found 2° prisms base in Whether they 
were so ordered is uncertain Dr Hotz’s prescription had 
given decided relief for a time, though the ability to work had 
remained limited 

I found R 20 30, L 20 20, slightly improved in each eye by 
-j- 60 C vert Latent R hyperphoria 5° Esophoria at 20' 
1° At 13" exophoria 6° Abduction 3°, adduction 60° Under 
atropia -j- 50 C vert was still accepted, improved vision some 
what and no change was made Retmoscopic test under atro¬ 
pia was as follows With plane mirror at 40" R both meridi 
ans — and both became -f- with — 25 L both meridians -|-, 
vertical reversed by -j- 25 and horizontal by -j- 50, a showing 
that ought to have suggested minus lenses to any man who was 
less under the power of authority—but Dr Hotz’s R of -f- 50 
C vert was contmued, and with muscular exercises the 
patient was made comparatively comfortable for another year, 
when he collapsed I had then made up my mind that I had 
been doing faulty work in these cases, so I examined him again 
and found that he would accept — 50 C hor , and that vision 
was decidedly better than with the plus glass He was given 
the new correction, and has been in better condition since 
beginning their use than for many years Several other patients 
have been given weak minus cylinders for whom m former 
years I had ordered plus cylinders, and with uniformly good 
results 

As I have been writing, a lady came m and reported relief 
from the use of — 25 C hor She had been ordered by some 
optician -t- 75 S for work She could read with comfort, but 
the nervousness and sick headaches contmued Under horn 
atropia the retmoscopic findings were as follows Horizontal 
and vertical meridians both eyes -f Reversed in R by H 
1 25 and V -}- 1, in L by H -)- 75 and V -f 50 These find 
mgs clearly indicate a minus quarter cylinder, and such a glass 
with axis 45° temporal was accepted and gives complete relief, 
m spite of the presence of a right hyperphoria of 1 5° A 
still later case is Mrs D , whom Dr Wurdemann of Milwau¬ 
kee gave 25 ~ -f 25 C V , which gave relief for six months 
I find retmoscopic test to give m both eyes —, vertical reversed 
by -f- 25, horizontal by -f 75 — 25 C 75° temporal improves 
distant vision, makes reading easier than with Dr Wurde- 
mann’s compound plus lenses, and also gives as much relief 
from the glare of lamp and sunlight as the tinted -f- 25 S 
given by Dr Bradford of Boston The mention of other ocu¬ 
lists by name is m no spirit of criticism, but simply to show 
that other men, and competent ones, have been making these 
same mistakes Edward J Broivn, M D 


“Parasite and Host ” 

Philadelphia, Nov 16, 1896 

TotheEditoi —Four editorial entitled “Parasite and Host” 
m your issue of November 14 should be read, pondered and 
inwardly digested by every member of the 4merican profes 
Sion I can heartily subscribe to every word of it so far as 
relates to one publishing house It is, houeier, gratifying to 
know that medical publishers are generally not guilty of the 
(medical) sm you so justly stigmatize, and that as a rule tliei 
are either sufficiently courteous or politic to recognize their 
duty to the medical profession In this connection it is espe 
ally noteworthy that I have heard nothing of any disinclina 
tion upon the part of the one publishing firm which pays its 
contributors for articles published in its journals Hoa much 
more astonishing therefore is the stand taken by our publisher 
who pays contributors nothing (“not e\en repn" that 
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matter and illustrations of articles given him shall not be re 
produced bj another publisher ' As a physician I would not edit 
a journal using unpaid contributions that refused physicians 
the (right to reproduce their articles when and where they 
pleased As you pertinently observe, the object of a physician 
in publishing his article is to tell every medical man the results 
of his studieo, but no periodical has a circulation more than 
one tenth of the total number of physicians of our country, 
therefore any other means that may arise for insuring a still 
greater publicity is desirable, and any attempt on the part of a 
publisher to limit the reproduction of articles gratuitously 
furnished him is clearly against the author’s interest and that 
of medical science I cordially endorse your suggestion that 
in contributing to medical journals every writer make it a 
clearly defined and accepted stipulation that the right to 
reproduce the article and its illustrations shall be free to all 
In editing the American Yeai Book of Medicine and Surgei-y 
every publisher but one has recognized the rights of authors 
and of the profession as regards abstracts, extracts and the 
reproduction of illustrations Curiously enough the one who 
refused this was one who pays its contributors nothing for 
their articles As it happened, also, some of these very arti 
cles first published in the journals of this firm were written by 
departmental editors of the Year Bool Thus an author was 
refused the right of using his own article because he had first 
given it to a lay medical journal' The Year Bool reaches 
thousands of readers that the journal can not expect to reach, 
and it will be remarkable if authors hereafter permit themselves 
to be caught in such a trap You are correct in suggesting to 
the profession that it should look more sharply after its own 
interests, and should encourage journals of, for and by the 
pi ofesston Cordially yours, Geo M Gould, M D 

119 South Seventeenth Street 


BOOK NOTICES 


Tmpoi'tant Notice Conceining Libiary Wants 
and Supplies 

^ Notice to Medical Men, and Librarians of Public Medical Libraries 

[VUdicnl journals art requested to publish this notice ] 

1 All correspondence m relation to the enterprise should be 
addressed to Dr Geo M Gould, 119 S ITth Street, Phila 
delphia. Pa 

2 Librarians of public medical libraries are requested to 
forward 1 4ccurate lists of periodicals, books or pamphlets 
needed to complete their files 2 Lists of duplicates which 
they will giv e other libraries or exchange for numbers desired 
Giic both loliime nnmbeis and dates of periodicals 

3 Owing to the additional labor it would inv olve, queries 
concerning the supply of desired items to private libraries can 
not be answered 

4 The conditions of all gifts are that the recipients shall be 

reputable organizations, composed of the regular medical pro 
fession, that the librarv shall be a public one, i e , open for 
consultation during stated times to physicians generally , and 
that if unbound, the periodicals and books received shall be 
bound and catalogued ^ j , 

5 Everv phv sician is invated to give the books and periodicals 
for which he has no further use to public libraries, and having 
no parbcular choice, to correspond with Dr Gould in reference 
to their disposal m order to secure the greatest usefulness by 

^Se^d nothing before corresponding, in order that the gifts 
mav go direct from the donors to their proper destination 

7 In order to secure the best success, phvsicians and libra 
nans of other countries are invited to cooperate 
roR ppESExTvnox 

Librirnns needing anv of the following volumes (all num¬ 
bers inclusive) to complete their files are requested to applv for 

*^^\mencan Journal of Medical Sciences 1S79 to 1S90, except 

1SS7 which IS missing ^ j m 

\MEricv> Medicvl 4SS0CHT10'., Reports and Transactions 
21 odd volumes, 1S47-S-03-Y5-01J-CG-G3 to 7G and supplement 
volumes 1S7G to S2. 


Amencan Clinical Lectures, Vol 2 (1876) 

American Medical Journal, 1884 

American Medical Times, Vols 1 and 2 (1860-61) 

American Public Health Association Imports, etc , Vols 1 
to 17 

One ( Archives of Scientific Practical Medicine, Vol 1 (1873) 
Vol ( Chicago Medical Journal, Vol 28 (1871) 

Boston Medical and Surgical Journal, Vols 94 to 99 (1876 78) 
Braithwaite’s Retrospect, Vols 50 to 89 
Canada Lancet, Vol 8 (1876) 

Chicago Medical Journal and Examiner, Vols 27 (1870), 33 
(1876), 34,35(1877) 

Cincinnati Lancet and Obstetrics, Vols 18 and 19 (1875-76) 
One ( Canadian Journal Medical Science, 1876 
Vol ( London Medical Record, part of 1873 
Detroit Medical Review, Vol 10 (1875-76) 

Gaillard’s Medical Journal, Vols 46 and 47 (1888) 

Journal of Nervous and Mental Diseases, Vol 3 (1876) 
Louisville Medical News (m one volume), Vols 1, 2 and 3 
(1876-77) 

Medical News, Vols 31 to 39 (1873-1881), also Vols 43 to 47 

(1883-85), Vols 50 and 51 (1887), and Vols -(1860-72), 

Vol — (1880), Vols -(1883-89), Vols -(1891-95) 

Medical Gazette, Vol 4 (1870) 

Medical Record, 4, 5, 6, 7 (1869-72), 12 (1877), (1890-93) 
Medical and Surgical Reporter, Vols 34, 35, 36 (1876-7) 
(1885-89 ) 

Monthly Abstract Medical Science, Vols 2, 3, 4 (1875-77) 
New York Medical Journal, Vols 22, 23, 24, 25 (1875-77) 
Obstetrical Journal of Great Britain and Ireland, Vols 3, 4, 
5, 6 and 7 (1875-7) 

One volume miscellany 

Peninsular Journal Medical, Vol 1 (1876) 

Philadelphia Medical Times, 1870-1879, and 1882-1887 
Proceedings Philadelphia County Medical Society, Vols 1 
to 15 (1876-94) 

Polyclinic, July to June, 1883-89 

Practitioner, The, 1868, July to December, 1869-73,1877-94 
Quarterly Epitome, 1 to 20 

Reports and Transactions International Medical Congress in 
London, 1881 Four volumes 
Richmond Medical Journal, 1866-69 
Transactions of College of Physicians, 1889, 1890 
Transactions of Medico Psy chologic Association, 1895, 
Denver 

Transactions of Medical Society of Pennsylvania, 1865-1894 
Twenty five volumes 

Transactions of Medical Society of Virginia, 1896 
University Medical Magazine, October 1888 to September 
1889 

FOB SALE 

The following volumes may be had at exceptionally low rates 
Prices made upon application These sets were bought remark 
ahly cheap and will be sold at cost, but only to public medical 
libraries Private buyers need not apply 
American Journal of the Medical Sciences, unbound, com 
plete from November 1827 to December 1895 
London Medico Chirurgical Transactions, complete, in cloth, 
from Vol 1 to 77, with catalogue and index 
British and Foreign Medical Review, Vols 5 to 24 (1836-47), 
and an index volume In half calf 
Johnson’s Medico Chirurgical Review, Vols 1 to 42, includ 
ing the years 1820-1843 m the old series and a continuation of 
SIX volumes in the new senes, 1843-47 Cloth 
Amencan Journal of Obstetrics and Diseases of Women and 
Children from the commencement in 1868 to 1895 Unbound 

PERIODICALS REQUIRED TO COMPLETE SETS 

The Library Committee of the McGill University, Montreal, 
will be grateful for any of the following periodicals, which 
i should be addressed to the Library, Medical Faculty, McGill 
University 

American Journal of Obstetnes, The—^Vol 1, No 7 
Amencan Practitioner and News—Vol 17, Nos Dec to June, 
Vol 18, Jan to July 

Anatomie und Physiologie, Hyman und Schwalte—All 
before Bd 13, 1886 

Annals of Surgery—Vol 5, Nos 1, 2, 3 4, 6, Vol 6, Nos 4, 
5, Vol 7, Nos 1, 2, Vol 8, Nos 1, 2, 3, 5 6, Vol 9, Nos 1, 2, 
4, 5, 6, Vol 10, Nos 1, 3, 4, 5, 6, Vol 12, Nos 1, 2, 3, 4, 5, 
Vol 13, Nos 1 to 6, Vol 14, Nos 1 to 6, Vol 15, Nos 1 to C, 
Vol 16, Nos 1 to 6 

Archiv fur expcnmentelle Pathologie und Pharmakologie— 
411 before 18S1, Bd 13, Heft 2, Bd 17, Heft 5, Bd 18, 
Heft. 1 to 6, Bd 19, Heft 1, 6 Bd 20, Heft 1 to 0 
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Archiv fur Khnisclie Chirurgie—All before 1876 and after 
1877 to 1884, Band 33, Heft 3, Band 46, Heft 2, 3, 4 
Archiv fur Mikroskopische Anatomie—All before 1886 
Archiv fur Pathologische Anatomie und Physiologie und fur 
Klinische Medicin, von R Virchow—All before 1881 Bd 87, 
Heft 2, Bd 89, Heft 2, 3, Bd 102, Heft 3, Bd 108, Heft 1 
Archives of Surgery—\11 before 1890 

Berliner Klinische Wochenechrift—All before 1880, Vol 88, 
Hos 1 to 40 

Brain—Vol 9 and from Vol 11 

British Journal of Dermatology—All before 1891, Vol 6, 
No 6 

Canada Lancet, The—Vol 1, Vol 2, Vol 23, Jan Feb 
July, Vol 24, Oct , Vol 26, Sept, Oct, Nov , Dec , Vol 27, 
Oct, Jan , March and June 

Canada Medical Record—Vol 2, No 4 and index, Vols 13 
to 18, want index, Vol 19, Nos 6, 7, Vol 20, Nos 1, 2 Vol 
21, Nos 2 to 12, Vol 22, Nos 1, 2, 3, 4, 5, 7, 8, 9, 10, 11 
Centralblatt fui Bakteriologie und Parasitenkunde—Bd 14, 
No 15, Vol 10, No 9, Vol 11, No 25 
Centralblatt fur Chirurgie—All before 1886 
'Climatologist, The—Vol 1, Nos 1, 5, Vol 2, No 5, and all 
after 

College of Phj sicians, Transactions of the—All before 1879 
Congress of American Phjsicians and Surgeons, Transac 
tions of the—All before 1891 
Deutsches Archiv fur klinische Medicin—Vol 54 
Deutsche medicmische Wochenschrift—All before 1886, 
Vols 1891-93 

Dominion Medical Monthly—1893, No 6, 1894, No 6 
Edinburgh Medical Journal, The—^Vol 16, Dec 1894, 
April, 1895, June, 1895 
Gazette M^dicale de Montreal, La—Vol 1 
Gynecological Journal—All after 1872 
Gynecological Transactions—Vols 3, and all after 1881 
Guy’s Hospital Reports-Series 3, Vols 16, 25 
St Bartholomew’s Hospital Eepoits—Vols 27,28 
Royal London Ophthalmic Hospital Reports—Vol 5, Part 3, 
Vol 10, Part 2, Vol 11, Part 3, Vol 12, Part 3, Vol 13, 
Index 

Jahresbericht fiber die Fortschritte der Anatomie und 
Physiologie—Bd 12 

Jahresbericht uber die Leistungen und Fortschritte in der 
Gesammten Medicm—All before 1882, Band 2, Abth 3 
Journal de 1’Anatomie et de la Physiologie-All before 1886 
Journal of the Ameisican Medical Association—V ol 2, 
Feb 2 16, May 24, Vol 3, July 26, Sept 20, Oct 1118 25, Nov 
1, Vol 4, Jan 10, 24, April 25, Vol 5, July 18, Sept 12 19 Oct 
3, Nov 28, Dec 19, Vo) 8, Jan 1, March 19, April 9 16 23 30, 

Maj 7 21, June entire, Vol 9, July 9 16 23, Aug 613 20, 

Sept 10, Oct 8, Nov entire, Dec 31017, Vol 11, July 21, 
Sept 8, Oct 6, Nov 24, Vol 12, Jan 12, Feb 16 23, April 27, 

May 4, June 8, Vol 13, Aug 10, 24, 31, Sept 7, Oct 26, Nov 

9, Dec 7-14, Vol 14, Jan entire, Feb 1-22, March 8 15 22, 
April 19 26, May 24 31, June entire 
Journal of Cutaneous and Genito Urinary Diseases—Vol 2, 
Vol 3, Vol 4, Nos 1, 4 to 12, Vol 6 Nos 5, 8, 9, Vol 7 
Journal of Cutaneous and Venereal Diseases—Vol 1, Nos 
3, 4, 8, 10, 11,12, Vol 2, Nos 1, 2, Vol 4, Nos 1, 2, 3,10, 11 
Medical News, The—All before 1882 
Medical Record, The—All before 1875 
Montreal Medical Gazette—Vol 1 

New York Medical Journal, The—All before 1883,1885, Nos 
1, 2, 1886, Nos 1, 2, 1887, Nos 1, 2, 1888, Nos 1, 2 
Ontario Medical Journal, The—Vol 1, Vol 2, Nos 1, 6, 
Vol 3 

Ophthalmological Society of the United Kingdom, Transac 
tions of the—Vols 1, 2, 3 

Pathological Society of London, Transactions of the—^Vols 
1, 2, 3, 20 

Pharmaceutical Journal and Transactions—Second senes. 
Nos 4, 5, and all after 1886 
Practitioner, The (London)—^Vol 29 
Revue de Chirurgie—All before 1886 

Revue de Mddecine—Tome 3, No 2, Tome 4, No 1, Tome 
5, Nos 2, 3 , 

Revue des Sciences Mddicales—Tomes 1, 6, 10, 26 
Royal Academy of Medicine in Ireland, Transactions of the 
—^Vols 1, 2, and all after 1888 

Sanitarian, The—Vol 31, Sept , Vol 32, March, June, 
July, Oct, Nov , Dec 
Schmidt’s Jahrbiicher—^All before 1884 
Society de Biologie—Tomes 2, 3, 4, and all after Tome 5 
Therapeutic Gazette, The—All before 1881, Vol 14, Nos 5, 
11 12, Vol 17 Nos 1, 2 3, 4, 8, 12, Vol 18 
Union Mddicale, L’—^\^ol 7, Nos 2, 8, Vol 8, No 12 


Year Book of Pharmacy—All before 1870 and after 1880 
Zeitschrift fur Klinische Medicin—Band 4, Nos 3, 5, 6 
Band 8, No 4, Band 9, Nos 10, 11, 12 Band 13, Nos 1, 6, 
Band 14, Nos 4, 5, 6 

The Practice of Aledicioe By Horatio C Wood, AM, M D , 
LL D , and Reginald H Fitz, A M , M D Philadelphia 
The J B Lippincott Co 1896 

Anything emanating from the pen of two of the most dis 
tinguished American physicians, as these are, would attract 
attention, and this book, which has been prepared by perhaps 
our ablest pathologist and our ablest clinician, is one which 
will be a credit not only to the English language in which it is 
written, but to America, and will undoubtedly be received 
abroad as the highest type of an American production The 
style of the work is naturally somewhat dogmatic, but its 
careful condensation compensates for this, as there is nothing 
superfluous in the book from beginning to end A clean cut 
statement of the conviction of the authors and the state of 
their knowledge on the subjects treated is given 
In the treatment of typhoid fever we notice that the book 
gives little space or consideration to the so called antiseptic 
treatment Indeed, it is not mentioned as such, although tur 
pentine, one of the most robust antiseptics, is still adhered to 
by Dr Wood, as it was by his uncle who introduced it We 
notice with some surprise in the formulary in the appendix 
that the old dose system has been used, although Professor 
Fitz himself is a Boston man , it is the home of the American 
metric bureau, and the active center of its propaganda The 
book will remain a favorite for many years to come 

A Text Book of Alaterla Aledica, Therapeutics and Pharmacology By 
George F Butler, Ph G , M D , Professor of Materia Med¬ 
ina and of Clinical Medicine in the College of Physicians 
and Surgeons, Chicago, etc Price, cl , 84, 8vo, pp 858 
Chicago agent, W T Keener Philadelphia W B 
Saunders 1896 

Dr Butler has produced a very creditable book, and one 
that m our judgment is destined to become popular The con 
tents of the book include 1, pharmacology and general thera 
peutiCB, 2, pharmaceutic preparations, 3, disease medicmes, 
4, antiseptics 5, symptom medicines, 6, topical remedies 
That too little attention to materia medica is given in these 
degenerate days we think there is no question, and although 
there are already several excellent works on therapeutics on the 
market, we are not likely to have too manj We commend 
the author for having modernized his book by adopting the 
Romanesque pronunciation, and designating the precise 
orthoepy for all the names , for the use of the decimal sj stem 
throughout and for having conveniently placed the genitive 
form after each ofiScial name These features will be of great 
use to students That the work is quite up to date is seen by 
the section on organo therapy and serumtherapj Wo are of 
impression that the French quotations, such for example, as 
the ones from Bernheim on pages 271 and 293 should have 
been translated into English, especiallj as there is a tjpo 
graphic error in the first Taken as a whole the book may 
fairly be considered as one of the most satisfactory of any 
single volume work on materia medica on the market 

A Treatise on Surgery by American Authors For Students and 
Practitioners of Surgery and Medicine Edited by Roswell 
Park, A M , M D Vol II Special or Regional Surgery 
with 451 engravmgs and 17 full page plates in colors and 
monochrome 8\o, cloth, pp 804 Philadelphia and Non 
York Lea Bros A Co 1896 

The contributors to Vol II are Drs Park, E H Bradford, 
Duncan Eve, D Bryson Delavan, EdmondSouchon, Frederick 
S Dennis, A D Bevan, M H Richardson, Farrar Cobb, 
Chas B Kelsey, W T Belfield, James H Etheridge, Clias B 
Parker, Rudolph Matas, Robert W Lovett, Arpad G Gerstcr, 
Chas S Bull and Clarence J Blake 
The work is characterized by thoroughness of detail and 
breadth of general knowledge The man\ exe ent works on 
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surgery now on the market (International, Dennis’ System, 
Moullin, American Text book, Treves) prevent our quoting this 
as the best, but there are few that surpass it in general utility 
The authors have done well in escaping the old rut, by provid 
mg BO manj original illustrations, and the publisher has given 
the text a handsome setting There is some unevenness between 
the articles, perhaps inseparable from joint authorship, but 
some of the chapters are of exceptional merit 
The work as a whole compares favorably with other recent 
American works, and is a creditable addition to current medi 
cal literature 

Medical Jurisprudence, Forensic Medicine and Toxicology By R A 
WiTTHAUS, A M , M D , and Tbacv C Becker, A B , LL B , 
and a staff of collaborators In four royal octav o volumes 
Volume IV, Toxicologv New York William Wood A 
Company 1896 

The completion of this volume adds another magnificent work 
on jurisprudence to the already creditable list of American 
works on the subject 

We have recorded our favorable opinion of the first three 
volumes of this series This volume, devoted entirely to toxi 
cology, is not only equal to its predecessors, but in some 
respects the most interesting The chapter on the history of 
poisons, by way of introduction, is a credit to American medical 
literature 

The practical value of this work has been much increased 
by the copious index at the end of each volume 

Anatomical Atlas of Obstetric Diagnosis and Treatment By Oscar 
Schaeffer, M D With 145 illustrations, 12mo, cl, pp 234 
New York William Wood iL Co 1896 
This volume adds another useful volume to the excellent series 
of atlases published by this well known firm The book, says 
Dr Schaeffer, “deals with the morphology of the female 
pelvic organs as the anatomic basis of the physiologic and 
pathologic phenomena of pregnancy and labor ” From this 
basis the diagnosis is deduced and the pathologic changes 
can be estimated The book is much more than an atlas, 
for the accompanying text is very instructive Gentlemen 
preparing for examinations will find the work invaluable, and 
practitioners will be able to refresh their obstetric knowledge 
with some additions by its perusal 

Fourteenth Biennial Report of the State Board of Health of Cali 
forma, for the fiscal years from June 30, 1894, to June 30, 
1896 Also, the Transactions of the Fourth Annual Sanitary 
Convention held at Los Angeles, April 20, 1896 Sacra 
mento A J Johnston, Superintendent of State Printing 
1896 

There are more voluminous reports than the one under con 
sideration but there are few that show more intelligent super 
vision of public health In addition to the statistic tables 
showing the mortality of various diseases throughout the 
State, there are special reports from comrmttees appointed to 
mv estigate various public institutions, and the papers read at 
the annual State sanitary convention Dr W F Wiard of 
Sacramento is president and Dr J R Lame of Sacramento is 
secretary 

Transactions of the Texas State Medical Association, Twenty eighth 
Annual Session, held at Fort Worth, Texas 1896 Paper, 
pp 470 Prmted for the Association 1896 
This handsomelv prmted volume tells a pleasant story of the 
great activity of the Texas profession m medical progress 
and the advancement of science The business features of the 
meeting were mostlv of local interest, although we notice reso 
lutions reaffirming their adhesion to the Code of Ethics of the 
AviEricvx Medical Association and favoring the transfer of 
the State quarantines to the National Government The 
papers are of a high order, among those of home production 
we notice articles respectively bv Drs J M Clme, A H 
Schenk W R Blailock H L Tate, David Cema C O Mat 
thews Lawrence Ashton, J J M illiamson, W M later, J E 
l.ilchnst W J Lane, Z T Bundv, Henrv P Cookes, P E 


Daniel, T J Bell, R R Walker, A W Ply, P S White, J 
AJoysius Mullen, J O McReynolds, H L Hillgartner, E J 
Mathery, G W Grove, R P Miller V H Hulen, Geo H 
Lee and R W Knox Authors from New York, Philadelphia, 
New Orleans and elsewhere, contributed to the volume, which 
has been carefully edited by the accomplished secretary. Dr 
H A West of Galveston 

Twenty seventh Annual Report of the State Board of Health of Massa 
chusetts Bds , pp 808,8vo Boston 1896 
The annual reports of this Board have always taken the 
front rank among publications on sanitary subjects Indeed 
it 18 not too much to claim for this Board that from its begin 
mng in 1870 the reports issued have served as a model The 
routine work as set forth in the current volume shows that the 
cities and towns of the Old Bay State appreciate the work of 
their Board of Health, and have year by year learned to depend 
more and more upon their advice in all matters affecting their 
respective municipalities Nor is this aid to municipalities the 
sole good accomplished , every year some new topic of public 
hygiene IS made a prominent feature of the report, with the 
effect of materially adding to our knowledge of the subject 
Last y ear it was water filtration and the results of the experi 
ment stations, and this year the accounts are continued A 
favorable judgment of the use of diphtheria antitoxin js 
recorded, based pn abundant observations The experiments 
upon the purification of sewage at the Lawrence have been 
continued The Massachusetts commonwealth is really 
benefiting the other States by the maintenance of this now 
famous station almost as much as herself Those interested 
will find careful studies of the question of the permanency of 
sewage filters, the best modes of management to secure this 
permanency, the preliminary treatment of sewage by different 
methods to remove sludge before filtration, and different 
methods of aerating sewage filters to secure the greatest effi 
Ciency, and as well discussion of the methods of utilization of 
sewage for industrial purposes 

Traasactions of the Fifty first Annual Meeting of the Ohio State 
Medical Society, held at Columbus, May 27, 28 and 1896 
Cl , pp 492, 8vo Toledo 

The volume has as a frontispiece an excellent picture of the 
president Dr Daniel Milliken of Hamilton, whose presidential 
address was replete with sound advice The addresses are 
excellent and some of the papers admirable Obituary notices 
of Drs Wm S Battles, T J Barton, Henry C Beard, C G 
Comegys, T M Cook, Joseph Price and W J Scott are 
included in the volume A copy of the new act to regulate the 
practice of medicine in Ohio, a list of members and a good 
index complete the volume 

The volume has been carefully edited by the secretary. Dr 
Thomas Hubbard of Toledo 

Transactions of the New Hampshire Medical Society, at the 105th 
anniversary held at Concord, June 1 and 2, 1896 Cl , pp 
202, 8VO Concord, N H 

One of the entertaining features of the New Hampshire Med 
ical Society is the annual dinner and the excellent postpran 
dial speeches In this particular few medical societies sur 
pass that of the Old Granite State Nor are the scientific 
needs of the meeting in any way neglected The president's 
address (Dr McQuesten) is instructive and the address of Dr 
Gore with the discussion thereon by Dr Conn and Dr Hiland 
constitute an important contribution to climatology 
The next meeting of the society will ' be held in Concord 
the last week in May, 1897, under the presidency of Dr A 
P Richardson of Walpole 


Preservation of Human Heads—The Journal D’ffygihne of 
October 29, describes a simple process by which the savages 
of New Zealand prevent decomposition and keep as trophies 
the heads of their enemies in a perfect state of preservation 
It suggests that a most interesting collection of specimens of 
the different races of the world might be made by this process 
for the practical study of ethnology 
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NEW INSTRUMENTS 


•V MODIFIED DIRECTOR 

E R EARNED 

CLASS OF 07, BUSH MEDICAL COLtEOB 

For the purposes of blunt dissection, no surgical instiument 
IS so universally used as the grooved “director” deiiaed bj 
Professor Kocher of Berne, and yet it does not fully meet all 
the requirements of the general surgeon 
The writer does not claim perfection foi this modihed instru¬ 
ment, but believes that the alterations from the original have 
added v erj largely to its usefulness 
These changes consist in having the entire instrument made 
from one piece of metal (the handle portion being concave on 
two sides to decrease weight) for it is ob\ lous that a solid instru 
ment will not make as many visits to the repair shop as the one 
with a soldered hollow handle 

The blade has been made longer, more curved and much 
thinner than the ordinary director to facilitate working aioinid 
glandular structures, m vascular regions, particularly in opera 
tions for the enucleation of tubercular and carcinomatous 
glands, and in the inguinal regions where thin walled abscesses 
are likely to be punctured m the use of the knife 



The principal modification will be seen to be the serrations 
in the edges of the blade, which maj vary in number and size 
to suit individual preferences as w ell as the length and width 
of the blade 

The purpose of these serrations is to enable the operator to 
use a sawing or tearing motion, increasing his power in sepa 
rating tissues and breaking down adhesions, obviating still 
further the use of the knife after the initial incision 

The blade is grooved to guide the knife when it must be used 
(as in dividing the sterno cleido mastoid muscle in enucleat 
mg deep cervical glands), one groove is substituted for the three 
in the ordinary instrument, doing aw ay with two unnecessarj 
grooves and permitting greater thinness of the blade without 
diminution of its strength 

A fenestra at the tip of the blade as in Kocher’s latest pattern 
permits its use as a ligature carrier—so that when necessary, 
vessels may be tied speedily without the aid of an aneurysm 
needle or regular ligature carrier Directors without fenestr-e 
may be obtained 

The instrument illustrated was made by Messrs Drake A 
Mueller, 266 Ogden Avenue, Chicago, from the writer's model 
and was suggested by witnessing the frequent use of Kocher’s 
director in the multitude of operations seen during three years 
attendance upon the surgical clinics of Rush Medical College, 
and by the statements of surgeon friends 


A NEW GROOVED ASPIRATOR NEEDLE 

B\ J A DIBRELL jR D 

PROFlSSOrOF AN VTOMV, ARKAVSVS ISDDRTRUL UMl FRSITV MEDICAL 
DEPArTVENT 
IJTTLF ROCK ARK 

In a case of suspected pelvic abscess, I introduced an aspira 
tor needle for diagnostic purposes, and finding pus, I incised 
the vaginal mucous membrane at the base of the needle with 
the intention of conducting along the round needle a director, 
and in the groove of this instrument a narrow scissors with the 
MOW of so dilating the opening that I could insert a drainage 
tube, irrigate and secure drainage 
Though the director was rather sharp pointed, the result was 
to push it out of the abscess wall 
It occurred to me that an aspirator needle could be made 


with a groove like a directoi for use m similar cases, and when 
the presence of pus or other accumulations are found, that the 
grooved director needle could be used without removal, to 
conduct a knife, scissors or other instruments for dilatation, 
and the introduction of drainage tubes 
I submitted a design and description of the needle to be 
made, to George Tiemann A Co , of New York City, who made 
the needle foi me which is represented in the folowing cut 



The needle can be made of any size 

There are many conditions beside pelvic abscesses which 
will suggest themselves to the surgeon, in which such an in 
strumentmay be convenient, in accumulations in the pleural 
cavities for evample 

There are also hepatic abscesses in which there are some 
times chunks of necrosed hepatic tissue too large to pass 
thiough any aspirator needle or trocar, and in which drainage 
becomes a necessity 


SOCIETY NEWS 

The Western Surgical and Gynecological Association —The fifth 
annual meeting of the Western Surgical and Gynecological 
Association will be held at Topeka, Kas , Monday and Tuesday, 
Dec 28 and 29 We desire to evtend to all regular physicians 
and surgeons a cordial mvitation to be present and take a part 
in the proceedings Topeka is a delightful city, noted for its 
hospitality and the local profession have ai ranged for our 
entertainment A strong program is assured Opening ses 
sion at 1 p M , December 28 H E Pearse, M D , Secretary 

Association of Assistant Physicians of Hospitals for the Insane 
The fourth meeting of this association will be held at the East 
ern Michigan Asylum, Pontiac, IVLch , on Dec 3 and 4, 1896 
Irwin H Netf, Pontiac, Secretan 


NECROLOGY 


Charles M Kittredge, M D , of Fishkill on the-Hudson, 
N Y , died suddenlv at Mount Vernon, N H , on August 19 
His death is believed to have been due to apoplexy He had 
been in poor health and his case had been considered as very 
serious He was sufifering from Bright’s disease, and he 
passed through a sev ere and dangerous attack from that mal 
ady in June He left for New Hampshire on June 23, accom 
panied by his children, to spend the summer months in his 
native town, in hopes of gaming strength among the New 
Hampshire hills Dr Kittredge had been no worse since he 
left Fishkill and it could not be said that he had unproved in 
health Dr Kittredge was born at Mount Vernon 58 y eats 
ago He spent hiB boy hood days there, finally taking up the 
study of medicine, after a liberal academic education He 
graduated from Howard Medical College in 1867 He went to 
Fishkill twenty six vsars ago but previous to that he had 
been in the Hartford Retreat, an institution for the treatment 
of nervous diseases At Fishkill on Hudson he established a 
home for nervous people, which compnsed a beautiful estate 
Dr Kittredge took a great interest in his home, and he had 
one of the mostbeautiful and complete places in that town He 
was one of the most prominent and best known citizens and 
was largelv identified with all the movements to promote the 
welfare of the town No one knew him but to like him and 
we believe that evervbodv was his friend Asaphvsician he 
had a prominence and he was a successful practit ou 

he did not care for an extensive practice, as h 
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to look after Dr Kittredge was one of our well known base 
singers and his excellent voice was often beard at the church 
concerts and at funerals His wife died three > ears ago Dr 
Kittredge took a great interest in military matters He 
served in the late war, enlisting in Company B, 13th Regi 
ment Volunteers, of New Hampshire, Sept 18, 1862 He 
enlisted as first sergeant and was promoted on March 26, 1863, 
to second lieutenant 

J S Wintekmdte, M D , of Tacoma, Wash , was shot by 
an insane patient on the morning of November 10, the bullet 
passing through the abdomen making six perforations of the 
intestines The abdomen was opened and the bullet wounds 
in the intestines stitched up, but he died a few moments after 
leaving the operating table James Stinson Wintermute was 
born April 27, 1860, at St Paul, Minn His boyhood years 
were spent in Canada, he entered the University of Michigan 
in 1879 and graduated at Rush College, Chicago, in 1883 Dr 
Wintermute went to Tacoma, Wash , in 1884 and soon took a 
place in the front rank of the physicians in this city He was 
married in 1888 to Miss Florence K Jones of Olympia, and 
one son survives him Dr Wintermute has paid special 
attention to surgery and his practice in this line during the 
good times was a very lucrative one and he also accumulated 
quite a sum from fortunate real estate transactions He was 
a member of the Pierce County Medical Society and also of 
the Washington State Medical Society 

Db Geobge W Betton died at his home in Tallahassee, 
Fla , on All Saints Day, Sunday Nov 1, 1896, after a short ill 
ness He was born in Alexandria, Va , on Feb 22, 1822, and 
at the early age of four, before the days of railroads, he came 
with his parents to Florida on board a sailing vessel and landed 
on the Gulf Coast at the port of St Marks In 1842 he was 
graduated as Bachelor of Arts from St Johns College, Annap 
oils, Md He next attended lectures at the University of 
Pennsjlvania at Philadelphia, and on the 4th of April 1845 
received the degree of Doctor of Medicine from that time hon 
ored institution Although in his 74th year at the time of his 
death he still continued in active practice of his profession of 
medicine which he had followed for more -than forty years 
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Etiolog} of Typhoid Fever—The epidemic at Rheims among 
the dragoons was traced unmistakably to the dust stirred up 
bv their evolutions, and Uffelmann’s experiments demonstrate 
that the dried tj-phoid bacillus as also the cholera microbe can 
be disseminated in the air, and thus alight in dust on articles 
of food Similar experiences are reported from Belgium as the 
cause of the present slight epidemic at Tirlemont These facts 
tend to show that the water supply is not always to blame in 
epidemics of tjphoid fever—Prom Journal d'Hygiine, Octo 
ber29 

Epidemic of Scarlet Fever in Brazil—Dos Reis describes m the 
Gazeia Mid da Bahia a recent epidemic of scarlet fever in 
Cuntvba, lasting almost a j ear He had himself over five 
hundred cases in his practice The disease was unusually 
sev ere in its manifestations, with many deaths and cases of 
consecutive paralysis and nephritis hlore adults were attacked 
than children under 10 and it was more serious with them 
He describes his treatment in detail, with which he was very 
successful, statmg that the only deaths among his patients 4 
per cent, were those whom he saw for the first time in an 
advanced and most critical stage 

The Garbage Question at Baltimore —The following comments 
bv the Baltimore Herald indicate how civic work is sometimes 
done, onlv to be done over agam “ The agitation of the prob 
lem how to dispose of garbage in the most economical and sat 
isfactorv manner has borne fruit m the appointment of a 


special committee from the city council, which will visit various 
cities to study the methods m vogue there, and report the 
results of the investigations Whether this is the most prac 
tical way of ascertaining what is the best method may be ques 
tioned Men without special knowledge of the subject are 
hardly in a position to perceive and weigh the relative advan 
tages of the several systems in vogue, special study being 
required to arrive at an intelligent comprehension of details 
At the same time, however, the disposal of garbage otherwise 
than by dumping it in some more or less remote place has 
passed the stage of experiment Reduction or incineration 
plants are being successfully operated in nearly all progressive 
cities Not only do they dispose of the waste material 
which would otherwise contaminate the soil or pollute 
water courses but they make possible a considerable reduc 
tion in the expense of removal The products of incineration 
or reduction, unlike when offal is merely carted away and 
dumped, have a commercial value which, in some instances, 
not only covers the cost of the processes, but leaves a margin 
of profit The principal consideration, however, is that such 
disposal removes a grave menace to health In Baltimore gar 
bage IS collected, loaded on scows and carried some distance 
down the river to be dumped into the water Aside from the 
wastefulness of the proceeding, the decomposing vegetable and 
animal matter helps to fill up the ship channel and becomes a 
menace from a hygienic standpoint ” 

A Sanitary Triumph, Swill feeding Enjoined at Philadelphia —^The 
Board of Health of Philadelpia has been waging war since Feb¬ 
ruary last against the use of the city’s garbage for the feedmg 
of pigs at points a short distance beyond the city limits This 
matter culminated on October 17, at a trial m the court of 
common pleas The bearing of this proceeding is stated as 
follows m the October issue of Public Health, and is held to be 
a victory foi sanitation m the State at large “This was an 
application for an injunction to restrain the defendant from 
collecting Intchen garbage and offal in any part of the city, 
from carrying it through the streets of the city, and then dis¬ 
posing of it to hogs, or by spreading it upon lands m the city 
or adjoining it The allegation was that of collecting garbage 
and conveying it to a farm in Delaware County, near the 
county line, where he fed it to hogs, that he had no contract 
with the city for the collection of garbage, nor any license or 
permit from the Board of Health, that this course of conduct 
was in violation of the ordinances of Councils and the regula 
tions of the Board of Health, that it was liable to prejudice the 
public health by reason of the oad odors which were carried 
from the farm to the city, and the probable sale of the 
unwholsome flesh of such fed hogs in the city The defend¬ 
ant’s answer consisted of admission of fact and denial of mat¬ 
ters of law, and after arguments the court granted the injunc 
tion asked for bj the city When the case was called it was 
found that a cross suit had been brought asking for a manda¬ 
mus to compel the Board of Health of Philadelphia to grant 
these parties a permit to conduct the business in any way that 
seemed good to them The court held that the Board of 
Health of Philadelphia was established for the express pur 
pose of deciding questions of this kind, and that, should the 
court grant the mandamus it would be usurping the functions 
of the Board and itself issuing the license, or that, in other 
words, the court would be substituting itself for the Board 
The effect of this decision will be very far reaching and will 
strengthen the position of every board of health in the State ” 

A Low Rate of Mortality—The monthly statement of the 
Board of Health of the Stale of New York, for September, 
shows the low rate of mortalitj for the whole State of 17 5 per 
mille Of the cities having 100,000 population or over, Roch 
ester had 13 2, Buffalo 13 8, Syracuse 14 0, Brookijn 18 2, 
Albany 18 6, New 1 ork City 18 7, respectively There wore 
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500 fewer deaths reported than in the corresponding month of 
last j oar Among zymotic diseases the only material diflei 
ence from the mortalitj of September, 1895, is in ^arrheal dis 
eases, from which the number of deaths is less by 600, the 
mortality from all diseases of the digestive organs is dimin 
ished Acute respiratory diseases caused 150 more deaths, 
and from diseases of the circulatory system there were 100 
more deaths than a j ear ago, from other local diseases as also 
from consumption and constitutional diseases there was no 
material variation There were 800 fewer deaths under 5 
years of age Compared with the preceding month of August, 
the total reported mortality is decreased by 3,000, the deaths 
under 5 years of age being fewer by 1,200 Among zymotic 
diseases, the diarrheal mortality was not half as large 
Typhoid fever, malarial diseases and diphtheria show an 
increase , whooping cough a decrease \cute respiratory die 
eases have increased, all other local diseases diminished, and 
the deaths from accidents and violence, under which was 
placed last month a number from sunstroke, have fallen to the 
normal The death rate from all causes is 17 50 against 23 25 
in August and 18 50 in September last The percentage of 
infant and zymotic mortality are respectively 36 0 and 19 75 
against 49 0 and 24 65 in August, and 41 5 and 25 0 m Septem 
ber last The September prevalence of typhoid fever is 
excessive in the Hudson and Mohawk Valley districts and in 
the Southern Tier and East Central districts, the percentage 
of deaths from typhoid fever in urban parts of the State was 

2 0, m rural parts of the State 3 66 Diphtheria increased a 
little from August, but caused fewer deaths than in Septem¬ 
ber of any year for ten years, in cities and villages it caused 

3 50 per cent of the deaths, in rural parts of the State, 1 57 
per cent. Scarlet fever continues to cause few deaths, but is 
more widely distributed than in August 

Illiaols Vaccine Establishment—The following is Dr Cook’s 
report 

Mendota, III , Oct 30, 1896 

To B. M Griffith, M D , President Illinois State Board of 
Health. 

Dear Doctor —In compliance with your request, conveyed 
to me by letter of the 22nd inst, from Dr J W Scott, Secre 
tary of the State Board of Health, I visited Urbana on the 26th 
inst, and, as desired, inspected the State Vaccine Propagation 
Station established in connection with the veterinary depart 
ment of the Agricultural College of the State University 

By an Act of the Legislature, approved June 15, 1895, in 
force July 1, 1895, it w is made the duty of the Trustees of the 
University to establish and manage “a laboratory in connec 
tion with the State University for the propagation of pure 
vaccine virus ” It was provided in said Act, “ That the State 
Board of Health shall exercise supervision of the methods of 
propagation and certify to the purity of all products ” 

In the interest of public health provision was thus made by 
the State to put in operation a vaccine propagation laboratory, 
to be equipped with all of the modern appliances, and under 
most approved conditions to produce a vaccine virus of such 
purity and effectiveness that the medical profession and the 
public could be assured of its safety and potency to prevent 
one of the remaining scourges of humanity—smallpox We 
need not recite what is so well known, namely, the very great 
importance of knowledge, skill and conscientious care in all 
the details to be followed in providing an agent so valuable as 
a preventive of a loathsome disease And further fact that its 
wider usefulness will be much advanced by increasing confi 
dence on the part of the medical profession and public in the 
purity md reliability of the virus thus produced It is to be 
regretted that the commercial spirit—the question of proflt 
accruing to pri\ ate parties—has so dominated its production 
as to cause want of con6dence in the purity and safety of much 
of the vaccine v irus on the market Prompted by that knowl 
edge, and actuated by the desire to advance a great public 
sanitary interest, the Legislature, at the suggestion of the 
State Board of Health, made prov ision for the establishment 
of a propagation station in connection with her great University, 
feeling confident that the work would be in hands in every way 
competent and reliable, fully informed in all the recognized 
methods and free from the trammels of desire for pecuniary 
gain 


We have the pleasure of reporting that every facility was 
given us to mspect thoroughly the State Vaccine Laboratory 
We were fortunate in meeting and being aided in our examina¬ 
tion by two members of the faculty of the University who have 
taken especial interest in and have given much personal atten 
tion to all the details necessary to equip and manage the Labor 
atory We refer to Dr Thomas I Burrill, Vice President 
Dean of the General Faculty, and Professor of Botany and 
Horticulture, and Dr Donald McIntosh, V S , Professor of 
Veterinary Science, who is in charge of the Laboratory These 
gentlemen are eminently competent, by reason of scientific 
attainments, to accomplish the work assigned to them and 
impress one with the thought that their desire and effort is to 
produce a product the purity and reliability of which can be 
certified by the State Board of Health 
We indorse the following extract taken from a recent circular 
letter sent out from the Laboratory “The Laboratory, an 
isolated building to be used for no other purpose, has been 
provided and properly equipped to attain the purposes of the 
law The most eareful attention has been given to ev erything 
which can facilitate freedom from contamination The ceil 
mgs, walls and floors of the operating and animal rooms are so 
finished that they can be frequently washed with hose and 
scrubbing brush and thoroughly disinfected A crematory is 
provided for burning all litter and other organic matter None 
butammals bred by" the university, or of well known parentage 
and selected with great care will be used Everything is being 
done to secure bacterial cleanliness and insure the preservation 
of the virus in a state of reliable purity ’’ 

Careful examination verified the correctness of the above 
statement The building had been constructed for and used 
by the veterinary department Some necessary changes were 
made in its arrangements, adapting it very well to the purpose 
of a vaccine laboratory It is very pleasantly located in a 
grove nearly equidistant from University Hall and the build 
mgs on the university experimental farm In its exterior it 
has the appearance of a neat cottage, being extended in one of 
its dimensions by that part of the structure that is the tem 
porary home of the juvenile bovines, m whose living laboratory 
IS produced the animal immunizing agent—vaccine v irus The 
grounds, like all others about the university, are neatly kept. 
The interior of the building is pleasing It is a model of 
neatness, with office, operating room and room adjoining, 
equipped with modern facilities for sterilizing, etc The rooms 
for the heifers—we can not call them stalls—are convenient, 
well lighted and ventilated The degree of cleanliness of all 
approaches very nearly that of one of our modern hospitals 
The heifers selected are the best obtainable and their care and 
treatment the best possible Their preparation for inoculation, 
the operation, subsequent care and process of securing and 
preserving the lymph are as aseptically done as possible We 
only need to add that Sec 3 of the Act establishing the labor 
atory reads “ That the product of the vaccine laboratory 
shall be furnished all physicians and health officers within the 
State at the cost of propagation ’’ 

Permit us to saj that it is a great satisfaction to know that 
this, the first effort on the part of the State to produce and 
supply the people with an agent of universal value in prevent 
ing a terrible disease promises to be so successful, and that the 
money thus appropriated has been wisely expended We can 
but feel that this and other kindred interests relating to the 
public health and the prevention and cure of disease appeal to 
our legislators for generous appropriations Other States have 
demonstrated the feasibility and goad results of establishing 
and sustaining laboratories for the production of antitoxin in 
the interest of public health Edoar P Coor, M D 

Health Report —The following reports of mortality from 
smallpox, cholera and j ellow fever have been received in the 
office of the Marine Hospital Bureau of the Treasurj 
Department 

SMALLPOX—FOREICX 

Athens, Maj 1 to 31, 7 cases, 1 death June 1 to 3(1, 5 cases, 

1 death, Julj 1 to31, 1 case, 1 death, August 1 to 31, 4 cases 
Alexandria, July 23 to 29, 1 death 
Barcelona, September 1 to 30, 15 deaths 
Birmingham, October 17 to 24, 1 case 
Cairo, July ^ to 29 3 deaths 
Gibraltar, October 11 to 18 2 cases 
Havana October 15 to 29, 470 cases, 69 deaths 
Licata, Italj, October 10 to 17,5 deaths 
Liverpool October 10 to 17, 1 case 
London, October 10 to 17, 2 ca^es 

Montevido, September 19 to Octo 10 ( < deaths 

Mozambique, August 1 to 31 1 
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Odessa, October 10 to 17,16 cases, 3 deaths 

Rio de Janeiro, September 26 to October 3,10 cases 1 death 

St Petersburg, October 10 to 17,13 cases 

Tuxpan, Mexico, October 10 to 17, 4 deaths 

Warsaw, October 3 to 17, 13 deaths 

CHOLERA 

Alexandria, Julj 23 to 29, 24 deaths 
Bombaj, September 30 to October 6, 11 deaths 
Cairo, Jul 3 23 to 29,11 deaths 
Calcutta, September 19 to 26, 4 deaths 
Madras, September 26 to October 2, 8 deaths 
Yokohama, October 2 to 9, 2 cases, 2 deaths 

XELLOtV EEVEE 

Havana, October 15 to 29, 345 cases, 128 deaths 
Matanzas, October 21 to 10 deaths 
Bio de Janeiro, September 26 to October 3, 5 cases, 1 death 
Sagua la Grande, October 10 to 24, 168 cases, 13 deaths 


MISCELLANY 


Customs of Russian Doctors —The Russian physician, the 
Record says, considers it beneath his dignity to send a bill to a 
patient, but leaves it to the patient to pay what he thinks 
proper Many think it proper to pay nothing Are y ou acting 
the Russian in business matters’ If so neither free silver, free 
gold, nor anything can save you from financial distress —Kan 
sas City Medical Index 

Illinois State Board of Health —At the last meeting of the Illi¬ 
nois State Board of Health the “ Illinois Medical College” was 
given further time in which to complete its equipment of the 
school, in order to obtain recognition, it has not yet been 
recognized The “Dunham” Medical College (homeop ) was 
given time in which to complete its equipment The ‘ ‘ Harvard” 
Medical College u as given authority to change its name to that 

( of the Jenner Medical College | 

I Commission to Iniestlgate Charitable Interests —A resolution 
was passed by the legislature of Massachusetts at its recent 
session providing that the governor, by and v>ith the advice of 
the council, appoint a commission, consisting of three persons, 
to investigate the public charitable and reformatory interests 
and institutions of the State, to inquire into the expediency of 
rei ising the svstem of administering the same and of revising all 
existing laws in regard to pauperism and insanity, including all 
Ian s relating to pauper settlements , and furthermoie to inquire 
into the relation of pauperism and insanity to crime, n ith a 
1 len to securing economy and efficiency in the care of the poor 
and insane in the State The commission is authorized to em 
ploy a stenographer and is given power to send for persons and 
papers, and to mcur such expenses and receii e such compen 
sation for their services as the governor and council may 
determine It is to submit its leport, with a bill or bills, if 
practicable, to the governor and council before the first day of 
February, 1897 

Early Aid for Injured Employes —The number of indemnities 
paid to injured employes ID Berlin has dropped to about one 
third since the practice has been adopted of taking charge of 
them with trained attendance from the start, and thus prevent 
mg the development of serious complications The number of 
deaths has also decreased in proportion The patients are 
restored to their work in the shortest possible space of time, 
and it IS calculated that many thousands of dollars have thus 
been saved to the corporations which insure their employes 
ao-ainst accidents TbeC^ovrnal D'Hygibnc of October 22, con 
tains the report presented at the recent Samaritan Congress at 
Berlin The ten “emergency stations” for first aid to the 
wounded, that were established bv the corporations, are open 
also to the general public as the citv allows them an annual 
appropriation of 1,000 marks During 1895 thev took charge of 
13 856 injured persons 7 508 belonging to the corporations 
Over one half the rest were too poor to reimburse the corpora 
tionsfor the expenses incurred on their behalf 


Deformity Producing Shoes —According to a recent article in 
the Boston Med and Surg Rcpoi ter, the ability to walk erect 
which distinguishes men from the lower animals, is menaced 
by our present fashions in foot gear The writer evidently 
ttjinks it useless to combat the sty les of shoes in vogue among 
adults, but he makes a vigorous appeal to hav e the feet of our 
children preserved from deformity, by supplying them with 
hygienic foot covering He hopes that by the time they have 
attained maturity the fashions in shoes will become more sen 
Bible and urges in the meanwhile that their shoes should be 
constructed on scientific principles The sole of the shoe 
should not taper toward the toes, but should be broadest at 
the base of the toes, and continue broad or even wider to the 
tip, instead of compressing and utterly ignoring the functions 
of the fore part of the foot, as is the present custom He 
thinks that the pointed toes worn so much recently by adults 
will result finally m serious senile troubles 

Vallld Warranty Against Suicide—A warranty in an application, 
for life insurance that the insured will not die by his own hand, 
whether sane or insane, the United States circuit court holds, 
in the case of Kelley v Mutual Life Insurance Companv, 
decided August 25, 1896, is valid It had been contended that 
the warranty, in so far as it attempted to control the acts 
of the insured while insane imposed an impossible condition 
upon the contract, which was at the time of its execution 
known to be impossible, and was therefore void But the 
court maintains that the clause should be construed in accord 
ance with the announced general pnncipjles of construction, 

I and that, under the situation, the warranty became of the 
force and effect of a promissory one, or stipulation to be per 
formed, exempting from liability on the policy upon substan 
tial breach thereof 

Allowable Use of Copy righted Works —According to the decision 
of the United States circuit court, N D California, handed 
down, in the case of Simms v Stanton, June 26,1896, what the 
law seeks to prohibit and to punish is the use of any part of a 
previous (copyrighted) book, ammo furandi, with an intent to- 
take for the purpose of saving oneself labor It says that a 
copyright gives no exclusive property in the ideas of an author 
These are public property, and any one mav use them as such 
An author may also lesort with full liberty to the common 
sources of information, and make use of the common materials 
open to all But his w ork must be the result of his own inde¬ 
pendent labor Copying is not confined to literal repetition, 
but it includes also the various modes in whiuh the matter of 
any publication may be adopted, imitated, or transferred, with 
more or less colorable alterations, to disguise the piracy If 
such use IS made of a previous work as to substantially dimin¬ 
ish its value, or the labors of the original author are, to a ma¬ 
terial degiee, appropriated by another, such use or appropria 
tion 18 then deemed sufficient in point of law to support a suit 
for infringement of copyright Whatwould bo a “fair use ’ in 
one case might not be m another In determining this ques 
tioD, courts often look more to the value of the matter pirated 
than to the quantity controlling factor, which, among 
others, influenced the court in determining this particular case, 
was that both authors weie writing on the samesubjcct Jtis 
difficult, it says, to conceive how writers on the same art or 
science can very well avoid resorting to the same common 
source of information and using the same common materials, 
and also in employing similar expressions and terms peculiar 
to the subject they are treating of And it expressly holds 
that a w riter of a work on physiognomy, w hich it thinks is an 
art, or approvimates to a science, did not violate the copy right 
law, in consulting and using another s works on that subject, 
it hav mg been done without drawing from them to a substan 
tial degree, though there were parallelisms, errors and ropeti 
tions, suggesting servile copving from the works of the com 
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plaining luthor, some of which were explained by evidence that 
certain features common to the rival works had been obtained 
fiom othei common and permissible sources 

Primary Sarcoma of the Vagina In Early Life —Mr D’Arcy Power, 
in the St Bai tliolomcw's Hospital Reports, 1896, records a 
case of this nature The patient was somewhat more than 2 
years of age when she first came under the care of the surgeon 
Mr Power refers to twenty four other cases collected in a 
rathei hasty examination of the literature Prom a considera 
tion of these cases he concludes that primary sarcoma of the 
vagim IS only a specialized form of malignant disease which 
maj effect any or all of those connective tissues which are 
inx oh ed in the complicated development processes associated 
w ith the formation of the cloaca The sarcoma grows in the 
connective tissue of the pelvic organs and extends into the 
bladder, the urethra, the uterus or the vagina It is either 
well circumscribed as in the case described, or is diffuse as in 
a case reported by Ahlfeld (A? cliiv f Gyn&kol , Bd xvi, p 
135), but whether circumscribed or diffuse, whether affecting 
the vagina alone or infiltrating all the neighboring organs, this 
form of sarcoma shows an almost constant tendency to become 
poljpoid and multiple As it occurs in children primary ear 
coma does not, in the maiority of cases, run a very rapid 
course It does not ulcerate very readily It does not usually 
affect the lymphatic glands It does not disseminate, but its 
prognosis is verj grave It recurs quickly after removal, and 
it kills by interfering with the action of the pelvic organs, by 
retention of urine more often than by obstruction of the 
bowels The diagnosis is easy, but the pol 3 q)i are often looked 
upon as innocent growths, and their true nature remains un 
recognized until the presence of a tumor m the pelvis shows 
that it 18 too late for surgical interference Multiple polypi of 
the rectum and of the genito urinary tract in young people, 
however, are so rare, and when they do occur, are so often 
associated with malignant disease, that their presence should 
always lead to a suspicion of such a condition The complete 
cure has been effected in one or two cases of primary sarcoma 
of the vagina in children shows that the earlj and complete 
removal of the growth may be effectual in this as in other 
foimsof malignant disease 

Construction of Representations to Medical Examiner -Mn an 
action to enforce the collection of a policy of life insurance 
payment was resisted on the ground that there had been mis 
representations made by the insured to the medical examiner 
which constituted a breach of the warranty contained m the 
policy A mong other things, the insured had stated that he 
never had any disease of the bladder, that he never had any 
disease of the skin , and that he never had any disease of the 
urinary organs Relating thereto, the jury were charged 
that a mere temporary ailment of the kind named would 
not constitute the diseases named as contemplated in 
the questions and answers given In construing policies 
of insurance, it was further said that it must be gener 
ally true that, before any temporarj ailment can be called a 
disease, it must be such as to indicate a vice in the constitu 
tion, oi be so serious as to have some bearing, at least, on the 
general health and continuance of life, or such as, according to 
common understanding, would be called a disease, that the 
legal meaning of all or nearly all of the questions referred to 
had in one way or another been fixed by law", that in finding 
a verdict as to whether or not the answers to them were true 
when made they should be considered from and under the 
meaning given to them bj the court, that the term “serious 
illness” means such illness as is likely to impair permanently 
the constitution, and render the risk more hazardous, and 
that “addicted to the use of chloral” means habitual con 
stant use of it These instructions, the supreme court of Ten 
nessee holds, in Band v Provident Sav Life Assur Soc, 
decided Sept 26, 1896, accord with the authorities and cor 


rectlj state the law When the applicant sajs that he has 
never had any “serious illness,” it adds, the courts will con 
strue the meaning to be that he has never been so seriously ill 
as to permanently impair his constitution, and render the risk 
unusually hazardous 

Connection Between the Cortex and the Labyrinth —Ewald has 
found by experiments on dogs that the auditory nerve performs 
more than the mere auditory function and therefore suggests 
that this name is misleading, and that it would be better to 
call it nervus octavus instead He states that if the labj rmth 
IS destroyed’in a dog the animal loses the coordination of its 
movements, is unable to stand up, to walk, etc , but in the 
course of a few weeks these disturbances pass away, and the 
missing functions seem to be fully compensated in some wav 
The same phenomena occur if the other labyrinth is also 
destroyed, in time the animal learns to move as usual, even to 
run and jump Similar results are produced by destroying on 
one side only the “excitable zone” in the cerebrum for the 
movements of the fore and hind legs, the dog learns m time 
to run and jump as nimbly as ever, even in the dark But if 
later the remaining half of the “ excitable zone ” is also 
removed, then intensely severe and permanent disturbances 
follow The ammal can neither stand nor walk, he can not 
he down on his breast or belly, only on his side, and in spite of 
the most strenuous efforts, he can not get up on his feet He 
IS still able to move his head, and uses it to propel himself He 
gradually learns in time to use his extremities by purelj reflex 
action, but is unable to make a single voluntary movement, 
and even the reflex movements are impossible in the dark He 
loses control of his movements completely if taken into a dark 
room, and tumbles helpless to the floor, but after the room is 
lighted he regains control of his movements and is able to 
move as before Ewald considers that this throws a new light 
upon the connection between the sight and the locomotor fane 
tion The proof of the extra functions of the nervus acustious 
IS therefore the diminished muscle power in the animal after 
the nerve is severed, also the lack of precision in its move 
ments, also the lack of muscle sense, shown by the vertigo 
The influence of the auditory nerv e on the striated muscula 
ture IS explained by the presence of the ciliated cells in the 
labyrinth, which produce uninterrupted excitation of the cen 
tral nervous system As the severed auditor) nerve does not 
grow again, the explanation of the disappearance of the dis 
turbances must be that its functions are substituted b) other 
organs The sense of touch substitutes the function of the 
labyrinth, as is evidenced b) the fact that the coordinating 
power is not totally abolished until the entire “ excitable zone” 
in the cerebral cortex is removed The “ excitable zone” and 
the labyrinth are able to substitute each other, and the same 
IB true of the muscle sense and the sense of touch This 
explains the comparativ el) slight motor disturbances in per 
sons with injured labyrinths —Deutsche Med Woch Octo 
ber 22 

Liability of Counties in Emergenc) Cases — Section 24 of the 
Illinois Pauper Act provides that “ when an) non resident, or 
any person not coming within the definition of a pauper, of 
any count) or town, shall fall sick, not having mono) or prop 
erty to pay his board, nursing and medical aid, the overseer of 
the poor of the town or precinct in which ho ma) be, shall give, 
or cause to be given to him, such assistance as the) ma) deem 
necessary and proper, or cause him to be conveved to his home 
subject to such rules and regulations as the county board mav 
prescribe, and if he shall die, cause him to bo decentl) buried 
By this, the appellate court of Illinois, for the third distriet, 
holds, in the case of the County of Madison v Haskell, 
decided Dec 6, 1895 (&3 Ill App 537), that the legislature 
made it absolutely obligatory upon the county to make all 
necessary and proper prov isions for extreme cases, such for 



1124 


MISOELLAHY 


[No^^mbeb 21,1896 ] 


example as where persons, who are not paupers, are seriously 
burned by an explosion of oil when congregated at the scene 
of a railway accident It can not avoid the liability so 
imposed, by its failure to appoint necessarj agents or prescribe 
regulations as to the manner of doing it If the defense is 
that the provision was not made, or not furnished in accor 
dance with the rules and regulations prescribed by the board 
of supervisors, it is incumbent on the county to show that the 
county board prescribed reasonable rules and regulations on 
the subject, and what they were Any rule or regulation of 
the county board which would have required a moment’s delay 
on the phjsician’s part, in such a case as that under consider¬ 
ation, if he had been informed of it, and that the overseer of 
the poor was within speaking distance, the court goes on to 
declare, would have been unreasonable, and he unworthy of a 
place in his profession if he had thought of it before acting 
These people were entitled to medical aid if it could be had, 
on the instant and at the county’s expense Accordingly, the 
court affirms a judgment for services and materials furnished 
in favor of a physician who had those injured in this case con 
veyed to a hospital, in a neighboring city, of which he was a 
regular physician and surgeon, and where he afterward ren¬ 
dered the services in question, attending them In the com 
panion case of the County of Madison v Halliburton, which 
has just been reported in 64 Ill App 99, the court further 
holds that the fact that the physician seeking to recover for 
services rendered under such circumstances is employed as the 
countj physician, and paid an annual salary, will not prevent 
him from maintaining his action, his contract, though only 
verbal, covering the cases of the county “poor” only, his 
purpose in this case being to recover for the treatment of other 


under 6 years 31, all causes 102, annual rate per 1,000,1516, 
deaths during preceding week 90, corresponding week m 1895, 
102,1894,123, 1893,110 

Dr Charles A Hough of Lebanon, Ohio, recently passed 
through an attack of diphtheria He was in a private ward at 
the Cincinnati Hospital 

The latest news item from the Cincinnati Hospital is that 
they have been receiving less milk than has been paid for, and 
something over 61,000 is claimed in rebate It is alleged that 
the cans do not hold as much as they were supposed to 

The Hospital Corps of the First Regiment have recentli 
been denied admission to the receiving ward of the hospital 
This organization has been doing much good work in the past 
and without one cent of expense to the city, and this new move 
on the part of the new management will in times of serious dis 
asters deprive the institution of the valuable aid of this well 
trained corps, and the reason for the move has not as yet been 
evident 

An unusual case of mental disease was admitted to the city 
hospital last week A middle aged man was found wandering 
about the streets and when questioned could give no account of 
himself Upon examination, when recovered, he talked 
rationally until asked what his name was and where he lived, 
both of which he is unable to say His general health is good 
and this is the second attack he has had within a period of 
several years 

A SEVERE EPIDEMIC of diphtheria is present at Parkersburg, 
W Va , and several cases of the malignant type have appeared 
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than poor persons 

Hospitals 

The dedicatory exercises attending the opening of the new 
Post-Graduate Medical School and Hospital in Chicago were 
held November 7 The hospital was formerly on West Earn 
son Street, but was found to be inadequate The new build¬ 
ing IS well equipped and fitted up according to modern designs 
The ceremonies consisted of a surgical clinic held by Dr L L 
McArthur, which was followed by a gynecologic clinic by Dr 
Albert Goldspohn A well attended evening reception was 
given by the faculty, which was followed with an address by 

Dr Theodor Klebs on the future of the institution-The 

Bender Hygienic Laboratory of the Albany Medical College 

was formally dedicated October 27-The new Provident 

Hospital Training School in Chicago was formally presented to 

the colored race October 29-Plans have been prepared for 

the new University Hospital at Iowa City, Iowa The struc 
ture will cost 650,000 and will consist for the present of a west 

wing and amphitheater-The new buildings of theBethesda 

Hospital, St Paul, were dedicated November 12 ^At the 
session of the United Presbyterian Women’s Association, held 
in Pittsburg, October 30, property in Allegheny valued at 
$35,000 was presented by Dr J B Herron to be devoted to the 
association and its successors to the use and benefit of the 
Memorial Hospital, with the proviso that a Campbell B Herron 

memorial bed be established-The corner stone of the St 

John s Hospital at Long Island City was laid November 11 

with appropriate exercises-The annual meeting of the 

board of directors of the Free Hospital for Women in Brook¬ 
line, Mass , was held October 29 The report showed 261 

patients treated in the hospital during the year-^^he man- 

asement of the National Temperance Hospital, an affiliated 
interest of the W C T U , has purchased ground for a tern 

per'\iice hospital in Chicago 

Cinclimatl 

The moRTALiTi report for the week shows Diphtheria 4, 
tynhoid fever 4, other zymotic diseases 7, can^r 3 , phthisis 
pulmonahs 8, local diseases 57, developmental 17, violences. 


Army Ctaanires OfiBclal Wst of changes In the stetlons and duties 
of officers serving In the Medical Department, U S Army, from 
Nov 7 to Nov 13 1896 

First lileut John H Stone Asst Surgeon, Is relieved from duty at Ft 
Leavenworth, Kan , and ordered to Ft Riley Kan , for duty at that 
station 

Navy rbnnirCB Changes In the Medical Corps of the O 8 Navy for 
the week ending Nov 14,1896 

Asst Surgeon H La vfotte, detached from the naval hospital Norfolk, 
Va and ordered to treatment at naval bospitalt Philadelphia, 

SurMO^EMarsteller detached from the “ St Mary’s," ordered home 
and placed on waiting orders November 18 
Surgeon B Whiting, ordered to the ‘ St Mary s 

Cbangre of Aadress 

Akins W T,froml80WilmotSt to 1122 Southport Av Chicae* 

Grote H W , from Oakland Music Hal] to 6127 Lexington AV Chicago 

Scales, D VV from Greenfield Teun , to 223 Lexington At ,N6w York 
liETTEKB KECEITED 

Bnn™y"w^m^Cnrtis, LaeVegas Hot Springs, N M Boehrlnger C F 
A Soehne (2), Now York N V Betton, G IV , A Son (Drs ),Tallohas 
see, Fla Battle Creek Sanitarium, Battle Creek, Mich Boot, G W , 

^*Cantw'e\°rA VV , Davenport, Io« a Cowan, Chns S , I^rt Jones Cal 
Cul“en G VV A Son, clillen P O Va Cordler A H Kansas Uty 
Mo Caie G VV Jr , St Louis, Mo Chapman, C J , Chicago, HI , Car 

'^*DBivees,^Vm^l?*fealina Kan , De Schwelnitz, G E ,Philadelphia, Pa , 
DoIvI b Lake View Ore Dalond Jndson Philadelphia, Pa 
Ewing VV G , Nashville Tenn , Elliott, A R , New York, N Y , East 

^^Fassett Chns VV’ood St Louis klo 1 uller s, Clias H, Advertising 
Agency Chicago Ill trench, J ^ _ 

Gnrcelon A Lewiston, Me Grace, M B , Iredell Tex 
Howard, VVm R Ft \vonb Tex Hare H A Philadelphia, Pa 
Hntdenstein, I, (2) New York N Y Herrick J B , Chicago, HI 
KnrKiohiru A CO New York N Y Korn, A Chicago Hi , Ken¬ 
nedy'* T ( .Shelbyvllle Ind Krelder Geo N , Springfield, 111 
Louglsland Bottling Co Brooklyn N Y ^ 

Mayfield VV H St Louis, Mo Meany, VVm B , St Louis,Mo Me 
Fnrinnd George C Jacksoniills HI 
Oneii court Publishing Co Chicago, Ill , . „ 

Probst C 0 Columbus Ohio Parke Davis A Co Detroit, Midi 
Smart Charles VV ashlugton D C Sonchon, Edmond, New Orleans 
La Shuey, J J Red Oak Iowa Short J L La Grange, Ind 
Tinker t/ Athens Ohio Taylor, Lewis H Wilkes Barre Fa Tilfin 

;''xYnTorI,“ N 1 Von Ruck, Karl Asheville, 

^W^itl=bek F J Cedar Ranids, Iowa Wntseu Walter Jacksondlle, 
Ill V Inn d, Hammond Detroit, Mich 

Vood VllllamdCo isewYork^h y Vhltflela,8 T Unlontown, Ain 
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ADDRESSES 


NOTES ON SOME OF THE NEWER REME¬ 
DIES USED IN DISEASES OF 
THE SKIN 

Address of the ( hairman delivered in the Section on DormatoloRy and 

Syphilographv at the Fortv seventh Annual Meeting of the 
American Medical Association held at Atlanta Ga 
Mai 5-8 isne 

BY L DUNCAN BULKLEY, A M , M D 

KEW ■iOBK 

This IS certainly the age of progress, and the cry 
IS continually for something new The wonderful 
advances which have been made in medicine and sur¬ 
gery during the past fifty years would seem to warrant 
us in lookmg for newer remedies and measures in all 
departments of medicine, and indeed, the number of 
these which have of late years been pressed upon us 
by writers in medical journals and manufacturers, is 
so great that much confusion of thought and purpose 
is often induced thereby 

It IS well, therefore, now and again, to stop and weigh 
and try to estimate the value or worthlessness of the 
new, and to see what of it should be added to our 
stock of old, and thus to recognize where true advance 
has been made 

It would be really amusing, were it not so sad, to 
read and record carefully all that is written in jour¬ 
nals and publications relating to therapeutics, mate¬ 
ria medioa and new remedies, and then each year 
carefully note the true value of this and that remedy, 
as developed by the experience of others than the one 
presenting it, and it would be still more interesting 
and instructive to sum this up at the end of five, ten, 
twenty and more years 

Time and space fail me entirely to even mention 
the so-called and supposed “ advances ” and new 
remedies which have been vaunted during the more 
than twenty-five years that I have been occupied with 
diseases of the skin, indeed, such vast numbers of 
them have passed out of sight that it would require 
much laborious research to resurrect their ghosts 
However, this would only serve to show the easy 
credulity of physicians and patients, and furnish a 
monument of disappomted hopes In addition to the 
large number of remedies advocated by members of 
the regular profession, from time to time, reference 
should also be made to the innumerable remedies or 
combinations which have been patented and adver¬ 
tised, many of which have not been without some 
merit in individual cases, and some of which have 
been only too often employed or indorsed by physi¬ 
cians of good standmg 

Therefore, before remarking upon some of the 
newer remedies, allow me to enter my strong protest 
against the restless seeking after the new to the 
exclusion of older and well tried and approved meth¬ 
ods in the treatment of diseases of the skin, which 


seems to be so common of late years It is not so 
much new remedies we need, as it is a better under¬ 
standing and adaptation of those we already have 
There is no king’s road to learning, noi is there any 
short cut to the successful treatment of disease One 
is, however, often led toward the contrary view by 
the voluminous announcements and advertisements 
of new remedies in modem times, whether they are 
written by members of the regular profession, or 
issued by manufacturers of drugs, or charlatans 
Dermatology is a large field, and much study and 
experience are necessary to attain success in practice, 
and yet how very little is this recognized How often 
have I been asked by medical fnends, “ Well, what is 
there new that is good for diseases of the skinY’ In 
few branches of medicine is accuracy of diagnosis 
more important for therapeutic success than in this 
and there never can be any remedy, new or old, which 
IS “ good for diseases of the skin, every remedy must 
have its exact adaptations pointed out, not only in 
regard to the special disease in which it is of value, 
but also as to the phase or stage ot such disease—and 
that IS what often is not clearly stated in connec¬ 
tion with new remedies 

In concluding these introductory remarks, I wish 
again to emphasize the fact that our older remedies 
and methods of treatment yield fairly satisfactory 
results when applied with skill and thought, ivithout 
which no remedy can be of avail I wish also to say 
that, in my opinion, new remedies, as they appear 
from time to time, are very much less employed by 
specialists in this line than by the general profession 
For myself I may say, that it happens not very intie- 
quently, that I have never given certain new remedies 
a single trial, because before it seemed best to do so, 
further experience by others has demonstrated their 
relative worthlessness I am sorry to seem thus pes¬ 
simistic in my news on this subject, but bemg some¬ 
what conservative by nature, each year has added to 
my distrust of new remedies and measures, which are 
often put forth by those of very slender expenence 
I shall, therefore, remark only upon some of the 
newel remedies, not the newest, of which I can speak 
from personal expenence, or from their use in the 
New York Skin and Cancer Hospital 

Since the time of the elder Hebra, and largely by 
hiB influence, attention has been chiefly directed 
reward the local studj' of diseases of the skin, and 
their treatment by external methods and I have to 
record that relativelj' few striking advances have been 
made in their mternal treatment, it is, indeed, remark¬ 
able how very few nev internal remedies hav e been 
proposed in this class of affections of late years, and 
recent additions can be quite briefly dismissed 

I will not attempt to analj zc the facts in regard to 
the injections of tuberculin in lupus, or tlie antitox¬ 
ins in sarcoma and epithehom the ?cts arc 
still so much discussed that t cr 
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be passed upon them Recently Hebra lias repoited 
on the subcutaneous injection of thiosiamin in lupus, 
glandular swellings and exudative products, and other 
remedies are being tried hypodermically, but the 
results are still too uncertain to be recorded The 
thyroid extract is also being tried and reported on in 
psoriasis and some other skm affections Although I 
can not say much in its favor from personal experi¬ 
ence, I am inclined to think favorably of it in psoriasis 

Antipyi in, while not a very new remedy for general 
use, has recently been advocated in urticana and will 
often prove very effective, provided there is not some 
alimentary disorder continuing the trouble When 
cases have resisted ordinary remedies, a moderate dose 
of antipyrm given three or four times daily, between 
meals, will often serve to stop the tendency to the 
eruption Phenacetin and even antifebnn, will some¬ 
times prove of great service as antipruritics, especially 
when given at night 

Many new preparations of mercury have been intro¬ 
duced for the treatment of syphihs in the last few 
years, no less than twenty-four new combinations 
appearing in a recent publication, but, as far as can 
be seen the advantage from them relates only to their 
tolerance by the digestive system, and there is no one 
to which I can refer with special recommendation 
In all it IS only the mercury which is the active agent 
and I have yet to find any yield better results in early 
syphilis than the one grain tablets of mercury and 
chalk given every two hours, as recommended by 
Jonathan Hutchinson In the later stages of syphi¬ 
lis, the combinations with lodin still hold their old 
and valued position The many suggestions in regard 
to the hypodermic use of mercury, in various forms, 
occasionally prove valuable in rare oases where there 
IS great stomach intolerance of the drug, or where for 
some special reason very prompt action is desired, or 
where the patient, for social or other reasons, prefers 
an occasional injection to the taking of repeated doses 
internally But I have never found it necessary or 
desirable to resort to them largely, and I question if 
many of those engaged in treating syphilis now use 
this method much more frequently than I do 

Some new preparations of lodin have been intro¬ 
duced, notably the lodid of rubidium, which is said to 
be very well tolerated by the stomach, but from a 
moderate experience with it, I can not see the great 
advantage of this expensive drug Nor can I say 
much more for the lodid of strontium or several other 
iodic preparations, but the syrup of hydnodic acid is 
certainly a most valuable remedy in certain late cases 
of syphihs 

Turning now to the local treatment of diseases of 
the skin, we find that a host of new remedies have 
been presented of late years, among these many have 
not fulfilled the expectations which were raised, while 
many are of very considerable value, and their worth 
has been confirmed by many observers 

Besot cm stands prominent among these, and of life 
value, when properly used, there can be no doubt 
To Unna is due the credit of pressing the importance 
of this remedy upon the profession,mainly in connec¬ 
tion with eczema seborrhoicum, with which his name 
has become inseparably connected In this eruption, 
which in reahty is no eczema, but a parasitic disease 
of microbic ongm, resorcin is almost a sovereign 
remedy In a strength of about 6 per cent m zinc 
ointment, or in solution with a little alcohol and gly- 
cenn it will often clear off a well-defined eruption m 


a very few days The solution is particularly appli¬ 
cable in the scalp, and the surface should be thor¬ 
oughly wet with it morning and night by means of a 
large medicine dropper, it will thus commonly arrest 
at once the itching attending the scaling of the scalp, 
which is often one of the earliest signs of seborrheic 
eczema, and which often leads to a loss of the hair 

Resorcin used much stronger, even up to 25 per 
cent in zinc ointment, will sometimes give brilliant 
results, locally, in the treatment of acne rosacea The 
application is kept on for several days, and causes 
some little inflammation, after which the previous 
redness and pustular condition will be found to have 
largely disappeared A second or third application 
may be necessary, and if the cause of the reflex con¬ 
gestion has been removed by appropnate diet and 
medication, there will be very much permanent bene¬ 
fit Resorcin also proves serviceable in certain ulcer¬ 
ative conditions, notably those of a tuberculous type, 
used in a mild ointment, not exceeding 10 per cent 

IcJdhyol certainly stands next in importance among 
the newer additions to therapeutics in dermatology, as 
it 16 also valuable m other branches of medicine, and 
all are undoubtedly familiar with its use As an 
antipruritic it is often of great service Added to oint¬ 
ments, in a strength of from 6 to 10 per cent, it is 
very valuable in eczema, and may be used in even 
quite acute conditions In dermatitis herpetiformis 
a watery solution, 5, 10 or even 20 per cent will often 
give more relief than any other local remedy When 
the skin IS too dry it can be used in almost the same 
strength in oil with much advantage, the same meas- 
t ures are of much service in pruntis am In bums 
i an ichthyol ointment, about 6 per cent, will often 
prove the most comfortable dressing, and on old 
j ulcers of the leg the same, though stronger, is veiy 
I valuable 

Ichthyol has a power of reducing infiltrations, and 
in chronic conditions may be painted pure over the 
surface with much advantage I have a number of 
times seen the greatest benefit result from painting 
pure ichthyol over joints enlarged by rheumatism and 
gout, and then applying one or two thicknesses of 
flannel, wrapped firmly on the part, forming an adhe¬ 
rent dressing with the ichthyol This may be 
removed and fresh ichthyol painted on daily, and 
wrapped with the same flannel, patients who have 
long suffered from these conditions have obtained 
more relief from this method of treatment than from 
any previously adopted 

In this connection I may mention another non- 
dermatologic use of ichthyol, although it has some 
connection with the troublesome skin conditions 
observed about the anus This is the internal use of 
ichthyol, in piles which I do not think is generally 
known Taken in doses from five to fifteen drops in 
water or capsule, after each meal, it seldom fails in 
giving relief to the congested capillaries of the lower 
rectum and anus, if the condition is not too exagger¬ 
ated when by long duration the blood vessels have 
become permanently dilated with intercellular exuda¬ 
tion and some vascular new formation, and especially 
if a clot has formed m the mass this remedy has little 
effect But in the milder and recurrent cases, where 
small tumors form, ichthyol, if freely used mtemally, 
and perhaps externally, will give a relief which is 
most gratifjung, and I have many patients who at 
once resort to it on every return of this trouble 

The disagreeable odor and the staining of ichthyol 
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have led to the introduction of several other sub¬ 
stances intended to take its place One of these is 
iluol, a sort of artificial ichthyol, less unpleasant in 
smell and producing less permanent stains on linen 
Fiom what I ha\e seen of its use in the hospital, I do 
not think it fulfils the requirements as well as the 
natural drug I may add that it is sometimes diffi 
cult to obtain the true and pure ichthyol, as there 
have been several synthetic products offered in its 
place, none of which seem as good as the imported 
natural product 

Another of these ichthyol-like remedies is tmnenol, 
upon which a number of observers have reported It 
acts much like tar in relieving itching, but it is expen¬ 
sive, and rather hard to manage, and from some 
experience with it I do not see its advantage over 
ichthyol 

Several astringent remedies have been introduced 
of late, some of which are of considerable value 
Prominent among these is alumnol, an aluminum salt 
contaming sulphur It is in a fine white powdei, very 
soluble in water, in gl 3 'cerm, and in warm alcohol, 
and insoluble in ether A 1 to 5 per cent solution in 
watei may be applied with advantage even in acute 
eczema It is also of advantage in ointments, 10 to 
20 per cent, and also in dusting powders, even up to 
30 per cent 

Dei matol, a basic gallate of bismuth, in form of a 
yellow, insoluble powder, is also a safe astringent, 
used in ointment 5 to 10 per cent, or as a dusting 
powder 

Gallanol acts much in the same manner, and is 
valuable in the more chronic stages of eczema and in 
psoriasis Being white and not staining or irritating 
the skin, it has advantages over chrysophanic and 
pyrogallic acid 

GaUaceto-phenone, a compound from pyrogaUic 
acid, acts much in the same manner as that drug, and 
IS certianly of considerable value in psoriasis, in an 
ointment of about 10 per cent 

Beia naphthol is an old lemedy, but still one of the 
later additions to our dermatologic armamentarium, 
it has considerable power over psoriasis, in ointments, 
in a strength from 6 to 10 per cent, and is also use¬ 
ful in scabies, and of moderate value in the vegetable 
parasitic eruptions 

Of the newer preparations of lochn, ein ophen takes 
a prominent place It is non-toxic, but slightly 
odorous, and with many has supplanted iodoform, m 
the treatment of venereal ulcers, it serves well also to 
promote cicatrization when dusted on all forms of 
ulceration 

Ai istol still holds its place for much the same con¬ 
ditions and IS also valuable in an ointment, 4 to 10 
per cent, in psoriasis 

lodol is one of the newest claimants of attention, 
and acts very well in place of iodoform, it bemg said 
to contain 89 per cent of lodin, it is practically iodo¬ 
form and therefore a desirable preparation 

Boi ic acid has also come prominently into view as 
an antiseptic and astringent, used both as a powder 
and in solution in water and in ointments, in a strength 
of from 5 to 20 per cent It is always a safe and often 
a very serviceable remedy As an antiseptic the per- 
orid of liydi ogen has steadily gained in reputation, 
and often sen’-es most admirably m checking suppu¬ 
ration, either on external surfaces or mjected into 
cavities or sinuses 

Several remedies of value have been brought for¬ 


ward o^ late for the relief of itching Prominent 
among them is menthol, used m ointment or oily solu¬ 
tions, in a strength of from 2 to 10 per cent Gener¬ 
ally it IS best to combine with it about double the 
proportion ot carbolic acid, partly to aid its action 
and partly to overcome some of the chilly sensation 
produced by the menthol when used alone 

Cocain also sometimes serves an excellent purpose, 
added to ointments, in a strength of 1 to 5 per cent 
Care must be exercised in applying it over too large a 
surface, for fear of systemic results, and I have some¬ 
times thought that it acted as a local irritant 

The combination of campihoi and chloral, rubbed 
together in equal parts till a liquid results, and added 
to ointments, in a strength of from 5 to 16 per cent, 
16 also a valuable antipruritic Its application is 
attended with considerable burning sensation, if there 
is any raw surface, but when used in proper strength 
this need by no means interfere with its appplication 
Recently a similar compound with the addition of 
eucalyptus has been introduced under the name of 
campho-lyptus 

Campho-phemque a patented combination of cam- 
pnor and carbolic acid, is also of real value in manj' 
conditions, where an antiseptic and antipruritic action 
are desired It may be used in an ointment or in oil, 
of a strength from 6 to 20 per cent 

A combination of equal parts ot carbolic acid, 
tincfwe of todin and chloialhas been introduced by 
Dr Cutler of New York, which answers well as a 
parasiticide in favus and tmea, and is also valuable as 
an antipruritic, it often requires to be diluted 

Vanous dusting powders have been brought for¬ 
ward Notably the steal ate of zinc with other reme¬ 
dies combined with it, these answer fairly under 
favorable circumstances Emol, a natural silicate, 
has been introduced by Jamieson of Edinburgh, and 
often acts excellently as a powder or m paste with 
water, in chronic eczematous conditions 

Considerable attention has been paid to the bases 
in which applications are to be made to the skin, and 
it would occupy far too much time if I attempted to 
give even a brief description of the ad\ ances which 
have been made m this direction Some years ago 
ointments were largely used, with lard as a base, to 
which later were added the cerates These are all apt 
to become rancid, and a variety of substances have 
been brought forward to obviate this difiiculty The 
preparations from petroleum, vasehii, cosniohii, albo- 
lene, etc , are all valuable, but are not firm enough t" 
make a sufficiently protective dressing, in many in¬ 
stances Later we have had preparations from sheep’s 
wool, lanolin, agnin, etc, which are more firm and 
sticky, and form a good addition to the petroleum 
products, or to other bases 

Still later the attempt has been made to provide 
dressings which shall be applied m such a manner 
that they shall adhere to the skin, and, while hold¬ 
ing a medicament in solution or suspension, shall 
thoroughly cover and protect the diseased surface 
Beginning with the idea embodied in collodion, or 
the hquid guttapercha of the old pharmacopeia, \ ari- 
ous combinations of gelatin, with dextrin, starch, 
glj cerm, etc, have been presented, most ot which 
serve the purpose faiTlj' well, but can not be deiailed 
here One of the most recent of these is Bassonn 
paste, composed of gum tragacanth 48, f^extnn 25, 
glycerin 10, water q s ad be com¬ 
bined with 1 anous ^' f " ’ 
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like covenng, which protects the parts well, while 
healing progresses beneath 

Finally, Unna has introduced quite a line of pflaster- 
mulls and salbe-mulls, in which various medicaments 
are incorporated These certainly are of very con¬ 
siderable value m certain cases, and afford a means of 
keeping the remedy required in close juxtaposition 
with the diseased surface 

I have said nothing in regard to the various medi¬ 
cated soaps, and have little to say commendatory, for 
as a rule, little washing is desirable in diseases of the 
skin, and they have always seemed to me to be an 
irrational method of making other applications to the 
skin 

There are many more of the newer remedies and 
measures which I might, with advantage, bring before 
you But this paper has already overstepped the limits 
within which I had proposed to speak, and I must leave 
them for consideration on another occasion 

I have said enough, however, to show that there have 
been real advances of late years in the therapeutics of 
diseases of the skin, although I still feel that I must 
repeat what I said at the opening, that caution should 
be exercised against accepting much of the new which 
IS brought to our attention The science of medicine 
IS a grand and difficult one, and we must not be content 
with ordering this or that remedy, on however high I 
authority, without understanding the diseased condi¬ 
tion we have to meet, and the true nature and uses of 
the remedy we are to prescribe All thoughtful men 
must regret the ready and often careless way in which 
some of the newer remedies have been pushed, too 
often for the gam of manufacturers or proprietors, 
and the profession should make a stand against and 
repudiate the impudent manner in which many of 
them have been vaunted, for commercial purposes 
4 East Thirty seventh Street 


EULOGY ON JENNER 

DelUered "belore the Jenner Centennial Memorial held vinder the ^ 
auspices of the Golden Belt Medical feocieti of Kansas 
at Salma Kan Oct 1 1S96 

Bt WILLIAM B DEWEBS, A M , M D , LL D 

SALINA KAA 

M) Pi esident, Ladies and Gentlemen We have 
gathered to-night to commemorate the life, worth and 
work of a really good man—a great country doctor 
It IS meet that the doctors of a community, and espe¬ 
cially the members of a medical society of country 
doctors, pause a brief while and assemble with the 
people whom they serve m a public gathering like 
this, to pay their tribute to him who laid the founda¬ 
tion of preventive medicine 

By mvitation of your committee, ]\Ir President, on 
the celebration of the centennial memorial of the 
Jennenan discovery' of the protective value of lacci- 
nation, I appear before you Your learned and greatly 
beloved secretary'. Dr LaFevre, has most ably and 
interestingly made known to you much of “ The Life 
and Works of Jenner ” In my paper I am limited to 
an “ Eulogy on Jenner ” Standing as I do on this 
occasion to speak for the memory' of the lUustnous 
dead, I shall earnestly endeavor to judge as I would 
be judged, and 

“ If, unhappili, I dream, 

And prove too vreak for bo divine a theme, 

Let chanty forgive me a mistake 

Which zeal not vanitv has chanced to make, 

•\nd spare the speaker for the subject’s sake ” 


Dr Edward Jennei was preeminently one of the 
noblest benefactors of the human race His precepts 
and examples are ever a tiustworthy guide to the true 
physician He earned and held a proud position m 
the medical world and in the pubhc thought He 
stood for independence, for intelligence, for self-dis- 
cipline, for courage, for reason, for temperate thought, 
speech and deed, and above all for absolute integrity 
He disdained and spurned the temptations of wealth 
and fame His sympathy was wide as want, and like 
the sky, bent above a suffering world He found 
happiness in diligently labonng for the prevention 
and relief of human suffering, and the elevation of 
the race, being content with a competence sufBcient 
to supply all real wants His full measure of joy was 
realized only in the felicities of his domestic life 

This distinguished Briton was a great man, a good 
man, a renowned physician, whose name and work 
were honored by millions of his fellow-men thoughout 
the civilized world, even so a hundred years after his 
great and immortal discovery The thoughts and 
deeds of such a man are truly worthy of commemora¬ 
tion 

The literature of many lands is rich with the tnb- 
utes that admiration, gratitude and love have paid to 
the noble deeds of the great and honored dead These 
tributes disclose the character of nations, the ideals of 
the hnman race In them we find the estimate of 
greatness, the bves, the thoughts, the deeds that chal¬ 
lenged praise and thrilled the hearts of humanity 

They teach us that men are only fragments that 
the greatest walk in shadow's, that faults and failures 
mingle with the hves of all, that silence is the most 
complete refutation for every misinterpretation of 
motive, for every unjust charge of wrong, that chanty 
holds the scales in which aie weighed the deeds of 
mankind, that peculiar traits, bom of locality and 
surroundings, prejudices and passions, bom of conflict 
and envy, superstition and egotism, bora of ignorance 
and vanity, these are but the dust of the race— tin se 
are accidents, customs, clothes, habits, fashions that 
have nothing to do with the individual, except to ' nle 
character 

These tnbutes show us how poor this world would 
be without its graves, without the recorded memones 
of its mighty dead, without their indisputable proof 
that only the voiceless speak forever, and that a noble 
life ennehes all the world 

Again, we leam from these tnbutes, that each dis¬ 
covery that marked a new epoch in the history, and 
started a new era in the advance of medicine, was 
nghtfully subjected to the cracial test of that wonder- 
fid and only scientific crucible—practical expenence— 
and thus received in due time its mented accordance 
of the profession That, moreover, the authors of 
such discovenes have been m the meantime made to 
suffer most unjustly the pangs of envy and prejudice, 
of designing and deluding intelbgence, of fanaticism 
and Ignorance, but all to no purpose in dissuading 
them from their conviction 

Not all men have the courage of their convictions 
So it 16 with doctors But, ne\ ertheless, the impera¬ 
tive duty of every doctor remains to support and stand 
up bravelj for what he believes will benefit mankind 

Did Ambrose Pare cease to tie artenes after amputa¬ 
tion, because all the doctors of Pans denounced him ’ 

Did William Harv ey recant from his immortal dis¬ 
covery of the circulation of blood, because he was 
renounced by his colleagues and because his discoi ery 




1896 ] 


EULOGY ON JENNER 


1129 


proved a boomerang which cost him his practice for 
many years? 

Did Ephraim McDowell cease to follow his convic¬ 
tions, because a raging and howling mob threatened 
to lynch him and because the entiie medical world 
stood still to denounce him, while he dared to step 
forward m the advance of science to save the life of a 
patient, thus unconsciously inaugurating abdominal 
surgery? 

Did Chamberlain refrain from advocating the use 
of the obstetric forceps, because he was ridiculed and 
censured as a fanatic and egoist? 

Did Long of Georgia, who was the first man to pro¬ 
duce general anesthesia and do a painless surgical oper¬ 
ation, cease to prevent all surgical pain, because his 
colleagues and friends showed their contempt foi so 
rash a deed'? 

Did the Atlees of Philadelphia cease to operate for 
ovarian tumors, because Dr Charles D Merges de¬ 
nounced them as murderers and asked the aid of the 
law to stop their operations? 

Did Jenner—the subject of our sketch—cease to 
struggle in foUowmg the hght of his brain and the 
impulse of his heart, because he was made the victim 
of medical hate and scorn for years, before he was 
honored and rewarded for his immortal discovery, 
vliich marked a new epoch and started the era of 
immunization which remained to be augmented by 
the labors of Pasteur? 

I answer. No' No' These are the examples of the 
character of men who had the courage of their con¬ 
victions, the integrity that is guided by reason, and 
the sincerity that has the light of truth, men whom 
we ever delight to honor, because to the influence of 
such men alone is due the real progress in medicine 

Edward Jenner was a progressive and a loyal physi¬ 
cian Progress in medicine is simply improvement 
of the art in its application and depends upon the 
loyalty of the profession With true physicians loy¬ 
alty does not stand on the side of concealment, but on 
the side of exposure The only dictum of medical 
jirogress is reason Well may we say then, in the 
language of the Prophet Isaiah, “Come now, and let 
us reason together and take counsel, since 
“ A little counsel now and then 
Is relished by the wisest men ” 

A close observer of history will note that the prog¬ 
ress of rational medicine in each succeeding age had 
to contend with the influences of preceding ages 
Each succeeding generation is based on the preceding 
one We are the children of our parents, we reap 
what they sowed In the same way the future depends 
to a great extent upon the present If this be true in 
political, religious and sociallife, in matters of science 
and trade, it is, perhaps, most of all the truth in med¬ 
icine If we wish to throw a glance on the future of 
medicine we must construct it on the basis of the 
influences prevailing in the present age We can 
predict future progress only upon the basis of judging 
the past and present However, in doing so we must 
always make allowance for the fact that in the natural 
course of events forces of pecuhar strength may and 
do come forward which we can not foresee Such 
forces are, for example, the appearance on the scene, 
of men of extraordinary power If pohtically, men 
like Napoleon, Bismarck and Washmgton gave a new 
turn to the historj’^ of Prance, Germany and America, 
if men like Luther m Germany and Wesley m Eng¬ 
land gave a new stamp to the religions hfe of their 


age, we pomt with much pride to such country doc¬ 
tors as McDowell, Long, Sims, Battey and the immor¬ 
tal Jenner, who have marked some of the most pro¬ 
found epochs in the medical history of the world 

Jenner stood in the front ranks braving truth, prog¬ 
ress, harmony and peace He was a pioneer, a torch- 
bearer of truth and reason, a ceaseless toiler in the 
great fleld we call the world, an honest worker for the 
progressive welfare of his fellow-men He was 
endowed with a great mind, blessed with a heart 
filled with benevolence and possessed with self disci¬ 
pline to philosophic study No wonder that the 
remark of the milkmaid pioved such a prolific seed in 
so fertile S soil, as only the bram of a Jennei afforded 
He abhorred all connection with a progress which can 
not discriminate between essence and accident, betv een 
truth and her clothes 

He knew that the practice of medicine is not and 
can never progress to become an exact science, because 
the individual equation always contains an unknown 
quantity —vital lesistance 

He worked on common ground, he had common- 
sense, because he knew the law of average 

He taught the principles of loyalty as a virtue which 
should never go out of fashion 

He ever oiled the troubled waters, knowing that 
medicme serves best when it builds, and not when it 
fights With him the law of progress in medicine 
was not an inexorable edict, but a command of reason 
He knew that our instincts are the legacy of ages, that 
the office of reason (the oldest and yet most acquired 
faculty of man) is not to inaugurate a sort of nihihsm 
of the senses to strangle and crush out the mstincts, 
as some suppose, but to train, cultivate and develop 
them along the lines made necessary by the ever- 
ohangmg conditions of civilization 

Edward Jenner was a man of absolute integrity, of 
superb courage and of true sincenty Integrity is 
the oak around which all other virtues cling, couiage 
IS the support and guard of the other virtues, sincer¬ 
ity IS the perfect mirror of the mind, it reflects the 
honest thought 

Jenner knew that sincerity is the foundation of 
character and that without it there is no moral sub- 
bmity He knew that without character, without 
honesty, without bravery, there is no worth, and that 
below indolency, below poverty, there is the rayless 
abyss of reputation His soul thirsting for truth, he 
was ever repulsive to a practice sunk into dead for- 
mahties He honestly braved the w ork before him 
and showed to the world what livmg medicine means 
He not only acted without fear, but he had the forti¬ 
tude of soul that bears consequences of the course 
pursued without complaint He demonstrated the 
truth, that the heait must be in any life-work that is 
to be of permanent benefit to humanity, and that 
above all wealth, above all station, above the robed 
and the crowned, rises the sincere man He knew 
that the confidence of mankind is not set down in 
wntmg, signed, sealed and dehiered to order, but 
resides in honor He followed the light of his brain 
and the impulse of his heart 

He was attacked and made a “mark for every pass¬ 
ing blast of scorn to whistle through” by “a class of crit¬ 
ical dicta everywhere current,” but he never waiercd 
and he never swerved He said nothmg harsh, ho 
did nothing rash He answered the insulters ivith a 
smile, and labored on quietly, faithfully and patientlj 
as eternity, knowing what the end would be He 
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knew that truth can wait, that the day would come, 
and he lived to be rewarded and honored by seeing 
the best and greatest minds of the world acknowledge 
the rays of hght shed by his torch 

We can proclaim truly that, were it not for such 
brave, sincere and honest souls like Jenner, “ the dust 
of antique time would be unswept, and mountainous 
errors be too highly heaped for truth to overpower ” 
Edward Jenner was the ideal country doctor Bom 
in a quiet country town, a representative of an hon¬ 
orable family, an orphan at the age of six years (his 
father dying), reared amid the influences of his native 
groves, meadows and the health-giving country air, 
and the cruel superstitions and traditional customs of 
his age and time, Jenner developed a passionate love 
for nature and a marked manhood and courage to 
investigate He found the height of his ambition 
and the zenith of his power to benefit mankind while 
walking with nature—a country doctor during his 
entire professional life He had the physicianhood 
and fortitude to search nature by following her, and 
to honestly reveal the hght he saw He belonged 
to the distinguished class of country doctors to the 
crei.t of whom truth records most of the greatest dis¬ 
coveries freighted with the greatest good to human¬ 
ity—who did accept early Dame Nature’s invitation 
to Agassiz 

“ Come, wander with me, she said, 

Into regions untrod, 

And read what is still unread 
In the manusciipt of God ” 

Jenner thus learned to know early that “ childhood 
IS the era of scientific acquisition,” and ever after 
labored as a child of nature 

“ To search through all I felt or saw. 

The springs of life, the depths of awe. 

And read the law within the law ” 

He assumed the whole responsibility as is common 
to country doctors, with whom responsibihty is an 
educator He wholly disapproved any attempt to stifle 
doubt as distinct from the effort to confront it fairly 
with the deepei facts of life He taught us well the 
lesson of magnanimity and toleration He was the 
ideal country doctor, a boon to medicine and human¬ 
ity, cultivated by tiue and natural methods, enlisted 
in the service of love, daily exercised in deeds of be¬ 
nevolence and unselfishness, and representing a class 
who are walking together in the pathway of progress 
in honorable and rational medicine, who can justly 
proclaim 

“ We are tlio ancients of the earth, 

And in the morning of our times ” 

Unless aU signs tail, the medical world will ever 
delight to honor the mepiory of Edward Jenner, for 
his love of nature and all that is truthful and good, 
for his benevolence and unselfish desire to prevent 
and relieve human suffering, and for his patient and 
persevering pursuit of whatever promised to result 
in material benefit to mankind , , . i 

-When the great work of a good man has bestowed 
its boundless blessings upon nations for an hundred 
vears when it has stood the scientific test of practi- 

’ - --^ite of jeer and taunt, 

IS bowed m acknowl- 
n honoring the mem- 
words of praise and 
of his name, we pay 

aTastmg tribute to ourselves 


cal experience tor a ceniuiy lu ap 
when the entire civilized world hi 
edgment its centennial homage, i 
ora of such a man, in speaking 
orrn fitnde to the commemoration 
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THE FIELD OP MONOOULAE FIXATION 
AND ITS KELATION TO 
HETEROPHORIA 

Read before tbe Section on OphthalmoloRy at the Forty seventh 
Annual Meeting of the imerlcan Medical Association at 
Atlanta Ga May 5-8 1896 

BY CASEY A WOOD, M D 

CHICAGO 

So little is said in English text-books on ophthal¬ 
mology about the field of fixation—monocular oi 
binocular—and so much space is given to it in that 
portion of foreign works devoted to physiologic optics 
that it seemed worth while to bring up the subject 
for discussion here We are so concerned in mvesti- 
gating the relations of the extrinsic ocular muscles, 
as they are engaged in fixing some point (doubtless 
the most impoitant point) immediately in front of 
the eyes, ? c, at the center of the field of fixation, that 
we are apt to lose sight of the fact that the fixing of 
eccentric objects and points at the extreme periphery 
of the field is also of great importance It should be 
remembered that while binocular vision may be 
obtained and maintained with ease, so long as the 
object fixed is directly in front, this result is often 
difficult or impossible when looking obliquely to the 
extreme left, right, up or down Not only is this 
true in marked paretic conditions of one or other of 
the straight or oblique muscles, but it is also true in 
the so called insufficiencies In other words the usual 
tests for heterophona or heterotropia—the vanous 
kinds of photometric measurements especially—give 
us but one phase of the conditions under which the 
extrinsic muscles do, or fail to do, their daily work 
I wish to confine my observations to one of the 
means by which we may measure the excursions, in 
all directions, of each eye separately, as indicative of 
the part which eccentric excursions play in the pro¬ 
duction of muscular asthenopia 

It 16 to Landolt that we are chiefly indebted for 
utilizing the field of fixation in practical ophthal¬ 
mology The monograph wntteh by Eperon in the 
T) aiU complet, taken in connection with Aubert’s 
chapters in tbe Graefe-Saemisch Handbuch, tell us in 
a few pages about all we know of this subject 
My only apology for referring to these fundamen¬ 
tal laws of optic physiology is that I have made a few 
observations which may be of use to those who are 
now pursuing this interesting study 

The field of fixation of an eye includes gll those 
points which the eye can successively fix, tbe head 
being completely at rest The limits of the field rep¬ 
resent the extreme excursions of the eyes in all 
directions At least three methods (two objective 
and one subjective) have been and may be employed 
in making these measurements One of the objective 
tests consists of observing, on the center of the cornea, 
the image of a small flame carried along the arc of 
the perimeter, just as one does in determining the 
degree of squint Another plan of objective observa¬ 
tion is seen in the ingenious and excellent tropometer 
devnsed by Stevens and described by him in the 
Annales d’ocuhsUqiie for July, 1895 By means of 
this all the movements of rotation can be exactly 
measured 

In the subjective method we utilize the visual 
acuity and tbe perimeter The object is usually a 
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letter or series of letters, ■wliicli can be readily changed, 
attached to a carrier that is run along the arc of the 
perimeter as in measuring the field of vision 

Owing to the different methods employed by vari¬ 
ous observers ot the limits of the normal field, authors 
differ somewhat in their measurements The follow¬ 
ing, by Landolt, are as nearly correct as we can 
obtain them 

Directly out 46° 1 Out and down 47° ) nan 

Directly in 45° ) In and up 45° j “ 

Directlj down 60° ) nqo Down and in 38° > qco 

Directly up 43° 1 Up and out 47° \ 

These figures vary slightly m individuals, but the 
duectly infenor angle is always the largest, while the 
infero-intemal is always the smallest The eyelids, 
margins of the orbit and bridge of the nose must 
always affect the result of these measurements just as 
they do in determining the extent of the visual field 

Stevens, aftei speaking of the importance of deter¬ 
mining the absolute as well as the comparative rota¬ 
tion of the eyes, not only from side to side but up 
and dovm, says “We have had, until qgite recently, 
no sufficient means for determining these rotations 
The judgment which we may form by watching the 
rotations is not to be relied upon The perimeter is 
destitute of any consideraole value for this purpose 
By it we can not measure the downward rotation in 
many casses, for the pupil buries itself behind the 
lower lid, nor can it measure the rotation inward, for 
the nose interferes, and even the outward, the only 
one which can be generally measured, is not well 
measured ” 

While I recognize, in general, the advantage ot 
objective over subjective tests, it appears to me that 
Dr Stevens’ objections to the subjective method of 
determining the limits of the ocular excursions are 
weakened by the fact that what we wish chiefly to 
know IS not the extreme limit of rotation of the eye 
in various directions so much as its limit of observa¬ 
tion What we desire to ascertain in practice is whether 
the various muscles, alone and in combination, are 
capable of making all the excursions required for the 
purpose of securing and maintaining single and 
binocular vision Whethei an eye would be able to 
fix an object further to the right or left if the nose 
were removed, or one higher or lower if a projecting 
lid or orbital margin weie cut away is not of essential 
importance 

We are usually advised, also, to make use of the 
candle image when the eye is amblyopic or can not 
read large type Now these are just the conditions 
under which we are not usually concerned about the 
fixation field It is the eye that sees and not the 
blind eye that causes trouble in defective excursions 
If an eye takes no part, or only a feeble part, in the 
work of fixation, why trouble ourselves at all about 
its rotation? 

These considerations caused me to attempt to 
remedy what seems to be certain defects in the tech¬ 
nique of determining the field of monocular fixation, 
as it IS commonly apphed So far as I know, the 
most effective plan employed—decidedly superior to 
the old Helmholtz-Berthold method—is that exhibited 
in the modified Landolt apparatus attached to the| 
McHardy perimeter The head of the patient is 
placed in the primary position and fixed by’^ bitmg a 
rigid crossbar of hard wood 

Lang thus describes the method of examination 
“ The balanced test object exhibits a single word of 


two or three letters prmted with the smallest type 
that can be distinctly seen by the eye under investi¬ 
gation The patient is seated at the perimeter, directly 
facing the fixation point, with his head erect and his 
ohm supported on that half of the chin-rest which 
brings the eye that is about to be tested into the 
middle line, opposite the fixation spot If the patient 
can not maintain this position during the whole exam¬ 
ination, he IS asked to grip the bar of the bite-fixa- 



tion-apparatus between his teeth, which effectually 
prevents the least movement of the head The other 
eye is covered with a pad and bandage, or its lids are 
closed and held down by the lashes with the tip of 
the patient s forefinger The words in the test object, 
in the \anous sized type, are now exhibited, and one, 
in the finest print that the eye can read, either with¬ 
out or with glasses, is exposed after the test object 
has been moved to the end• ' 'lie >°r arc, which 
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as extended horizontally outward While the patient, 
without moving the head, turns his eye to the 
utmost outward toward the extremity of the arc, the 
observer slowly moves the test object inward toward 
the fixation point, but stops directly the patient can 
read the word, and at once records, in degrees, the 
position which the test object occupies in the arc 
“The arc is now placed horizontally inward, the test 
object IS moved back again to the extremity of the 
arc, a fresh word is exposed, and the observation is 
repeated When the field of fixation has been tested 
in the horizontal meridian, which is all that is gen¬ 
erally necessary, the examination of the remainder of 
the field can be ascertained by placing the arc in 
each 30 degrees of the circle, and recording the 
results on a field of vision chart 

“When the exammation of one eye is completed, 
the head is shifted to the opposite side of the chin 
restand the second eye is tested m the same manner ” 
On making examinations with this apparatus I 
long ago noticed that the continuous effort to hold 
the eye at its extremes! rotation, in so many direc¬ 
tions, was exceedingly fatiguing and often made it 
difficult to complete the examination It was also 
remarked that the results varied in the same individ¬ 
ual and I feel certain that these different measure¬ 
ments are due to the fatigue incident to the attempt of 
the eye to fix an object whose exact position at the 
extremity of rotation is unknown The nystagmus- 
hke movements of the globe, after a number of these 
trials, is quite noticeable 

Instead of using an object attached to the earner 
on the perimeter arm I have used an exceedingly 
simple device whereby the lotation of the globe in any 
direction is rapidly and easily measured It may be 
used by all persons who can read Jaeger xii at fifty 
centimeters, and may even be employed for others 
whose visual acuity at that distance is considerably 
less Four strips of unglazed parchment paper have 
printed on them words of two letters placed between, 
as well as below, figures representing the degrees of 
latitude on the perimeter arc These strips are, 
together, placed in position on the arm of the peri¬ 
meter, the patient’s head being m the primary posi¬ 
tion (I usually do not consider any elaborate fixation 
necessary) and he is asked to read to the lower hne, as 
far away from the center as possible This accomp¬ 
lished he IS requested to give the figure placed above 
the word just recognized and to try and read, farther 
out, additional letters on the figure hne Each word 
bej'ond represents about one de^ee on the scale and 
the number of words so read added to the previous 
figure gives the limit, in degrees, of the field in that 
direction As each quadrant of the circle is passed 
over, a shp of paper is removed, revealing the next 
paper whose lettermg, being different, suggests 
nothmg to the person under examination I have 
found that mstead of making the vertical letters 
face up and down one can accomphsh the purpose 
of distmct vision by prmting them with type of 
a bolder face, thus providing for those rare cases in 
which it IS desired to test the muscles of an eye 
that can not read Jaeger xii, or thereabouts 

My investigations of the field of fixation have 
developed nothmg new except that the normal field, 
m persons whose view is not cut off by the nose, 
bds or orbital margins, seems to have wider hmits 
than those set down by Landolt, parbcularly in the 
downward direction 


The causes that determme an unusual shape or 
abnormal position of the whole field, as pictured on 
the perimetnc chart are, commonly, actual paresis of 
one oi more of the external muscles of the eye Apart 
from an abnormal configuration of the face, v e also 
recognize those influences that underlie the various 
forms of heterophona, ? e, general fatigue, weariness 
of one or more of the extrinsic muscles, age, defective 
innervation and, possibly, congenital defects m the 
muscular fibers But in cases of heterophona occur¬ 
ring during the fixation of objects directly in front of 
the eye, the state of the refraction exerts a very wide 
influence on the size, shape and situation of the v hole 
field Its boundaries are enlarged in moderate degrees 
of hyperopia, but are diminished in the higher grades, 
owing, as Landolt thinks, to the developed muscles 
acting on a not too large globe in the former mstance 
and to the lack of development, in the latter case, 
affecting the muscular elements in common with all 
other parts of the eye It is restricted in the elongated 
and enlarged globe of the extreme myope, owmg 
mainly to the greater size of the eye and the weakness 
due to the stretching of the muscles 
My former assistant. Dr T A Woodruff, and I 
have carefully measured a large number of fields, nor¬ 
mal and abnormal, in persons of all ages and all states 
of health and refraction, and I feel justified in think¬ 
ing that when carefully done, using the device I have 
just described, the defective excursions and often the 
defective muscle oi muscles can be readily detected by 
a glance at the perimeter chart Take for example a 
case oi simple left hyperphona of 4 pr diopters 
Here one obtains a perimetnc picture whose irregular 
outline covers, perhaps, as much ground as the nor¬ 
mal field but whose directly upward and downward 
limits in the left eye aie higher than normal Thus 
we have not only an indication of the amount and 
kind of the heterophona but ive are enabled, by a 
companson v ith the normal field, to arrive at a con¬ 
clusion not only as to the actual direction of the 
muscular defect but, also, m some cases, to venture an 
opinion as to particular muscle or muscles involved 

DISCOSSION 

Dr G C Savage, Nashville—In studjmg binocular fixation 
wo must have a few things constantly in our minds One is, 
that the yellow spot of Soemmering is the point from which 
the visual axis starts From this point it must pass through 
the center of the retinal curvature, in monocular vision, cut 
ting the cornea wherever it may, sometimes in the, center, 
above, below, to the outer side or within If the visual axis, 
for the left eye, should pierce the cornea beneath the center, 
while the visual axis, for the right eye, pierces it above, in 
binocular vision there would be a necessity for action of the 
superior rectus of the right and inferior rectus of the left, m 
order to make the visual axes meet at the point of fixation 
Even if the muscles are well balanced in their inherent power, 
a test of these ej es would show a left hyperphoria It is only 
in a case of this kind that the use of a prism, in position of 
rest, would bo jushfiable, as I have shown before now In the 
same way I might be able to show an exophona, also an eso 
phoria, dependent on the fact that the visual lines do not cut 
the cornea at the proper points The Javel ophthalmometer, if 
it did nothing else, would be worth its cost, in that it always 
shows quicklj and accurately, the decentration of the yellow 
spot of Soemmering, or, what is the same thing, the misplaced 
cornea 

Dr D S Revxolds, Louisville—In my experience all the 
other methods tried have been more or less unsatisfactory and 
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am quite willing to try Dr Wood’s method as soon as 1 shall 
have had time to master it 

Dr C A Wood —This instrument does not take the place of 
the various phorometers I thought we ought to know some 
thing more than theTelative insufBciencj of the muscles We 
want to know what particular muscle is at fault This is 
something of a step in that direction 


A CONTRIBUTION TO THE QUESTION OF 
REMOVAL OP THE LENS IN MYOPIA 

Read In tbe Section on Ophthalmology at the Forty seventh Annual 
Meeting of the American Medical Association held at 
Atlanta Ga May 5-8 1806 

BY HERBERT HARLAN, A M , M D 

BILTIMOKE MD 

My contnbution is in the form of a report of two 
cases, both the result of accident, and in one case 
thirtj'-three years have passed between the accidental 
operation and the observation, mucli the longest 
period of which I am aware 

Jno Harvey, aged 32, a Welshman and laborer, by 
occupation, had always been very shortsighted He 
carried in his pocket a pair of —13 D glasses which 
he occasionally used for reading By their help it was 
not necessary to hold the print so near his face For 
distance, he said they were not much good On Jan¬ 
uary 8 he received a blow in the right eye, which, he 
said, had always been the better Some hours later 
he came to me at the Presbyterian Eye and Ear Hos¬ 
pital There was a bruise on the nght cheek and eye 
lid and examination showed the lens stdl perfectly 
clear, dislocated into the anterior chamber The upper 
edge was a little above the center of the pupil and 
with the ophthalmoscope the fundus could be easily 
seen, either through the lens or above it, and by the 
indirect method, in one position, two images of the 
optic nerve could readily be seen, at the same time 
Theie was some redness and pain The left eye had 
high myopia with choroidal atrophies and very little 
vision Removal of the lens was advised and the fol¬ 
lowing day the operation was performed, a down¬ 
ward comeal section being made There was some 
loss of vitreous but the healing process was unevent¬ 
ful The ms was not touched at the time of opera¬ 
tion, but at the present time is tucked down behind, 
as it were, though not adherent to the comeal wound 
The appearance is as if there had been a large down¬ 
ward iridectomy done On February 4, + 3 50 D S 
^ 4 50 cyl 165 gave 15-40 vision and 8 D S same 

cyl enabled him to read No 1 readily On looking 
out of the oflSce window where a mild storm was in 
progress he remarked that it was the first time he had 
ever seen snow falling when on the inside of the 
house The glasses indeed would indicate a much 
less degree of onmnal myopia than — 13 D the old 
glasses Fukala, Pflueger, Von Hoppel and others 
have noted the very high refractive power of the 
human lens in these cases 
The second is a case of accidental removal of a lens, 
in a child, with high myopia, resulting in good vision 
at the age of 45 Fellow eye at that time lost by 
choroidm atrophy 

Sister M a cloistered nun, aged 45, stated that she 
had always used her right eye, but of late, she did not 
see well with this one and that the left, which had 
been iniured, was now the better, but she could not 
read at all I found the right had only a vision equal 
to the counting of fingers at eighteen inches With 
the left V 20-5^0 and was shghtly improved by plus 


lenses up to 2 D The ophthalmoscope revealed in 
the right high myopia with extensive choroidal atro¬ 
phies while in the left there was seen, behind the ins, 
an irregular opening through what was evidently the 
remnants of an opaque lens capsule Further ques¬ 
tioning brought out the fact that the injury was caused 
by a blow from the end of a stick and occurred at the 
age of 13 years 

It was then plain that there bad been, at that time, 
a traumatic cataract, followed by absorption of the 
lens substance There was no fundus trouble in this 
eye and 5 D -(- enabled her to read “brilliant” at tvelve 
inches 

So here was a case of accidental removal of a lens 
at 13 followed by good vision, 20-50 without glasses, 
at 45, in this eye, while in the fellow, in which no 
attempt at correction by glasses, has ever been made, 
the myopia had probably increased, the choroid had 
atrophied and all useful vision had been lost Would 
removal of this lens in childhood have saved this eye? 
The fact of about 2 D of accommodation in an eye 
without a lens is of some interest It is hkely that a 
carefully adjusted glass would improve the given vis¬ 
ion in the left eye, but I was obliged to see the patient 
at the nunnery and to use a candle for the ophthal¬ 
moscopic examination The patient was apparently 
embarrassed and gave hesitating answers and no 
attempt was made to correct possible astigmatism 

DISCUSSION 

C M Hobb\, Iowa City—In high myopia the necessarj con¬ 
cave glasses diminish the size of retinal images and this is tbe 
sole reason why in otherwise normal conditions the operation 
should be suggested This difficulty is scarcely appreciated 
by the patient In cases of retinal disease, or choroiditis the 
removal of the lens m high myopia might, by enlarging the 
distinct retinal image, be of advantage In cases where, in 
high myopia, degenerative changes appear the earlj removal 
of the lens is indicated I have seen one case in which the lens 
was removed with resulting vision, without glasses, of 20 40 

C W Kollock, Charleston, S C —I have recently seen a 
German music teacher with a myopia of about 30 D who was 
going to Europe to have his lenses removed It is doubtful 
whether the operation would improve his condition as he has 
posterior staphj loma 

A W Stibbing, Atlanta—I have seen operations performed, 
one by Scholler, having the desired effect Two operated upon 
in London went to suppuration In the third case the retina 
became detached to the full extent so that the eye was worse 
than before 

C A Wood Chicago—I think I performed the first opera 
tion of the kind done in this country The case was as follows 
March 2, 1891, A M , seamstress, 17 years old, been myopic 
for eight years, lately getting much worse Could not go to 
school and now unable to do any sort of work If she attempts 
to sew her ej es ache and feel as if they were bulging out of her 
head Glasses make objects brighter but do not otherwise 
help V R fingers at seven feet, with —14 D 20 100 V L , 
fingers at eight feet, with —15 D 20 70 There are sharp tern 
poral crescents of about d d in both eyes No choroidi 
tis, although the choroidal vessels can be readily seen o\ or the 
whole background Macular regions show as cherry red spots 
March 3, needled the right lens—a small central opening 
Used atropin and hot water to relieve subsequent pain In a 
week tension with pericorneal mjection and pain Made a cor¬ 
neal opening and remoied most of the lens Did two subse 
quent needlings August 5, V R 20 100 The pupil is irregular 
and attached to pupillary membrane In December needled 
left lens without mishap The lens absorbed nicely V L 20 100 
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WithL 90° + 50+14=20 50 and with90°+60 + 8 = J2 
Did not order lenses for right eye although with this correction 
on left Bide patient was able to read and do other near work 
and eyes were comfortable I did not see her again until 
March of this year when the following condition was observed 
secondary cataract V R fiogers at 5' and improvement V L 
+ 9° + 50 + 3 12 200 and 90° + 50+8 J xvi Lett membrane 
needled and with 90° + 75 +2 50 = 20 50 and 90° + 75+6 50 
= J2 Two weeks later did a De Wecker’s capsule scissors 
operation, after which patient obtained 20 50 vision and could 
read J2 and do near work without trouble 


THE DEGENERATE JAWS AND TEETH 

Read in the Section on Neurolofty and Medical Jurisprudence at the 
Fortj seventh Annual Meeting of American Medical Assocla 
tion held at Atlanta Ga May 5-fi 1896 

BY EUGENE S TALBOT. M D , D D S 

FELLOIV OF CHICAGO ACADEMV OP MEDICINE 

Next to the ears, the jaws and teeth (as was to be 
expected trom the vanabihty of these organs in allied 
animals), are most affected by degeneracy This is 
particularly true of the vertebrates, especially the 
mammals, as might have been anticipated from their 
phytogeny or line of descent At the head of the ver¬ 
tebrates is man, at the foot is the lancelet ( cmipliwxus), 
most akin to those semi-vertebrates the ascidians, 
who, in their larval phase, are higher than when adult 
and whose life history excellently illustrates that 
potent phase of evolution, degeneracy ‘ 

The lancelet ^ has a spinal cord inclosed in a soft! 
semi-cartilaginous canal (the notochord) It is prac¬ 
tically destitute of a brain The cerebral vesicle which 
represents this, is a plain cavity without true subdi¬ 
vision into ventricles There is no cranium and the 
median eye is a mere pigment spot with which it is 
able to distinguish light from darkness Behind this 
IS a small pit lined with ciha for Clfactory purposes 
I Into this the cerebral vesicle of the larval lancelet 
opens The mouth is well guarded against the intru¬ 
sion of noxious substances, which have to pass through 
a vestibule richly provided with sensitive epithebal 
cells resembling the taste buds of the human mouth 
There is no heart In this the lancelet is lower than 
the ascidians, the msects, Crustacea and many mol- 
lusks It approximates the worms, which, despite a 
very elaborate jascular system, are destitute of a heart, 
the function of which is performed by contractile 
blood vessels From an embryologic and morphologic 
standpoint, the proximate ancestor of the vertebrates 
seems to have been a free swimming animal mterme- 
diate between an ascidian tadpole and the lancelet, 
while the primordial ancestor was a worm-like animal 
orgamzed on a level with the starfish The vertebrates, 
embryologically, develop from this stage to the 1am- 
lireys thence to the cartilaginous fish (shark), to the 
amphibia (frog, toad, axolotl), to the reptiles and 
thence to the oviparous mammals (duckbill and spiny 
ant-eater), to the lemurs and through forms like the 
pithecanthropus erectus to man The present study 
will be confined to the mammals, passing from the 
simple types of teeth found in that oviparous edentate, 
the spmy ant-eater (echidna) of Austraha to the in- 
deciduous ancestors of the sloths and armadilloes and 
their descendants, inclusive of the dolphins and 
whales, whose teeth, both in the fetal Greenland and 
adult sperm whale preserve this old type The whales, ’ 
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it should be remembered, have degenerated from the 
hoofed mammals to suit their environment While, 
as in the edentates, these teeth may be few, they may 
also (as in the insectivorous marsupials) approximate 
those of the reptilia in number (60 or 70 on a side) 
and characteristic location 

The evolution of this primitive, tooth to the bicuspid 
and molar type has been explained by two theories 
the concrescence theory and the difPerentiation The 
first, advanced by "Magitot in 1877, was later advocated 
by Schwalbe, Carl Rose and Kurkenthal The last 
was offered by Osborn and Cope Of these two con¬ 
trasted theories Osborn ^ has given the following lucid 
presentation 

“ Now let me illustrate, in a very simple manner, 
what IS meant by the theory of concrescence and how' 
we can imagine that the human molars have been 
built up by bnnging togethei a number of isolated 
teeth Placing a number of conical teeth in line, as 
they lie in the jaw of the whale, they would represent 
the primitive dentition In the course of time a num¬ 
ber of these teeth would become clustered together in 
such a manner as to form the four cusps of a human 
molai, each one of the whale-tooth points taking the 
place of one of the cusps of the mammalian tooth—in 
other words, by a concrescence, four teeth would be 
brought into one so as to constitute the four cusps of 
the molai crown Vertically succeeding teeth might 
also be grouped Now what evidence is there in favor 
of this theory, and what is there against it? First, 
there is this that all primitive types of reptiles from 
which the mammalians have descended and many 
existing mammals, as we have noted, have a large 
number of isolated teeth of a conical form, secondly, 
we find that by a shortening of the jaw, the dental 
fold or embrj onic fold, from which each of the numer¬ 
ous tooth-caps IS budded off in the course of develop¬ 
ment, may be supposed to have been brought together 
in such a manner that cusps which were onginally 
stretched out in a line would be brought together so 
as to form groups of a i anable number of cusps 
according to the more or less complex pattern of the 
crown W hat may be advanced agains this theory ? 
This, and it is conclusive to my mind We find at the 
present time that cusps, quite similar in all respects 
to each of the cusps which form the angles of the 
human molar, are even now being added to the teeth 
in certain types of animals, such as the elephant, whose 
molar teeth cusps are being complicated now or until 
very recent times Then we find in the mesozoic 
period certain animals with tricuspid teeth Now, 
according to the theory of concrescence these teeth 
ought not to show any increase of cusps in later geo¬ 
logic periods, but as we come through the ages nearer 
to the present time we find that the successors of those 
animals show a very much larger number of cusps 
How IS this increase of cusps to be accounted for? 
Has there been a reserve store of conical teeth to in¬ 
crease the cluster? No Most obviously to eiery 
student of the fossil history of cusps there is no 
reserve store, but new cusps are constantly nsing up 
on the original crown itself by cusp addition How¬ 
ever, do not let me give you the impression that these 
researches of Rose and Kukenthal are not of the 
greastest \ alue and interest we shall see later on hov 
the very facts of embryology which are advanced by 
Dr Carl Rose in support of his hypothesis can be 

3 Haeckel History of Creation p 212 Vol ii 

* International Dental Journal July, ISfto 
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turned against liim and used to support the differen- round, reptilian, or dolphin-like teeth There are 
tiation theory also some aberrant types which possess complex or 

“Now le*^ us tumto the differentiation theory and see multi tubercular teeth 
what evidence we have of that Let us go back to a “ These teeth begin to show the first traces of cusp 
lery remote period of time, through the geologic ages addition, as shown in the plate at the beginning of 
of the phocene and the miocene, through the eocene, this article and in the accompanying key to this plate 



I’LATE B 


through the cretaceous oi chalk iieriod, and even the Here (Fig 1, Plate A) we ha\ e represented the teeth 
luiassic Still further back we go to the triassic, and of the ch omatlici mm, an animal found in this country 
the interval between this and the present period has in the coal-beds of North Carolina, and on the sides 
been estimated at over ten million years Now, in of the main cone are cusps or rudiraentarj cuspules 
the triassic we find the mammaha, or the first animals In this enlarged model j ou see that on either side of 
which we can recognize as mammaha, possess conical, the main cone are two cuspules These teeth were 
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found SIX hundred feet below the surface in a coal¬ 
mine, and in the same mine we find another animal, 
represented by a single tooth here (Fig 2), in which 
these cusps are slightly larger These cusps have 
obviously been added to the side of the tooth, and are 
now growing Then we pass to teeth of the jurassic 
period, found m large numbers both in America and 
in England, but still of very minute size and we ob¬ 
serve the same three cusps, but these cusps have now 
taken two different positions, in one case they have 
the arrangement represented in Fig B, the middle 
cusp IS r^atively lower, and the lateral cusps are rela¬ 
tively higher, in fact, these cones are almost equal in 
size, these teeth are termed h iconodont, as having 
three nearly equal cones But associated with this of 
tr iconodont is another animal named spalacothermm, 


you see in Fig 5, amjphthei mm To sum up We have 
a reptihan cone, two cusps added to it, and a heel— 
four cusps altogether and we shall now see what rela¬ 
tion these bear to the human molar First let us turn 
to some transitional forms Examine a molar of the 
living opossum, a marsupial, which still distinctly pre¬ 
serves the ancient triangle Look at ;it in profile, in 
side, or in top view, and see that the antenor part of 
that tooth IS unmodified This triangle we also trace 
through a number of intermediate types In this fig¬ 
ure (Fig 6) of miacis a primitive carnivore, we ob¬ 
serve a high triangle and a heel, and when we come to 
look at it from above (6 a) we find that the heel has 
spread out broader, so that is as broad as the triangle 
Now, the three molars of this animal illustrate a most 
important principle—namely, that the antenor tnang- 



Flgure n 




Figure 15 


the teeth type of which are represented in Fig 4 
This IS one of the most sigmficant teeth which we 
have among all the fossil senes, because this tooth 
illustrates the step that was taken in the transforma¬ 
tion of a tooth (tnconodont) with three cusps in hne 
to a tooth with three cusps forming a h lanqle^ for the 
pnmitive cusp is now seen to be the apex of a tnangle, 
of which the two lateral cusps are the base Now, 
this fact in itself is of great significance, because this 
tooth in this single genus is the key of companson of 
the teeth of all mammalia of the great class to which 
man belongs By this we are able, as you shall see, 
to determine that part of a human molar whi6h corre¬ 
sponds with a conical reptihan tooth The stage 
shown jou IS the tnangle stage the next stage is the 
development of a heel or spur upon this tnangle, as 


ular portion of the crown has been simply leveled 
down to the postenor portion of the crown Compare 
these three teeth, therefore, and you see illustrated a 
senes of intermediate steps between a most ancient 
molar and the modem molar of the human type The 
second tooth is half-way between the first and third 
Look at the second molar from above and you see it 
has exactly the same cusps as the first, so it is not dif¬ 
ficult to recognize that each cusp has been directly 
denxed from its fellow Now direct attention to the 
third tooth of the senes (Fig 7), for it is of equal 
significance with the others This tooth has lost one 
of its cusps, it has lost a cusp of the tnangle It is 
now a tooth with only half the tnangle left on the 
antenor side, and with a very long heel That tooth 
has exactly the same pattern as the lower human molar 
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tooth (Fig 8), the only difference is that the heel is 
somewhat more prolonged These teeth belong to one 
of the oldest fossil monkeys, cmaptovioipints I have 
no doubt many of you have observed, in the examina¬ 
tion of human lower molars, that occasionally instead 
of ha^^ng four cusps they have five The fifth cusp 
always ajipears in the middle of the heel, does it not, 
or between the posterior hngual and the posterior 
buccal You find this in the monkeys and in many 
other mammals, but I know of no record of the ancient 
anterior lingual reappearing So we see that the human 
lower molar tooth with its low, quadntubercular crown 
has evolved by addition of cusps and by gradual mod¬ 
eling from a high-crowned, simple-ioointed tooth ” 



Figure 10 


Carl E6se“ has contributed considerably to our 
knowledge of the evolution of the teeth He says “I 
find no mention in literature of the development of 
the teeth of the chamseleonidse, nor of any other 
acrodont reptile As the chameleon possesses multi- 
tuberculate molars m the posterior portion of its jaws, 
therefore the development of the teeth in this animal 
must be doubly interesting, especially with regard to 
the origin of the molars generally I examined the 
heads and jaws of both young and adult animals 
Unfortunately, I was unable to procure embryos of 
the chameleon All the material was seotionized mto 
senes of 20 thickness, and doubly stained with alum 
carmin and bleu de Lyons The figures have been 
drawn with Oberhauser’s camera Figure 13 shows the 
teeth of the upper jaw five times magnified The 



antenor teeth are unituberculate, the postenor ones 
bi- or trituberculate All teeth are fused to the edge 
of the maxilla Thet e is no shedding of the teeth in 
f/ic c/ta?ne?eo?i, nor could T prove it to take place in 
hatteria, but stdl there is, especially in the upper 
jav, behind the functional teeth, a well-developed 
dental or reserve ndge On its postenor end there 
takes place, throughout life, a continuous new forma¬ 
tion of teeth Accordingly, older animals have 
alwaj's a larger number of teeth than young ones 
Although I examined macroscopically, with a lens, a 
number of heads of the chameleon, and microscop¬ 
ically SIX different senes of sectionized jaws, I never 
succeeded in finding any indications of reserve teeth ” 


To ahenists, biologists, cnminal anthropologists 
and sociologists the human jaw and teeth are of pecu- 
liai interest since their study estabhshes many points 
in evolution and environment not clearly determina¬ 
ble m other structures Their study enables the 
observer without much difficulty to determme inher¬ 
ited and acquired stigmata For this puipose the 
teeth should be studied from the first evidence of 
their development until they are all m place, which 
occurs normally in most cases, by the twenty-second 
yeaf 

Teeth enamel is formed from the epiblast, and den¬ 
tine, cementum and pulp (except as to nerve tissue) 



from the mesoblast The enamel organs of the first 
set form dunng the seventh week of fetal hfe, the den- 
tme bulb during the nmth week At this period the 
tooth obtains its shape and size and calcification 
begins at its periphery This models the enamel cap 
which fits over the dentine like a glove When im¬ 
perfections in hand or fingers exist these deformities 
are distinctly observed upon the glove In precisely 
the same manner are observed the different shapes and 
sizes of the incisors, cuspids and molars Calcification 
of the teeth begins at the seventeenth week of fetal 
hfe Illustration (Fig 14) shows the progress of cal¬ 
cification and development of the temporary set of 
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teeth Examination will show that any defect in 
nutrition from conception to birth (due to inherited 
states or maternal impressions) has been registered 
upon the teeth The state of the constitution and 
the locality registers the date of such defects Thus, 
if the tooth as a whole be larger or smaller than nor¬ 
mal or abnormally irregular, taint is undoubtedly 
inherited from one or both parents If on the other 
hand, there be defect at any part, on the crowns of 
the teeth and the contour be perfect, the date of mal¬ 
nutrition can be easily determined by consulting this 
chart More or less than the normal number of teeth 
abnormally placed demonstrate the existence of inher¬ 
ited defect since the germs must have been deposited 
at the periods mentioned No absolute rule can be 
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laid down as to the date of the ei uption of the teeth 
The teeth of the temporary set erupt nearly as follows 


After Birth Time of 1 ruption 


Lower central incisors 

7 months 

1 to 10 weeks 

Upper “ “ 

9 “ 

4 to 

C “ 

Upper and lower lateral 

12 “ 


It 

First molars 

14 “ 

1 to 

2 months 

Cuspids 

18 “ 

2to 

3 months 

Second molars 

20 “ 

3 to 

5 months 


The enamel organs and dentine bulb for the iier- 
manent teeth form just before birth (Fig 16) in like 
manner with the temporary set They form just 



1 Igure 20 


More than twenty teeth in the tempoiary or than 
thirty-two in the permanent is hence an atavistic 
abnormality 

Fiom a maxillaiy and dental standpoint man 
reached his highest development when his well devel¬ 
oped jaws held twenty temporary and thirty-two per¬ 
manent teeth Decrease in the numbers meant, from 
the dental standpoint, degeneracy, albeit it might 
mark advance in the man’s evolution as a complete 
being Marsh” points out that in the New Mexican 
lower eocene occur a few representatives of the lowest 
primates such as the lemuraiius and bmuotheiiiim, 
each the type of a distinct family The lemuiarius, 
most neaily allied to the lemurs, is the most general¬ 
ized primate yet found It had forty-four teeth in 
continuous senes above and below The limnothe- 
rium, while related to the lemurs, had some affinities 



above the temporary set on the uiiper and below on 
the lower jaw The permanent molars begin to calcify 
at the twenty-fifth week of fetal life The permanent 
incisors do not calcify until a year after birth Any 
deviation in size or contour ot the permanent teeth, 
from the normal, must hence be due to defect in 
nutrition in the dentine bulb between the fifteenth 
and twenty-fifth week of fetal life Any deviation in 
calcification (except the cusps of the first permanent 
molars) must occur after birth At the third year 
twenty-four teeth are fairly well calcified At the 
fifth year the second permanent molars and at the 
eighth year the third molars or wisdom te^th begin 
to calcify 

The following table gives the age of eruption of 
permanent teeth 


First permanent molars 

Upper and lower central incisors 

Upper and lower lateral 

First bicuspids 

Second bicuspids 

Cuspids 

Second permanent molars 
Third 


Circa 0 years 

8 “ 

I* 9 ** 

“ 10 •• 

“ 11 •• 

“ 12 “ 

17 to 24 



With the Ameiican marmosets Dr A H Thompson 
in discussing the “missing teeth” of man remarks 
that these resoarclies of Marsh suggested and subse¬ 
quent studies aided the solution of the problem of the 
origin of the extra teeth (known as supernumeraries) 
that sometimes occur in man These usually 
regarded as pure freaks hive polydactyhsm, are hovV- 
evor beautiful illustrations of atavism and demon¬ 
strate that man dunng his evolution from the lowest 
primate has lost twelve teeth These supernumerary 
teeth assume two foims, either they resemble the 
adjoining teeth or are cone-shaped While they 
rarely are exactly counteiparts, every tooth can bo' 



Man at his jiresent stage of evolution has twenty 
teeth in Ins temporarj, and thirty-tw o in his perma¬ 
nent set Any deviation in number is the result of 
embrv onic change occurring between the sixth and 
fifteenth week for the temporary teeth and the fif¬ 
teenth week and birth for the permanent The germs 
of teeth which erupt late in life and are (properly) 
called third sets, of necessitj appear ere birtli and are 
completelv formed at the beginning of the second 
j ear although they remain protected in the jaw until 
late in life 


and IS duplicated as the following illustrations show 
Figure It) illustrates fairly well fromed duplicate cen¬ 
tral incisors, the normal incisors being outside the 
dental arch They are crowded laterally by the largo 
roots of the supernumerary incisors Figure 17 
shows an extra right lateral in a temporary set in the 
upper jaw , Figure 18, an extra right lateral in the per¬ 
manent set Figure 19 illustrates normally devel¬ 
oped supernumerary cuspids which are all grouped 

^ Vertebmte Life in Vmcrlcan Assoc forAdv Science, 1877 
Dcntnl Co^mo*! 1801 
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together upon the nght side, the bicuspids being 
also duphcated on each side, indeed, all but the 
molars are duplicated Figure 20 shows supernumer¬ 
ary thud molars easily demarcated from the normal 
molars The teeth, which fail to approximate their 
normal neighbors, assume the cone shape of the prim¬ 
itive tooth 

The fact that the cone-shaped tooth, as a rule, is 
perfect in construction, is found everywhere m the 
law but especially in the anterior and posterior part 



figure 20 


of the mouth, is of much value in outlining tooth and 
jaw evolution especially from degeneracy aspects 
The upper jaw, being an integral part of the skull and 
fixed, IS of necessity mfluenced by brain and skull 
growth, hence degeneracy is more detectable in it than 
in the lower 

The evolution of the jaw is toward shortenmg in 
both directions This shortening will continue so 
long as the jaw must be adjusted to a i arjnng emnr- 


onment The jaw of man havmg originally contained 
more teeth than at present, lack of adjustment to en¬ 
vironment produces from the shortening, degeneracy 
of the jaw and atavism of the teeth While this 
may coincide with general advances of the individual 
it indicates that he is not yet adjusted to his new en- 
vironment The shortenmg of the upper jaw causes 
supernumerary cone-shaped teeth to erupt in mass at 
the extreme ends of the jaw as shown in the follow¬ 
ing figures Figure 21 illustrates a cone-shaped 
tooth between the two central incisors, forcing them 



I-Jgore 20 


out of position Figure 22 shows three supernumer¬ 
ary teeth, a cone-shaped tooth between the central, 
lateral and cuspids out of position The left perma¬ 
nent lateral is at the median Ime, another cone shaped 
tooth remains in the vault, while the supernumerary 
left lateral is in place As many as eight are at times 
to be observed in the anteriorvault Postenorlj these 
teeth are most often noticed in connection with the 
third molars usually on a line with other teeth, poste¬ 
rior to the last molar Figure 23 shows tw o supemu- 



lUO 


EBB’S PKIMA.IIY MUSCULAR ATROPHY 


[November 28, 


merary cuspids in tlie anterior and two in the posterioi 
part of the left arch, the molars have been extracted 
Supernumerary teeth are notconfinedto these localities 
but may be observed at any point in the dental arch 
(Pigs 24 and 25) The primitive cone shaped tooth 
IS rarely observed in the lower jaw In twenty-six 
years practice I have not seen a case The mobil¬ 
ity of the lower jaw prevents that mal-adjustment to 
environment present in the upper 

The continual shortening in both directions of the 
jaw causes the third molars frequently so to wedge in 
between the angle of the jaw and the second molar that 
eruption if possible, is difficult The third molar is 
often absent in the Oaucasion races In 46 per cent 
of 670 patients it was missing Frequently its devel¬ 
opment IS abortive This tooth in the struggle for 
existence seems destined to disappear It is more 
often absent from the upper than the lower jaw 
When absent or badly developed the jaw is smaller 
and frequently teeth irregularities, nasal stenosis, nasal 



bone and mucous membrane hypertrophy, adenoids 
and eye isorders coexist Figure 26 shows absence 
of the left third molar with irregularities of that side 
of the arch In Figure 27 both third molars are seen 
to be missing coincident with irregularities on both 
sides of the arch Anteriorly the lateral incisors are 
most often wanting, 14 per cent of the laterals were 
wontmg in 670 patients In the progress of evolution 
man has lost one lateral upon each side of the mouth 
and the second lateral seems also destined to disappear 
In Figure 28 the left lateral incisor has disappeared 
and in Figure 29 both lateral incisors are absent 
Not infrequently does it occur that centrals, cuspids, 
bicuspids and even molars are absent, even their 
germs are not detectable Figure 30 illustrates a cast 
showing three supernumeraries in the anterior part of 
the mouth and but two molars The absence of teeth 
mdicates lack of development of germs due either to 
heredity or defective maternal nutrition of the line of 
conception or durmg early pregnancy 
{To be continued ) 


ERB S PRIMARY MUSCULAR ATROPHY 

Read in the Section on Neurology and Medical Jurisprudence at the 
Forty se-venth Annual Meeting of the American Medical 
Association at Atlanta Georgia May 5-8 1890 

BY ELMORE S PETTIJOHX, IkLD 

MEDICAL EUPEKIhTESDENT ALMA SaMTAPIDM ALMA MICH 

Since Duchenne first described progressive muscu¬ 
lar atrophy in adults and infants and regraded each 
form ns oipei ipheral ongm, the study of the chnical 
history" and pathology of muscular dystrophies has 
only partially decided which are of muscular and 
which of spinal origin We now beheve that the 


hereditary form found dunng infancy and early life, 
especially if it attacks several members of the same 
family, is of muscular origin, and certainly so if theie 
aie present postmoitem hypertrophied muscular fibers 
side by side with atrophied and degenerated fibers, 
and with no changes in the anterior horns of gray 
matter of the cord nor in the nuclei of the fourth ven¬ 
tricle or aqueductus sylvii 
One chief reason for considering this much talked 
about disease is the desire to establish a definite 
symptomatology, to accomplish a differential diagno¬ 
sis and arrive at the rational treatment for the benefit 
of the patient, rather than to originate classifications 
Idiopathic musciilai atrophy is primarily a disease 
of childhood and youth and usually develops befoie 
the age of 20 It is more fiequent in males than 



Fig 1 —Primary muBCulnr atrophy Ace 22 Left side shows more 
atrophy than richt Hands large bj comparison Right shoulder droop's 
Pectoral muscles wasted ForearmB uuaHected X)r E S Pcttjjohn 
Case 1 

females, probably due to transmission through the 
mother,‘tliongh she herself is exempt, as the son usu¬ 
ally inherits the peculiarities of the mother and the 
daughter those of the father In this way it is hered¬ 
itary in three-fourths of the cases, and often appears 
m several members of the same family, but usually of 
the same type m the different members of the same 
family 

The onset of the disease is gradual and the 
atrophy and weakness progress simultaneously ivith 
or without any initial hyqiertrophy In the parts 
affected the disease slowly increases and thence 
spreads The shoulder girdle is first affected, t e , the 
pectorals, the trapezii, rhomboidii, latissimus dorsi, 
the upper arm muscles and the supinators, and later 
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the forearms, glutei, thighs and legs The patient is 
often unaware of the wasting of these muscles on 
account of their relative unimportance The deltoids 
are rarely involved and the serratus magnus often 
escapes noticeable changes 

On electrical examination the irritability of the 
affected muscles is usually lessenfed, on the use of 
either current and either pole, out of proportion to 
the atrophy present The typical reaction of degen¬ 
eration IS not present, however, the action is not 
entirely normal Were we to divide the leaciion of 


or lost, never increased The sphincters are not 
affected The disease is painless 

Aside from heredity, acute febrile diseases, espe¬ 
cially scarlatina and diphtheria, and over-exertion, lack 
of good food and exposure to -vicissitudes of the 
weather undoubtedly enter into the etiology The 
course and duration (from ten to thirty years) of the 
disease are exceedingly variable, but can undoubtedly 
be influenced by treatment Death usually occurs 
from some intercurrent disease 

The treatment in its prophylactic form should in- 



Fig 2 —Chest expansion nipple line 37 inches tip of sternum 40}-^ 
inche<? Intercostals uiiafTected Biceps atrophied >\ith deltoid and 
poctoraies (Conditions not an ell shoN\n In the picture) The scapiil'e 
are drawn up by the trapezius and IcAator anguli scapulffj in absence of 
opposition Dr E S Pettyjohn Case 1 

reaction found in this disease would be that of the 
first mentioned stage Febnllary twitchings are 
absent, though not invanably, and the sensibility to 
the faradic current and heat and cold is usually 
unimj) aired 

The absence of nerve irritation alone would seem 
to prove the atrophy to have begun in the eud oi gan'f 
of the nerve, and also in the ?!C? tc itself Implication 
of the nen e is shown by the increased action of the 
muscles when the electrode is placed over the motor 
point, as compared with the reaction obtained when 
placed over the muscles The reflexes are weakened 


Fig 3—'\\ me like projection of scapiil'e showing atrophy of tra 
pezli and serratf Drooping of right shoulder Trlceiis complkatcd as 
well as the entire shoulder girdle Age 22 ytart* Began at 11 years 
Dr E S Pettyjohn Case J 

and of bringing into the world other children by 
parents the physical coinhmahon of whom produced 
such dystrophies Infants of such mothers should be 
reared by a wet nurse or by artificial feeding All 
children of famihes where disease exists in one mem¬ 
ber, should be reared Injgicntccdh/ with every effort fo 
increase and develop the muscles of the body sym¬ 
metrically 

The active treatment should combine cv er} useful 
agency to prevent nutritional detenoration of the 
skin, the muscles and the nerves supplying them 
The cleansing of the skin and mild el oi ' • - 
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Erom has been shown to increase the assimilation and 
nutrition of the nnderlying muscles Fomentations, 
follovred by cold sprays, stimulate to greater activity 
the circulation of the part Light friction continued 
for a considerable length of time and frequently 
repeated, especially with camphor liniment increases 
the cutaneous nutrition 

For the muscles, methodical, graduated exercise 
with or without apparatus (never tiring the muscle) 
will increase then nutrition In addition to this, 
massage, skillfully used by the hand of an operator 
who understands the anatomy of the part and can 
select the various groups affected for treatment, is a 
most excellent aid to increasing the nutrition of the 
muscle The wasted and degenerate tissue of the 
muscle IS forced into the circulation, the blood vessels 
and lymphatics are emptied of the already accumu¬ 
lated d6bns and new material is brought to increase 
every elemental part This treatment should be given 
twice daily, gradually increasing the force and time 
occupied Electrization of the affected muscles and 
those in the immediate region, especially with the 
sinusoidal current, should be practiced daily This 
should be done in an especial manner to every affected 
muscle The current ought never to be strong nor 
continued until the sensibility is greatly mcreased 
The current in use should rather be diminished than 
increased One or two minutes should be allowed to 
each muscle, when the current should be distributed 
over several muscles, the entire stance lasting only 
from fifteen to twenty minutes, depending upon the 
area of the muscles affected 
The static current and alternating hot fomentations 
and ice to the spine, to stimulate the nerve centers 
suiiplying the affected groups of muscles, augments 
the innervation and increases the nutrition 

The veiy best internal remedy is, in my opinion, 
wholesome, noui isliinq food, a generous mixed diet 
combined with long hours of rest in bed and pro¬ 
longed undisturbed sleep Strychnia preparations 
combined with quinm are the best tonics As the 
hemoglobin and the number of blood corpuscles are 
neither diminished, iron is not especially indicated 
I report a case in point Two years ago Daniel L 
presented himself at the sanitarium and gave the fol¬ 
lowing history Age 19, son of a farmer one of seven 
children all in good health at the time No neurotic 
heredity father died at the age of 45, of some stom¬ 
ach disease, mother living, in good health Family 
history good At 9 years of age had scarlatina and 
made an uneventful and complete recov ery 

At the age of 15 he performed a hard day’s work, 
carrying bags and pitching bundles No immediate 
effects were noticed, but a month afterward he began 
to notice weakness in the muscles of the chest, shoul¬ 
ders and arms Some time after this these muscles began 
to atrophy For the six months previous to my first 
observation the case had grown rapidly worse Dur¬ 
ing this time he complained of being very weak and 
tired after very moderate effort While swimming 
his companions noticed the wing-hke projection of 
the scapulae He gradually grew weaker, so he was 
hardly able to do milking The family called him 
lazvx much to his discomfort , ,, „ 

Gn exammation the entire shoulder girdle was 
found affected The upper intercostals and pectorals 
were so weakened that the breathmg was largely 
diaphragmatic The expansion at the nipple line 
thirty-seven inches, just below the sternum forty' 


and one-half inches MTien the arms were at the 
side the scapulm projected so that the two hands 
could be laid between them and not be seen on the 
line across The trapezii, rhomboidii, latissimus 
dorsi, biceps and tiiceps were all affected, the left 
sule more atrophied than the right The forearms 
and hands were not noticeably changed or weakened, 
although the hands seemed large by contrast He 
could not put either hand on the top of the head 
without the momentum of a swinging action foi 
several seconds On trying to lift him from the 
floor by placing the hands in the arm-pits the shoul¬ 
ders were raised nearly to the eais He walked 
similarly to one with a lame back The patellar 
reflexes were entirely absent, but there was no in¬ 
coordination when standing There were no mus¬ 
cular vibrations, convulsive twitchings nor momen¬ 
tary tremors such as are often found in progres 
sive paralysis The sensibility to heat, cold and 
cutaneous irritation were unimpaired, though the 
superficial temperature was slightly lowered, especially 
in the arms and hands On electrical examination the 
irritability of the affected muscles was lessened gener¬ 
ally, but the mcreased action of the muscles on both 
cathodal and anodal opening and closing were more 
marked when the electrode was placed directly over 
the motor point The pupils responded to light and 
accommodation The patient was not especially intel¬ 
ligent, his mental actions being sluggish though his 
judgment was firm and his emotions under control 
After SIX months’ treatment on the plans hereinbefore 
mentioned the patient has gained twenty-six pounds 
in weight, the superficial temperature of the affected 
muscles is normal, there is mcreased strength in the 
muscles and so far as can be discovered no atrophy 
in the previously unaffected parts 
' A few weeks ago a younger brother, a boy of 11 
years, was brought to me and upon exammation was 
found to be afflicted m the same way, but m a lesser 
degree, the commencement unknown There is true 
atrophy and a minimum amount of adipose tissue 
I along with stunted growth for the child’s age 

May 1, 1896, the patient has not grown especially 
I weaker and the good fibers are increased somewhat in 
strength The electric reactions and other physical 
signs remain about the same His general nutrition 
has mcreased somewhat during the past year and there 
has been no further noticeable involvement of muscles 


GASTROSTOMY BY A GIROULAR VALVE 
METHOD 

EMANUEL J SENN M D 

IVSTIlUCTOB IN SUBCEUV BUSH MEDICAL COLI FrF, CHICAt 0 

Gastrostomy, since it was first suggested by Egeberg 
in 1837 and performed by Sedillot in 1849, has under¬ 
gone many transformations m the evolution of tech¬ 
nique The primitive operations as done by Sedillot, 
Fenger, Foster, Durham, Langenbeck, Kronlem and 
Vemeuil, consisted simply in making the external 
incision through the abdommal wall and fastening 
the stomach in the wound with sutures or steel needles 
as a support, and then incising it There naturally 
was no resistance to the stomach contents, the great 
obstacle to gastrostomy The operation fell into ill 
repute and practically lay dormant until the present 
decade, when it was revived and recei\ ed an impetus 
in the modem methods of Von Hacker, Hahn, Witzel 
Ssabanajew and Frank, in the hope of rectifying the 
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disagreeable featuies that are inevitable in a continual 
leakage of a gastric fistula It is lather strange when 
we compare the great mortality attendant upon gas¬ 
trostomy with that of colostomy, which is the identical 
operation lower down the alimentary canal, and entails 
little risk to life under corresponding conditions The 
mortahty varies according to different observers Of 
207 cases collected by Gross, 167 were for cancer and 
40 for cicatricial stenosis, with a death rate of 29 47 
per cent from the operation itself Dr N Senn esti¬ 
mates it at 25 per cent , while Zesas is more radical 
than either ot the other observers, and places the mor- 


continuity is a powerful muscular organ and its walls 
tend to contract when stimulated This phenomenon 
was beautifully demonstrated in the case of St Mar¬ 
tin, where the bulb of the thermometer was tightly 
grasped when placed in a gastric fistula This natu¬ 
ral adaptation of the stomach to its contents in the 
old-fashioned gastrostomy is interfered with to a cei- 
tain extent by the adhesions which form between the 
parietal peritoneum and the stomach It is in this 
area, surrounded by adhesions, that the fistula is 
made, bemg a straight incision into the stomach with 
no pretense of making a valve, or of devising an 
oblique or circuitous route The strong adhesions to 



lijG l_PuckeriDK strings in Situ 1 skin 2, muscle 3, peritoneum, 
S, stomach 

tality at 60 per cent for cicatricial stenosis and 84 pei 
cent for mahgnant cases This great mortality is 
probably due in a great measure to the extreme ema¬ 
ciation which patients undergo before they wiU sub¬ 
mit to operation In stenosis of the rectum, both 
benign and malignant, we meet with the same condi¬ 
tions, but without such a frightful mortahty I am 
of the opinion that the great shock which so often 
follows gastrostomy is in a great degree due to the 
tension exerted on the nch plexuses of the sympa¬ 
thetic system which have such an intimate relation 
with the stomach This is especially the case when 



tio 8—Omental cuff co\erlng constriction and stomach sutured to 
abdominal wall 

the parietal waU prevented the muscular structuies 
around the fistula to contract or dilate m conformity 
with the rest of the stomach, and consequently the 
fistula remamed patent It has been my purpose to 
plan a logical method of gastrostomy to meet the fol¬ 
lowing indications 

1 To prevent leakage by making a valve of the 
stomach wall itself, instead of utilizing extrinsic struc¬ 
tures to that end, and also for the same purpose to 
provide a constnction in imitation of a sphincter 

2 To minimize shock by glutting the least possible 
strain on the stomach 


tiG 2 —Puckering stringb tied forming a constriction 

there is considerable contraction of the stomach 
Before dwelling on the subject of this paper, it will 
be in order to review the muscular structures of the 
stomach in a concise manner The muscular coat, 
which here is exceedingly well developed, consists of 
three layers 1, longitudmal, the most superficial, 2, 
circular or transverse, 3, oblique, the deepest layer 
The use of the muscular fibers are 1, adaiitation of 
the stomach to the quantity of food, 2, to keep the 
stomach closed until the food is digested, 3, peristaltic 
moi ements The contractile power of the walls in 
the pylonc region is the most energetic, as here more 
force IS necessary to overcome the resistance of the 
inlorus Nevertheless the stomach throughout its 



Hg 4—In\er&ion of stomach above constriction and sutured \^ith 
Lembert sutures forming a circular ^ nl ve 

3 To have a fistula which remains closed during 
digestion and can be opened ad hhituw for the inges¬ 
tion of food 

In search of an ideal mechanism, I found a proto¬ 
type in the valves of veins These val\ es are, as a 
rule, semilunar, and allow the blood to flow in one 
direction, but when there is resistance they are set into 
action and are infallible to regurgitation I modified 
the principle b}' makmg a circular i alve The oper¬ 
ation consists of an abdominal incision of about four 
inches in length, and which can be made in anj loca¬ 
tion deemed adiusable, as no abdominal muscular 
structures are required for sphincter action How- 
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ever, Fenger s incision, which is parallel to the left 
costal border left of the rectus musde, is preferable 
The stomach is seized as near the great curvature as 
possible and a cone is formed by an assistant, who 
holds the apex with his fingers or a tissue forceps 
Two puckering strings of heavy chromioized catgut 
are placed parallel to each other about two and one- 
half inches below the apex of the cone These sutures 
include the serous and muscular coats of the stomach 
(see Fig 1) These sutures are next drawn taut and 
tied, forming a constriction or neck (see Fig 2) This 
end may also be accomplished by folding the stomach 
with Lembert sutures, but requires more time Next, 
a portion of the gastro-colic omentum is brought up 
and a cuff is sutured with fine silk over the constric¬ 
tion (see Fig 8) The stomach is now ready to be 
fastened into the parietal wound This is done with 
interrupted silk sutures which include the upper por-1 
tion of the omental cuff, the peritoneal and muscular 
coats of the stomach, and all of the abdominal wall I 
except the skin The rest of the abdommal wound is 
now closed with silkworm sutures, leaving only that 
portion of the stomach visible which is to form the 
valve This concludes the first stage of the operation 

The second stage can be done at this time or can be 
deferred for forty-eight hours until adhesions have 
formed This consists of an incision about one-half 
inch in length in the center of the portion of the 
stomach exposed A rubber tube is inserted through 
this opening into the stomach The stomach wall is 
now inverted, forming a circular valve The inversion 
IS secured by Lembert sutures of silk (see Fig 4) 
The tube is now withdrawn and the operation is com¬ 
pleted (see Fig 5) If properly performed, the valve 
should be below the level of the external integument 
The retraction is greatly favored by subsequent con¬ 
traction of the wound 

This method of gastrostomy entirely obviates the 
possibility of regurgitation of ingesta There are two 
barriers against this mishap, the constriction and the 
circular valve The tendency of the constriction, or 
neck, IS to remain contracted on account of the 
omento-peritoneal adhesions which surround it It is 
also under the inherent control of the muscular walls 
of the stomach itself, as the adhesions to the abdom¬ 
inal wall are above tins point This constriction, in 
all probability, would be sufficient to control regurgi¬ 
tation, but as an additional safeguard, stress is laid 
on the value of the circular valve, which is invincible 
to all passage of fluids from the stomach externally 
The importance of the omental cuff is twofold, m that 
it aids the maintenance of the neck and acts as a 
plastic substance to fill in the spaces between the 
folds formed by the puckering strings, making a con¬ 
tinuous surface for suture to the abdominal wall 

Following IS the report of a case in which the cir¬ 
cular valve method was used with most excellent 
results 

Mr M R consulted me Aug 26, 1896, for stenosis 
of the esophagus Age 48 years, married family his- 
torj’ negative He first became aware of difficult 
deglutition some six months before This gradually 
became more marked until he had to subsist entirely 
upon liquid diet Fifteen days before the patient 
came into my hands, the stenosis became complete 
The patient was emaciated almost to a skeleton, and 
presented that cachexia so pathognomonic of malig¬ 
nant disease He lost approximately sixty pounds in 
weight Upon examination of the esophagus, I found 


the pathologic lesion at the cardiac end of the stom¬ 
ach With careful manipulation, I was enabled to 
pass the smallest-sized olive-pointed bougie into the 
stomach There were apparently two pomts of ste¬ 
nosis about an inch apart The bougie would become 
engaged in the upper one, then become free, and 
finally pass through the lower one into the stomach 
After exploration there was no bleeding whatever nor 
did the patient ever have any hemorrhage The diag¬ 
nosis was conclusive of carcinoma of the cardiac end 
of the stomach, especially with the aid of the chnioal 
history I suggested gastrostomy as a palliative 
measure, and after consultation with his family and 
friends an operation was agreed upon and the patient 
sent to St Joseph’s Hospital The man was so weak, 
the pulse being only 46, that an operation at this time 
would most certainly have been fatal He was given 
1-30 gr of strychnin hypodermatically every ^hree 
hours and enemata of milk, beaten eggs and whisky, 
until August 31, at which time he became somewhat 
stronger 



Operation completed 

Operation Before taken to the operating room, 
patient was given an enema of black coffee, also a 
hypodermic of 1-30 gr of strychnin Pulse 56 
Anesthetic, ether, which was sparingly gi-ven and was 
administered with great care by Di Homer Thomas 

Fenger’s incision was made The abdominal wall was 
unusually thin Immediately after opening the abdo¬ 
men the stomach presented itself, which I found very 
much contracted I passed my hand along the great 
curvature up to the cardiac end, where I felt a hard 
nodulated mass, which confirmed the diagnosis The 
pomt selected for the gastrostomy was at the greater 
curvature, and as near the cardiac end as possible with¬ 
out putting tension on the organ The first stage of the 
operation was completed in the manner I described 
before During the operation, which took twenty min¬ 
utes, the patient gave evidences of shock and the pulse 
became almost imperceptible, but he was revi\ ed with 
hypodermics of whisky and external heat I decided to 
defer the second stage of the operation, that of mak- 
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ing the fistula, for thirty-six hours, until firm adhe¬ 
sions had formed After reaching his bed, the patient 
rallied Temperature 99 2, pulse 82 The patient 
did well until the evening of September 2, when the 
temperature rose to 101 8, pulse 120 He also coughed 
considerably Upon examination of the chest, I found 
that lobular pneumonia was present, a comphcation 
which IS very freqnent after gastrostomy I con¬ 
cluded that procrastination in doing the second stage 
of the operation would be dangerous The patient 
was so debilitated that no anesthetic conld be gi\en, 
nor was it deemed advisable to remove the patient to 
the operating room, so I completed the operation 
upon the patient in his bed Ponr ounces of pepton¬ 
ized milk was then introdnced through the tube This 
was continued, with the addition of one ounce of 
whisky every three hours The pneumonia gradually 
left and the patient grew stronger Ten days after 
the operation he was able to sit up and he left the 
hospital after three weeks, although the disease was 
pursuing its relentless course 

Remarks After each feeding the tube was removed, 
and at no time was there the least leakage from the fis¬ 
tula The valve was easily opened with slight pressure 
of the tube, as was also the constriction Upon with¬ 
drawal of the tube, the valve would close with the preci¬ 
sion of a trap-door I put the valve to the crucial test, 
by filling the stomach vsnth milk and having the patient 
cough violently, and shifted him in every possible posi¬ 
tion to favor leakage, but the valve remained true to its 
purpose and there was not a vestige of regurgitation, 
a positive cbnical demonstration The wound con¬ 
tracted so that the mouth of the fistula was the only 
portion of the stomach exposed 
Note —Since the preparation of this paper, I find 
in the New Yoi k Medical Join nal of Nov 7,1896, 
that Dr Willy Meyer describes a modification of Wit- 
zel’s operation devised by Dr Bronislaw Kader, assis¬ 
tant in the surgical cbnic of Professor Mikulicz of 
Breslau In this operation the stomach is inverted 
in the manner I describe, except that the inversion is 
earned to a greater degree by making two rows of 
Lembert sutures, mstead of one, the pnnciple being 
to form a canal of serous tissue The rectus muscle 
IS bluntly divided as in the Von Hacker operation, in 
order to be utilized for sphincter action 
31 Washington Street 

LITHOLAPAXY, SUCCESSFUL REMOVAL, 
PROM THE BLADDER OF A MAN 30 
YEARS OLD, OF A WILLOW TWIU 7 
INCHES LONG-, WITH HEAVY IN¬ 
CRUSTATION OP CALCIUM 
PHOSPHATE 
BY W S FOEBES, M D 

PROCESSOR OF ANATOMV JEFFERSON MEDICAL COLLEGE CLINICAL SDR 
GEON TO JEFFERSON MFDICAL COLLEGE HOSP1TA.L 
PHIL^-DELPHIA 

In the month of September, 1895, I was called in 
consultation in Johnstown b)’^ Dr A N Wakefield 
and Dr F Shill, to see a man about 30 years of age, 
who stated that he had gravel The man showed us 
a small piece of willow twig, half an inch long and 
about the thickness of an ordinary match, incriisted 
for half its length with phosphate of lime making 
the mass one-quarter of an inch in. diameter 
He had passed this piece of twig from his bladder 
■Within a week, also t^o smaller pieces during the 


month of January last He said that in November, 
1895, he had shqved up in his urethra a long piece of 
willow twig and that it had accidently broken off at 
the head of his penis As is usually the case with 
foreign bodies in the urethra, this willow twig had 
been earned by muscular action back into the blad¬ 
der The man was in a good deal of pain and could 
not lie down without increasing it very much He 
could not retain his water longer than an hour He 
had had three hemorrhages from his bladder within 
three weeks, and the last one was so extensive as to 
frighten him On sounding his bladder the charac- 
tenstic “chek” was readily obtained The “click” 
was observed on the right side as well as on the left 
side of the bladder From examination, we concluded 
that the twig arched over from the right to the left 
side, the top of the arch being at the summit of tlie 
bladder In consultation it was decided that I should 
attempt to remove the mass by crushing the lime 
incrustation with a lithotnte, and as far as possible to 
reduce the twig so as to remove the entire mass by the 
evacuator If this proved impossible it was agreed 
that I should perform suprapubic cystotomy 

On September 4, in the presence of Dr Wakefield, 
Dr Shill, Dr Lowman and his son, Dr John B 
Lowman, and other medical gentlemen in Johnstown, 
the patient was placed under ether by Dr Wagoner, 
Dr John B Lowman assisting It was observed that 
the foreign body had not moved fiom its previous 
position I introduced my hthotnte, a No 18 F,' and 
readily crushed the incrustation By screwing down 
the male blade it entirely severed the encased twig, 
which was easily cut across The crushing of the 
incrustation imparted a very different sensation to my 
hands from that of cutting the body of the twig After 
performmg this cutting and crushing for several min¬ 
utes, the hthotnte was removed, and introducing a No 
25 F canula, the evacuator drew out quite an amount of 
broken pieces of incrustations and a number of pieces 
of the twig The operation was continued for forty- 
eight minutes, the bladder being washed out with a 
warm borated solution The incrustations and the 
pieces of the twig weighed 184 grams The pieces of 
twig placed end to end, by Dr Wagoner, measured 
seven inches in length The man had no untoward 
symptoms, was up and about in five days and went 
home well in ten days 

The action of the new hthotnte was everjdliing 
that could be desired Unlike the older lithotntes the 


present instrument holds in its grasp and then divides 
into pieces instead of only mashing I described this 
hthotnte in a paper read before the American Surgical 
Association, at the meetmg held m Washington Juno 
1, 1894, and published in their proceedings, and also 
in the Medical Neios, June 23, 1894 
I have now performed twenty-one operations (hth- 
olapaxies) with this new instrument Tlio ages of my 
patients ranged from a child of 4 years to an old mm 
of 82 Of these twenty-one operations, my first hth- 
olapaxies, eighteen are now living and well The 
three deaths were occasioned by debility and suppres¬ 
sion They were aged respectively 58, 66 and 74 
years In the case of the man 74 years of age, per¬ 
haps it vonld have been well not to have operated at 
all, as his debilitated condition (from alcohohsm), I 
told him, would probably preient his recoiei^, but as 
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bis sufferings were exlieme and as there was some 
hope for him in the operation, I concluded to extend 
it to him, as he wished 

In these twenty-one cases of htholapaxy, seven of 
them weie operated upon without ethei, the bladder 
having been iniected with four ounces of an 8 per 
cent solution of cocain just before each operation 
In every case a warm borated solution was used both 
during and after the operation 

The smallest stone weighed 90 grains, the largest 
640 grains 

Mr Gilbert Barling EROS, suigeon to the 
Birmingham Hospital, England, in the Si tiish Mecl- 
i((il Join nctl of May 5,1894, gives the following tables 
as to the comparative mortality of the three opera¬ 
tions, suprapubic lithotomy, penneal lithotomy and 
htholapaxy, in male cases undei 20 years of age 
This table presents the result of the practice for five 
years, 1888 to 1892 inclusive, in six provincial and six 
London hospitals, the majority being medical schools 


Suprapubic Lithotomy (malesl 



Under 10 years 

10 to 20 years 



Died 

Cases 

Recovered 

Died 

44 

1 

1 

10 

28 

23 

1 ^ 


Total under 20,72 coses with 15 deaths Doducllng 3 deaths, this leates 
0!) cases with 13 deaths a mortality of 17 4 pei ceut The leason for this 
deduction Is given In the text 


Lateial Lithotomy 


Under 10 j ears 10 to 20 \ ears 


Cases 

Recovered 

Died 


Recovered 

Died 

3ft 

87 

O 

20 

1 

20 

0 


Total under 20 Bfl oases with 2 deaths Add one death from supra 
pubic operation after uncompleted lateral maklngOO oases with 3 deaths 
a inortalltv of j per cent 


Lltholapaxj (males) 


Under 10 vear-. 10 to 20 ears 


Cases 

Keco^ered | 

Died 

Cnees j 

Rccovoied 

Died 

1 

42 1 

1 

lb 1 

lb 

0 


Total under 20 o9 cases nlth 1 death Add 2 deaths from suprapubic 
operation after uncompleted lltholn5)nx.j, making G1 cases with ! deatho 
a mortality of 4 OO per cent 


It IS manifest from this \ery carefully prepared 
table that the rate of mortality in suprapubic lithot¬ 
omy in youug males is much higher than that folloii - 
iiig penneal lithotomy and htholapaxy in this class of 
cases And this opinion has since been confirmed by 
the recorded practice of Indian, British and American 
surgeons generally 

Surgeon P J Fieyer of the Bengal Army, India, 
states in the last edition, lS9t), of his most excellent 
essay on the “Modem Treatment of Stone in the 
Bladder,” that in the goi emment hospitals of Punjab 
and Bambay alone there were 7,694 litholapaxies per¬ 
formed on patients of all ages in four years, 1891-94, 
with 235 deaths, or a mortalitj of 3 45 per cent 

In view of this experience, htholapaxy is no longer 
on trial It is now a firmly estabhshed practice and 
destined to replace all forms of hthotomj, save in 
y ery exceptional cases 

“By lltholapaxj,” writesFrejer, “thesurgery of the 
bladder has been truly reioluhonized The surgeon 
ho would give his patients suffenng from stone m 
the bladder the best prospect of recoi ery must prac¬ 
tice htholapaxy and, I confidently anticipate, ’ adds 


this experienced and able surgeon, “that with increased 
perfection in the instruments employed, larger calculi 
than any hitherto attacked will successfully yield to 
the operation ” 

BOl Pine Street 


PISTOL SHOT WOUND OP ABDOMEN, 
WITH RECOVERY 

BY A B SCOFIELD, M D 

TILDEN NEB 

July 24, 1896,1 was called into the country to see a 
14 year old German boy, accidentally shot in abdo¬ 
men with a pistol from a (hstance of 8 feet He was 
quite weak, not much pain unless by pressure, and 
some dullness over lower abdomen, had vomited 
twice, temperature 97 5 degrees, pulse 83 The ball 
had entered 2^ inches from umlnhcus at a point IJ 
inches below a hne from umbilicus to the antenor- 
superior spine of ileum The sanitary conditions were 
most unfavorable, the family temporarily living in a 
10 by 10 feet granary, with a dirty hen house attached 
I informed the family an operation would be imper¬ 
ative and had an abnndance of water boiled and 
returned to my office for assistance, instruments and 
dressings Being unable to obtain surgical help I 
invoked the aid of two non-professionals and leturned, 
put the boy on a table out of door and prepared him 
for the operation Chloroform was given I made a 
2f inch incision at site of wound No vessels required 
ligation and no positive evidence that ball had entered 
cavity until peritoneum was reached On opening 
the same about 1^ pints of blood was found in peri¬ 
toneal cavity, most of which was removed and nine 
holes were foijiid in gut lower jejunum and ileum 
These were repaued by the Czemy-Lembert suture, 
with jiuie Bilk, the folding in corresponded lengthwise 
with the long axis of the gut No holes were found 
through the mesentery Considerable time was con¬ 
sumed searching for injured viscera and twice the 
pulse became imperceptible, but legained nicely by 
injecting very warm salines in the rectum Large 
amount of the same was used in flushing the peritoneal 
cavity After the rents in intestines were repaired, two 
rows of cbromioized ligatures were put in to close 
incision, dressings applied and boy placed on a cot in 
the house and strychnia given hypodermically Tem¬ 
perature was three degrees belon normal and verj' 
much exhausted Nothing was seen of the bullet, 
which was a 22 calibei, and as an odd number of per¬ 
forations was made the supposition was it had lodged 
in lumen of the gut and would pass, but was not dis¬ 
covered in feces, though sufficient vigilance was used 
in the search That night he was quite restless and 
vomited twice Next day he vomited once, but was 
quite comfortable for the balance of the time Recov¬ 
ery was complete in two weeks, when lie was up and 
out 

Despite the filthy surroundmgs, his temperature 
kept below 100 degrees and there was absolutely no 
unfavorable symptoms dimng his convalescence 
Tinct opii deod was given when required to quiet, 
but with extreme care not to prevent the absorbent 
power of the peritoneum, which does so much for the 
abdominal surgeon Sulph mamesia was also given 
in small doses after twenty-four hours and continued 
until motion of bowels, which was secured by the 
assistance of an enema of the same in solution 
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ABOUT FEVER, REFERRING TO NATURAL 
ECONOMICS 

B1 WILLIAM S STOAKLEl, MD 

MILIiBORO SPRINGS \A 

The stress ^^hlch is laid on the hyperthermic condi¬ 
tion which nature shows in her attempt to restore the 
“noimal statns of affairs” when she is aflame, as the 
leading symptom to be speedily snppressed by us, is, 
in my humble opinion, carried something to the 
extreme 

Fever is a signal to us that nature is offended, con¬ 
sequently perturbed, and she takes this course to 
relieve herself of the offenders If it is only a sy mp- 
tom, it should not draw our attention too far from the 
cause, which latter, if we can remedy, wiU lower the 
temperature as a matter of course This hyperpyrexic 
mobilization, then, is nature’s way to get rid of her 
troubles, and we are induced to believe that the mor¬ 
bific elementanes are either destroyed or rendered 
hois du combed by this, we think, inhibitoiy action, 
when aided in the proper direction by art How many 
gastric fermentative fevers (“upset stomachs”) get 
well without remedies, through nature’s modes Gen¬ 
eral practitioners can not tell the material character¬ 
istics of the microorganism that produces the fever, 
but give them the case, and they can approximate the 
diagnosis as to whether it be of the fermentative or 
putrescent type Along with the temperature there 
are certain “inexphcable pointers” (derivatives of 
experience) taught clinicians as to its significanoy, 
and the call for remedies as well 

Remedial theory can be spun into dulce and 
“ catchy ” shapes far from the sick-room We admire 
such perhaps no less, only the bedside indications 
more Our imagmations may be persuaded adverse 
to legitimate procedure in making us believe that 
certain diseases fit such and such drugs We can not 
see it in that light The converse of this should 
obtain The “ foot should not be fitted to the shoe,” 
because it is not in accord with natural economics 
If this theory is not “ hewed to the lines ” of natu¬ 
ral dictation, it is minus the tdde, and practical, uhich I 
latter is exactly what we are trying to get at when we | 
don the “medical harness,” and get at it too, from 
every legitimate source, with the freedom of all the 
sciences as integral aids to the accomplishment of a 
practical end 

As an illustration of one branch in our aid, note 
the-close connection with meteorology 

Let us “ make haste slowly,” and surely as we can 
There are many ways to accomplish our athermic 
object, none like the natural way It may be well 
not to go at this fever with preconceived ideas that to 
cure the disease it must be hastily controlled, blind 
to other equally prominent points We may obtund 
nature, and shut up in the system what should be 
elimmated as effete and offensii e 

Doubtless you ask right here “ Must we not lower 
this high temperature^’ 

Most assuredly v e should, and in an humble waj I 
am attempting to give my idea about it 

The manner of domg this is a point in successful 
practice worthy of study The compositeness of the 
grand harmonic “human machine” must be taken 
into consideration in this matter, and the laws of com¬ 
pensation likewise ne\ er forgetting the controlhng 
power the nerves have oi er the “ dnvmg v heel ’ 
Should we handle them too harshlj when perturbed. 


■ne bewilder the directors along our pathway, beside, 
“ the machine ” will have no mode of intercommuni¬ 
cation with its several parts Obtunded natuie wiU 
not answer to the “ fuel in getting up steam ’ again 
thus a stasis is apt to occur as the result 

Yes, we should endeavoi to get the temperature to 
the noimal point, but not by too heavj^ a blou upon 
the nerves We may attempt it indirectly by freeing 
the “escape valves” (emunctones), with an eye to 
compensation This relief they will answer with a 
refreshing nap, a good warm sweat, and on av aking a 
big urination also not infrequently will occur Just 
here “the madam” (Dame Nature) will smile upon us 

To establish a chain of reliefs is what we are “ driv¬ 
ing at ” and what the nerves call for, and what ivill 
lower the temperature by normal stages, and draw the 
smile above noted 

This one symptom of fever may be made up of a 
combination of other symptoms, some of them of 
more import to us to look after than the high tem¬ 
perature The most obstinate of all cases are those 
with less prominent temperature Every physician 
knows that, as a rule, the gravity in pneumonia is 
proportioned to the lack of thermic indications Wit¬ 
ness those old cold, sweaty fevers, on and in the vicin¬ 
ity of nee plantations Here, fever is not much of a 
symptom, but the want of it is Indeed, there are 
some “ ugly ” and “ scarey ” presentments made to 
us in adynamic fevers when the nerves have been 
overwhelmed, and through them the heart, light in 
the start, and the case is “ dead all over ’ because the 
“big wheel won’t go We attach fault to this lattei 
organ (the heart) sometimes wiongly, and “vliip 
it up” with strophanthus and other chugs, when 
really we have failed to clear the life giving stream by 
looking to our “ safety valves,” and this because so 
much of our attention was centered on “ smothenng ” 
the morbific elementanes (noso germs) in their “ hol¬ 
lows ” This way is all right and proper so far as it 
goes, and all of us believe in this mode of medication 
still, we must look to the dictates of the vis natin a 
first, especially so when these are made with such 
emphasis 

Modem medicine is an illustiation of “ history 
repeatmg itself ” in some ways, notably in the treat¬ 
ment of typhoid fever with alteiative closes of mercu¬ 
rous mild chlond and successfully, too The late 
adjuvants which we owe to our never-tinng chemists 
have given us an impetus in the nght direction, and 
doubtless with them in the near future we shall over¬ 
turn many of the old plans of procedure, and extract 
from them at some time whatei er points of i alue they 
may possess 

The power of this organ (the heart), which of late 
has been gning us so much trouble, we must remem¬ 
ber is derived from a chain of interacting connects es, 
each dependent on another The cause of this trouble 
opens a field for study, inasmuch as the affection is 
of such frequent occurrence now, compared with its 
ranty in time back 

When we take into consideration the interdepen¬ 
dence of every hnk in the chain of our existence, it 
is patent that we should conserve with no partialitv 
There is hope in unison if it be only feeblj^ expressed 

To sum up and conclude It is not intended to 
condemn any olher plan of lowering the temperature 
in fever, that this is written, only to ocale onr 
which experience has shown to be a c, a 

well-pleasing to the economj 
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tov.n, Md He related several cases of fevei lasting from two 
to SIS weeks, or sometimes longer, lacking the characteristic 
symptoms or lesions of typhoid or malarial fever and not due 
to anj definite lesion He gave the points of distinction 
between the two cases related and typhoid fevei In many 
instances he treated the patients symptomatically He finds 
that antipyretics were useless and harmful Phenacetin is 
very successful in his hands 

Dr John C Hemmetee asked what were the latest views 
concerning gastiic fever , some persist that such fevers do ovist 
and others that they do not 

Dr Bibnie said that no microscopic examination had been 
made in these cases and he was of the opinion that gastric 
fever was more of a gastric catarrh 
Dr OsLER said that he had no personal knowledge of gastric 
fever 

Dr Chas M Ellis of Elkton, has had similar experience 
as that related by Dr Birnie 

Dr A S Mason of Hagerstown, said that such cases as 
those related by Dr Brrnie were known to physicians and he 
was inclmed to call them continued fevers In some cases 
qumin had no effect at all He referred to an epidemic that 
spread over this country twelve years ago, he had sixty or 
seventy cases, and typhoid cases from polluted water, but also 
many cases with no local disturbance He did not know the 
classification of these fevers 

Dr George J Preston said that the subject of continued 
fevers was of great practical importance and spoke of the 
physiology of beat and cold production on fevers We do not 
give due weight to the physiologic questions in the study of 
this fever We often have distinct hysteric fever running over 
weeks , these are rare cases, but they do occur We rarely see 
these cases in the hospital, because these mild cases do not 
enter the hospital as a rule We do have certain cases in 
tvphoid fever, such as walking typhoid fever, which is made 
known by the relapse The enlargement of the spleen and 
liver are not diagnosed The diazo reaction has not met with 
much success in his hands There are many cases of fei er in 
which quinin is of no use 

THE NATURE AND TREATMENT OF GASTRIC ACIDITV 

This was the subject of a paper by Dr John C Hemmeter 
He asked if there was a distinct lesion in these troubles or not, 
that had been the question often asked Not arriving at con 
elusions, he examined the gastric contents after double test 
meal of Salzer In these two consecutive meals representing 
an ordinary diet one can determine the number of important 
pathologic states in gastric digestion almost without further 
analjses These test meals consist, first of a cup of milk and 
a plate of nee with a piece of bread, followed four hours later 
by a roll and a glass of water If the stomach contents be 
removed one hour after the second meal there should be no 
remnants if the stomach is healthy Proteid remnants, such 
as meat and eggs would point to an acidity, while a hyperacidity 
would be indicated by a large amount of carbo hjdrates in the 
remnants After some few words on the digesting power of 
the stomach, he concluded bj some important directions on the 
dietetic treatment of this trouble 

Dr George J Preston read a paper on 

cerebral SIPHILIS 

The symptoms of this trouble are v ery varied and the history 
of the primarj lesion is often uncertain Moreover, the inter 
val between the primary lesion and the brain trouble may be 
so long as to make the connection between the two uncertain 
Meningitis from syphilis is nearly alwajs chronic, the symp 
toms coming on gradually, the first one being headache, then 
there maj be paralj sis of the third pair of nerves, or the fourth 
or sixth, then there maj be hemianopsia The most common 
f orm is great mental depression, or rather apathy He related six 
tjpical cases illustrating some of the most important symptoms 
of cerebral syphilis We should make our diagnosis and then 
treat vigorously This method of treatment is much more 
used in this countrj than m Europe, hence the better results 
obtamed here He has given as much as 300 to 500 grams of 
lodid of potash a day and we are justified in doing this He 
thinks that mercury very materially helps the lodid 
Dr E N BresH thinks that the interval between primary 
lesion and the brain troubles is much longer than Dr Preston 
intimated in his paper In one case he has given 900 grains of 
lodid of potash a day He does not believe in the therapeutic 
test and does not think that because a patient can take large 
doses of the lodid that it should be treated as specific some 
svphihtics can not take large doses while those who have never 
had the disease can often stand very large doses 
Dr John Whitridce Williams read a paper on 


MALARIA complicating GXNECOLOCIC OPERATIONS 

He spoke of the importance of examining the blood in all 
febrile conditions, and the necessity for great accuracy and 
said that post partum fever was more frequently attributed to 
puerperal fever than to malarial fever and that there were few 
references to malarial post partum in the text books He had 
had two cases recently In the first the examination of the 
blood had given him great confidence and had allowed him to 
exclude sepsis In the second'ease neglect of the blood exam 
ination had resulted in a faulty diagnosis, and as a consequence 
an operation was performed, although as it turned out, this 
operation was entirely justifiable These two cases convinced 
him of the importance of blood examination in all febrilq cases 
after labor, even though malaria be suspected He is confi 
dent that malarial fever is often mistaken and treated for other 
post partum fevers 

Dr J M Hundlei said that he had several eases of late in 
which malaria complicated gynecologic operations, and the- 
blood examination had made the diagnosis certain He thought 
that this year especially, such malarial complications were 
more common 

the cxstoscope in the diagnosis and trea"'ment of 

DISEASES OP THE FEMALE BLADDER 

This was the subject of a paper by Dr J M Hundlei 
Heretofore the treatment of these diseases has been unsatis 
factory Drugs internally and washing out the bladder were 
the two methods of treatment used Through the skill of Dr 
H A Kelly, the modern cystoscope has been so perfected that 
the interior of the bladder may be examined and treated and 
the openings of the ureters may be seen The bladder is more 
frequently subject to organic disease than was previously 
believed before the use of the cystoscope Not only uterine, 
but also rectal diseases cause an irritable bladder He thought 
that the routine examination of the bladder with the cysto 
scope should be made in every gynecologic case, whether the 
complaint was referred to that organ or not He related two 
cases attesting the value of the cystoscope in his line of work 
and urged the profession not to neglect this modem means of 
diagnosis 

Dr A C Wentz of Hanover, Pa , related a case in which, 
he applied ichthyol ointment on the balloon to the interior of 
the bladder, as recommended by Dr Clarke He also used 
applications of 10 to 15 per cent nitrate of sih er ' 

TO WHAT extent DOES THE HIPERTROPHIED PHARINCEAL 
TONSIL ATROPHI AT OR ABOUT PUBERTi’ 

This was the subject of a paper by Dr S K Merrick 
He had been struck by the frequency with which the family 
phvsicians had told parents that the enlarged pharyngeal ton 
sils of their children would disappear spontaneously at from 12- 
to 14 years of age Indeed he had found that several of the 
text books gave this same opinion, or else avoided the question 
altogether He had been able to collect a few statistics from 
hiB own practice and in all cases which he had seen which have 
refused operation in childhood, in none of them have the ton¬ 
sils disappeared at puberty There is some information obtained 
in observing the ages at which patients applied to him for treat¬ 
ment , out of fifty cases operated on in 1895 and 1896, sixteen 
were under 14 years of age, while thirty four were above that 
age If the tonsils atrophied after puberty it is strange that 
BO many cases come to operation after puberty We may con¬ 
clude that an insignificant number of hypertrophied glands 
will disappear at puberty if left to themselves Not only this, 
adenoids make a patient prone to repeated colds as other 
throat affections and may become tuberculous m character 

Dr John N Mackenzie said he had never allowed the case 
to reach puberty without operation It is amazing what 
troubles these pharyngeal growths mav cause and whaufearful 
inroads these troubles make in the health He had operated 
on infants in arms The growth should be operated on as soon 
as discovered and should never be allowed to proceed unchecked- 
He spoke of the great disfigurements of the countenance fromi 
this trouble and the affections of hearing, etc 

THE EAELI SIMPTOMS OF GENERAL P IRESI8 

This was the subject of a paper by Dr Geopce H Kohe. 
We should look for the early symptoms although the results- 
of treatment are not encouraging The diagnosis must be 
made from a collection of symptoms of partlv phvsical and 
partly psychical Thediseasegenerallybeginsafter the thirty- 
fifth y ear and rarely after the fiftieth Those in the higher 
walks of life are attacked by preference and men more than 
women Clergy men are almost exempt iind actors are most 
frequently affected Syphilis may be one of the causes The- 
symptoms are various and the treatment is unsatisfactory and 
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rirelj does more than prolong life a few years The lodids may 
be given 

Dr Edward N Bush was much pleased with Dr Rohd’s 
paper He thought that the early symptoms of paresis 
occurred in this order 1, vasomotor2, motor, and 3, psychic 
Sometimes depressing ideas usher in the disease 

EvENl^G Session 

Dr Wm Osler presented a case of diffuse sclerodeima 
The patient was a white man about 30 years old who has suf 
fered from a hardening, thickening and gradual immobility of 
the skin There had been inflammation, erosion and finally 
disability This trouble was most marked in the hands and 
arms and face, although the skin of the whole body was some 
what hide bound, it is hard to pinch the skin, the patient can 
not close his hands tight Tfiere are two forms of this disease, 
the dflfuse form and the local form This is a case of diffuse 
scleroderma The etiology of the disease is not known and the 
pathology 18 very obscure Thjroid extract is sometimes effi 
caciouB in this disease and sometimes not In this case the 
man had been helped very much by it and there were chances 
that it would stop the progress of the disease, if not cure it 
He can not elevate his shoulders This is a slow progressive 
disease and it is verj rare, he himself had been in practice 
twenty years before he saw a case and had seen onlj six cases 
altogether 

THE PATHOLOGl AND BACTERIOLOGl OF TVPHOID FEVER 

Dr Simon Plexner made some remarks on this subject 
We have every reason to believe that the disease comes from 
the germ, the bacillus, in the anatomic tract There is no 
giound for believing that it gets into the bodj in any other 
way than through the intesbnes This fact is baaed not only on 
the pathologic anatomy but on experiments as well We can 
not produce the disease in animals Not all parts of the intes 
tines are alike prone to infection to the same extent Infec 
tion takes place where the lymphatic follicles are in aggrega 
tion Not all the lymphatic aggregations are affected to the 
same extent There is a general distribution of these lymph¬ 
atic follicles throughout the whole tract of the intestines, but 
not all are affected in typhoid fever The agmmated glands 
are more susceptible to the poison than the solitary ones and 
those nearer the lower part of the small intestine are especially 
affected Here the infectious material of typhoid fever is kept 
a long time owing to the anatomic character of the parts The 
ulceration produced by the bacilli may be very superficial 
affecting only the mucous membrane, or the whole thickness of 
the intestinal coats may be affected causing perforation 
Many epidemics are from an affected water supply The 
organism of this disease is not particular as to where it lives 
and can thrive in water a long time, also in milk It is hard to 
discover and separate it from the other organisms The 
growth IS often invisible and causes no change in the color or 
taste of the milk infected, nor does it cause coagulation This 
fact helps in its recognition because the organisms with which 
it IS confused grow visibly, and recent methods allow the 
typhoid germ to be discovered in the intestines By the use 
of the differentiation method of Eisner in culture media of 
vary mg acidities the growth of the typhoid organism in plate 
culture may be easily separated The methods of Pfeiffer and 
Widal by which the disease is made out in its early stages is 
very ingenious A bouillon culture of typhoid germs in mixed 
with blood from a suspected case of ty phoid If it is the dis 
ease, the effect of the serum from the typhoid case causes a 
loss of motility, a clinging together and finally a disintegra 
tion of the organisms Wyatt H J Johnston has been able to 
make a diagnosis of ty phoid fever in many cases in a short 
time in a hanging drop of a pure culture of the typhoid organ 
isms to which serum from a typhoid patient has been added 
This IS a great advance in our diagnostic methods and should 
be made use of by all physicians 

Dr Wm Osler spoke of the prev alence of typhoid fever and 
said there were too many cases m the State of Maryland and 
in Baltimore He said this prevalence was an index of the 
sanitary intelligence of the community and of the physicians 
and with the help of the public and of the politicians it could 
be stamped out within three years He then called on Dr 
Fulton, the new Secretary of the State Board of Health to 
make a few remarks on typhoid fever 

Dr John S Fulton said that within his one month of ser 
V ice as Secretary of the State Board of Health he had made one 
observation and that vv as that while the country bred bacillus 
enjoyed great prevalence in the citv, the city bred bacillus 
seems to be especially prevalent in the country As a pre 
liminary step to obtain statistics he had written to fifty six 
physicians throughout Baltimore and Maryland, and had 
received twenty three replies, and to explain his opening 


remark he had found that the city physicians maintained that 
the cases in their care had originated from infection in the 
country, while the country physicians blamed the city infec 
tion for their cases He said there was also many cases of 
typhoid fever concealed under the name of typho malarial 
fever, the majority of persons apparently thinking that this 
combined form of the disease less serious than either one dis 
ease alone To show how unreliable the statistics are he would 
quote from one of the hospital reports (Bellevue Hospital) 
which showed sixteen eases of typhoid fever with a mortality 
of sixteen, and seventy six cases of tyqpho malarial fever with 
no deaths Either their diagnosis was very bad, or their 
therapy was murderous He had been studying the health 
reports of the State of Michigan since 1886 and had noticed 
that first many cases of typhoid and ty pho malarial fever 
were reported, but gradually, year by year the typho malarial 
cases were disappearing while the malarial and tv phoid cases 
were slightly increasing He said that the State Board of 
Health of Maryland would shortly make a complete mvestiga 
tion to ascertain the sanitary conditions in reference to typhoid 
in Maryland and letters would be written to every phy sician in 
the State This would be the happiest and most profitable 
investment Maryland ever made If we could place with the 
board of experts enough money to make a substantial be^n 
ning of the reform they would realize the possibilities that Dr 
Osier has maintained 

Dr Wm B Canfield made some remarks on the 

MODERN METHOD OF EXAMINIG URINARX SEDIMENT 

He said that, as a rule, the chemic examination of urine was 
easy, but the examination of the sediment was not so easy 
unless it was especially abundant When the sediment was 
scarce or apparently absent, important mgiedients may be 
overlooked The method of allowing the urine to stand m a 
conical glass has some disadvantages especially in warm 
weather when decomposition may occur, also casts may remain 
suspended and often adhere to the sides of the glass and escape 
observation Moreover, this method of examination involves 
a waste of time, for this reason he would advocate the more 
general use of the centrifugal The centrifugal machine has 
been long known and used, for example in sugar refining and 
also in many physiologic experimente, but only of late has a 
smaller and portable machine been made which can be easily 
used It was surprising to find so little mention in books of 
the use of this machine in even the most modern text books 
on urinary analysis and he also thought that, with the excep 
tion of the larger hospitals and a very few physicians, the cen 
trifugal was still unknown He then exhibited the machine 
which he used and demonstrated the method employed 

Dr J M T FiNNEr then made some remarks on the “Use 
of the X Rays in Surgery ” Messrs Arnold and Smiles of the 
Edison Company, first explained the use of the machine and 
its simplicity as put out by the Edison Company He 
explained the advantage of it in diagnosing dislocations, frac 
tures or other deformities made visible by it, and suggested 
that by the use of photographs which could be easily taken in 
the light without a lens, that the surgeon could keep a com 
plete record with illustrations of every case adaptable to the 
machine and thus protect himself against malpractice suits 
In conclusion, Dr Finney related some cases and explained 
the advantages of the machine from a surgical standpoint 
After this there was a general discussion of the X Ray machine 
of various cases which had been brought in by local physicians 

Second Dvy—Wednesdw, November 11 

Dr Frank Martin read a paper on 

CVNCER OF THE TONGUE, 

in which he described the character of the growth usually 
present, the epithehomatous, the age most prevalent, 45 to 68, 
the length of time it took the growth to develop, six months to 
three years, and the various operations for its removal He 
said that the symptoms at first were very undefined with very 
little pain It usually begins on the side of the tongue and in 
its interior halt and the duration of life without operation had 
been recorded as one year to eighteen months Ho spoke of the 
various operations such as that done with the tracheotomy, 
with excision of the jaw and with operation through the mouth 
he found that the operation by excision of the jaw bone gav e 
the most complete results and m his experience the wound 
healed kindly 

Dr John M T Finnev said that his experience with the 
wound left by the excision of the jaw granulated verv slowlv 
and gave much trouble He referred to several cases that he 
had had with the result 

Dr J W Humpicholse of Hagerstown, then read a paper^ 
on “Some of the Results of Bacten'-'' cP ^ h,’ in which' 
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he reviewed what we know up to the present tune of the van 
ous diseases and then specific organisms with the treatment 
This paper was discussed by Dr David F Unger of Mercers 
burg, Pa 

Dr RA^DOLPH Winslow then reported two cases of “Gas 
trostomy for Esophageal Obstruction ” 

Dr Joseph Gichnee read a paper on the “Present Status 
of the Treatment of Tuberculosis,” in which he reviewed 
1 arious methods of treatment of that disease of the present 
day 

Dr H O Reik read a paper on “The Practical Use of 
Skiascopy ” 

Clilcago Oplitlialmological and Otological 
Society 

Reaulat meetinq held at the Chicaqo Athletic Association, 
Oct 13, 1896 

Dr Henry Gradle in the Chair 

There were twenty five members and guests in attendance 
Minutes of the April meeting were read and approved 

The application of Dr Will Walter of Marquette, Mich , was 
read and referred to the Committee on Membership 

The President then introduced Dr G C Savage of Nash¬ 
ville, Tenn , who addressed the society on 

THE action op the OBLIQUE MUSCLES IN OBLIQUE ASTIGMATISM 

Dr Savage’s chief object in addressing the Society was to 
endeavor to prove the distortion of retinal images by the eye 
with oblique astigmatism, the address being called forth by 
the denial of Dr Hotz that such optic distortion took place 
Dr Savage showed numerous photographs taken with lenses 
made astigmatic and demonstrated by these a distortion of 
rectangular figures and of angles Many of the photographs 
were new and had not been before used by him in any of his 
numerous articles on this subject Many of the points pre 
sented have been embodied in hia former communications on 
the subject but were set forth by him in a new light 

Dr F C Hotz— Honest criticism is certainly the best means 
for clearing up disputed points in science, and the question of 
refraction of astigmatic eyes offers a great many mooted points, 
as we all know The question which Dr Savage has brought 
up this evening of what he calls distortion of retinal images,! 
which properly we ought to call rotahon or displacement of 
retinal images, is one that requires our serious consideration 
On a previous occasion I criticised his teachings, and I am 
glad to know that it has stimulated him to further investiga 
tion, and that his recent investigations will also stimulate 
others, among them myself, to give this matter renewed atten 
tion The demonstration which I gave to the Society a little 
over a year ago was perhaps not as complete or as minute as it 
ought to have been Perhaps it would have been better to 
make a cross cut to represent two light lines 

I understood Dr Savage to claim at that time that a hori 
zontal line in an eye with oblique astigmatism was displaced or 
rotated on the horizontal plane by prismatic action I took 
exception to that You will notice that the doctor now offers 
a different explanation altogether, which he bases upon the 
cylindric refraction and not on prismatic action Whether 
this explanation will hold good or not we shall have to investi 
gate We can not decide by looking at the model presented, 
as the subject requires a more careful study The photoOTaph 
shows the obliquity of these images, but whether this is due to 
actual rotation or to the different refraction magnifying the 
image of the rectangle m one direction and shortening it in 
another, is still an unsettled point with me If you look at a 
right angle through an oblique cjlinder its image is magnified 
m one direction and the right angle appears acute or obtuse, 
according to the position of the cylinder ^ I stated at the time 
that Dr Savage’s teaching could not be proven—at least, I 
could not prove it—by clinical demonstrations I took patients 
with oblique astigmatism and subjected them to the Doctor’s 
test of the double prism before one eye, closing the other eye 
first, and then opening it while looking at a horizontal line 
The double pnsm produces monocular diplopia and when the 
other e>e IB then opened, the patient will see a third line 
between the two I failed with mj patients, as well as with 
mvself mv assistant and others, bj oblique cylinders to see any 
obbquitv of the third line The Doctor in his answer takes me 
to task and sav s that was not a proper test, that he wimld not 
expect the parallelism of these lines to be disturbed b^ause 
the oblique muscles were accustomed to action and would hold 
these lines parallel Now, I expect that the oblique muscles 
act under the diplopia test, as the straight muscles, tlm recti, 
do, and when there is an abnormal action of the recti mus 
cles, as in esophoria for instance, and we produce vertical 


diplopia, the double images are not seen in a vertical line 
because the muscular strain is released more or less as soon as 
binocular vision is abolished I should expect the oblique 
muscles to do that also, and the Doctor admits that the oblique 
muscles do relax then abnormal action if binocular vision 
IS suspended, when he speaks of adjusting the axis of a cylm 
der, for he savs one eye being closed, while the other eye is 
tested The oblique muscles will cease rotating and the eyes 
will find their natural position If that was not the case I 
could not understand how the Doctor could ever place the axis 
of a cylinder coriectly in oblique astigmatism I still mam 
tain that this double prism test should show obliquity of the 
image, if oblique astigmatism produces such obliquity 

Another point is this, that the photographs which have been 
shown are made with a camera and a comparatively high power 
cylinder In the pictures he flist made he used a —3D cylin 
der Now, the two convex lenses in cameras have a refractive 
power of 3 or 33X D each, and if we add to these a —3 cylinder 
we produce in t£e camera an astigmatism which in the human 
eye would be equal not to 3 D , but to about 30 D , for taking 
the refraction of the human eye as about 40 D , in the one 
meridian the refraction would have to be 40 D , and in the 
other meridian 70 D , to produce the same ratio of difference 
which we get in the camera by superimposing a —3 D cylinder 
(4 7) That such an enormous astigmatism should cause 
marked distortion of images is not surprising To reproduce 
in the camera the i onditions of an astigmatism as high as 3 D 
we must not use a cylinder of more than D I show you 
here the negative of a rectangular cross taken while a — 50 D 
cylinder, axis 45 degrees, was held m front of the camera 
lenses You notice a very slight obliquity of the lines of the 
cross, the angles are not exactly right angles But the distor 
tion IS exceedingly slight as compared with the distortion in 
Dr Savage’s rectangles Now, if a condition equivalent to an 
astigmatism of 3 D produces so slight distortion only in the 
less degrees ef astigmatism—and this means m the great 
majority—the disturbance becomes so faint as to be imper 
ceptible 

But even admitting the obliquity of the images I should like 
to ask Dr Savage to explain how binocular vision is to be 
benefited by the action of the oblique muscles For if they 
rotate the eyeballs so as to bring the images of horizontal lines 
upon corresponding meridians of the retina, the same rotation 
deflects the images of vertical lines farther away from corre 
spending retinal meridians While this supposed rotation 
might favor and assist the fusion of images of horizontal 
objects, it would undoubtedly render absolutely impossible the 
fusion of images of vertical objects I have therefore not 
understood what benefit the eyes would derive from this rota 
tion, and therefore still have serious doubts as to its occurrence 

Dr W F Coleman —In regard to the case reported by me 
at the 4.pril meeting, I took Dr Hotz’s suggestion of leaving 
off the spherical lens and the patient is completely relieved, and 
I am indebted to the Doctor for this suggestion In regard 
to the subject under discussion, I think the word displace 
ment is a better one than distortion of the image I have tried 
the experiment personally and I do not agree with the obser¬ 
vations of Dr Hotz If I place before one eye a double prism 
and look at a horizontal line and place a minus 3 cylinder axis 
135 or 140 degrees before the other eye, the middle line is 
decidedly distorted Some eighteen years ago the subject of 
oblique astigmatism mterested me very much I collected 
quite a number of cases who took a cylinder at a different angle 
in reading as compared with the distance I tabulated several 
cases and wrote it for the Archives, but for some reason it was 
not published A few weeks ago I tested a patient who had 
3 D of astigmatism, the best angle for distance was 70 degrees 
and for reading was at 120 degrees, and the difference in vision 
for reading was 1 25 Snellen at nine inches with the angle at 
70 and 0 6 Snellen at nine inches with the axis at 120, 
then I first noticed there was rotation on the antero posterior 
axis by the action of the oblique muscles, and I can not con 
ceive of any other explanation of displacing the meridian from 
70 to 135 degrees 

Dr Henry Gr idle —It seems to me that we can scarcely 
dispute the premises Dr Savage has brought forth this oven 
ing, but we are entitled to dispute the conclusions he draws 
therefrom, at least numerjcallj He exaggerates the impor 
tance of the subject In the first place, as Dr Hotz pomtsout, 
the photographs were taken with cylinders which are of tre 
mendous strength compared with the D strength of the ey eball 
The eye is about 40 to 50 D if we measure the posterior focus 
from the second principal point and with a cylinder of 2 or 3, 
or even 4 D it represents but a small proportion of the refractive 
power of the eye, while a cylmder of 3D represents an enor 
mous proportion of the refractive power of the camera lens of 
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four or BIX inches focus Hence he exaggerated the condition 
of distortion or displacement in the eye Furthermore, while 
this distortion must occur to a much less extent than Dr 
Savage has represented, the fusion could not occur by rotation 
in one or the other direction, because other vertical or hori 
zontal lines would not fuse on the same plane This discrep 
ancy in the position of the two sets of lines amounts to 
comparatively little, the effect would be a stereoscopic one, 
and with fusion of the horizontal lines the vertical lines would 
incline On the other hand, the eye is undoubtedly capable of 
a certain degree of rotation in the form of line deviation The 
apparatus which 1 devised some years ago showed that moder¬ 
ate deviation of one or both eyes is exceedingly common with 
and without asthenopia There are few eyes which retain the 
horizontal and vertical meridians when binocular vision is 
abolished A moderate rotation of 1 or 2 degrees is common, 
a rotation of 5 or 10 degrees is not uncommon, and this inde 
pendent of the existence of asthenopia or interference with 
the integrity of the entire nervous mechanism of the eye If 
such IS the case we can readily see how a moderate deviation 
in the rotary direction of the eyes might occur in astigmatic 
eyes just as well as m eyes not astigmatic, or may occur m 
regular and horizontal astigmatism, as well as in astigmatism 
with obliquity 

Dr J B CoLEBORN—I have 1 D oblique in my left, and 2 
D in my right, or nearly so, and I am conscious of the 
change of position when I cover first one and then the other 
with my glasses I have never stopped to analyze it until I 
sat here to night I am conscious of a little movement of that 
kind In noting verticals I would often close my right eye I 
use my left eye in reading almost always I have always had 
more or less difficulty in fusing verticals, but in looking at 
horizontals I am never conscious of the same disturbance, 
although in looking over some drawings I made years ago before 
I wore glasses I found I would always be out of my verticals, 
but never troubled with horizontal lines 

Dr Hale— -Without wishing to enter into the controversy, I 
would like to say that but little mention has been made of the 
possibility of correcting this oblique astigmatism by means of 
the ciliary muscle We all undoubtedly admit that it is 
possible for the eye to correct an astigmatic cornea by means 
of unequal contraction of the ciliary muscle, or some similar 
process by which the lens becomes more convex in some 
meridians than in others Why this could not occur as well 
in oblique astigmatism as in vertical or horizontal astigmatism, 
has not been made clear to me 

Dr Wood —I would like to ask Dr Savage if he has paid 
any attention to the question of cerebration in these cases 
of oblique astigmatism and distortion of the images 

Dr Savage in reply stated that he believed the term distor 
tion to be better than the term displacement because, as he 
conceived it, the images were twisted by the obliquely astig 
matic eye In answer to Dr Wood, he did not believe that 
the unconscious cerebration had much to do with the fusion 
of images, but that the work was done by the action of the 
oblique muscles 

Dr Ware showed an instrument for dividing the capsule 
in secondary cataract operation It was shaped much like 
a crochet hook, but the barbed side of the instrument had 
a cutting edge Dr Ware sometimes used the instrument 
singly and sometimes used two of them, cutting against each 
other He had found it of value in many cases of very 
tough capsule 

On motion, a vote of thanks was extended to Dr Savage for 
his kindness in coming before the Society and expounding his 
theory of the oblique muscles 

On motion, the Society adjourned 

C P PiNCKAKD, M D , Secretary 


Soiitlieiii Siiiffical and Gymecological Asso¬ 
ciation 

Abstract of the Proceedings of the Ninth Animal Meeting, 
held in Nashville, Tenn ,Nov 10-12,1896 
{Concluded from page 1105 ) 

a-HE TREATMEXT OF PREGXANCX \XD LABOR COMPLICATED B\ 
FIBROID TUMORS OF THE UTERUS 

Dr Henri D Fb\ of Washington, D C , read this paper 
He adi anced ti\ o propositions fihrst, that the production of 
abortion is unjustifiable Second, that labors presentmg 
serious difficulty to delivery are best treated by abdominal sec 
tion and remoi al of the child and tumor By maintaining this 
position the interests of the mother are not relegated to second 
place While sa\mg the life of many infants, the maternal 
mortality will also be diminished After making a few brief 


I remarks on the natural history of fibroid tumors complicating 
the pregnant state and reporting a few cases that had come 
under his care, he considered the treatment 

Dr A J Colev of Alexander City, Ala , reported a case of 
cyst on the right side with a left uterine tumor, lov down, 
involving the body of the uterus, which was firmly fixed in 
the pelvis and complicated pregnancy The woman, 10 y ears 
of age, suffered so much pain that it was thought advisable to 
resort to hysterectomy, but it was not insisted on The woman 
had been married a little over a year She was closely v atched 
and as pregnancy and labor advanced the tumor was pushed 
above the brim of the pelvis, the woman subsequently delivered 
naturally of a child, and is now attending to her household 
affairs Dr Coley counsels against operative interference in 
many of these cases 

Dr R B Kime of Atlanta, encountered a case some two 
years ago in a debilitated patient with evidences of infection 
before labor In introducing the hand a tumor was felt in the 
posterior uterine segment, crowding the cervix apparently 
above the symphysis pubis, and it looked as if the patient 
could not be delivered However, by waiting and placing the 
patient in the exaggerated Sims position and elevating the 
growth, delivery of the child was affected 

Dr Howard A Kelly agreed with the conclusions of the 
essayist There was a tendency on the part of the profession 
to interfere too much in cases of pregnancy complicated by 
fibroid tumors of the uterus He had been called in consulta 
tion to see a number of such cases, but the indications were not 
such in some of them as to warrant the induction of premature 
labor In many instances a consultation had been the means 
of postponing operative interference When fibroid tumors 
complicating pregnancy were situated in the upper part of the 
uterine body, umess large and multiple, they were compara 
tively unimportant If situated in the lower part of the uterus 
and it IS found as pregnancy advances they can be pushed up, 
this should be done in order that labor may proceed naturally 
On three occasions he had opened the abdomen and had done 
a myomectomy for tumors complicating pregnancy, the women 
subsequently going to full term and being dfelivered normally 

Dr W D Haggard, Sr , of Nashville, mentioned a case of 
uterine fibroid complicating pregnancy, which came under 
hiB observation a few years ago Hysterectomy was advised 
by the consultants but not resorted to The woman was sub 
sequently delivered of a child, and the tumor six months later 
had entirely disappeared Dr Haggard reported another sim 
liar case 

Dr James A Goggans of Alexander City, Ala , had obsened 
during the last twenty years a number of cases of pregnancy 
complicated by uterine tumors He had seen the case referred 
to by Dr Coley He thinks it is unwise to resort to hysterec¬ 
tomy in a great many cases, believing that the tumors can be 
pushed up and delivery effected without surgical interference 

Dr James McPadden Gaston cited a case of dermoid tumor 
which complicated pregnancy The obstruction was so great 
that it was utterly impracticable to undertake to deliver the 
woman by forceps, and it was concluded to lessen the obstruc 
tion by aspirating the tumor This was done, and a little more 
than one quart of grumous material was draw n off, after which 
the woman was delivered, with forceps, of a dead child Dr 
Gaston believes the woman will have to be subjected to a radi 
cal operation for the removal of the dermoid before perfect 
relief is afforded 

Dr George A Baxter referred to the danger of postpartum 
hemorrhage in cases of fibroids complicating pregnancj, and 
related an interesting case The fibroid tumor interfered vv ith 
the natural contraction of the uterine fibers, and on this 
account it was exceedingly difficult to arrest hemorrhage This 
was a complication which endangered the life of the woman 

Dr E S Lewis said it often falls to the lot of physicians to 
meet with a senes of anomalous cases, such as those that had 
been reported by the essayist, while other physicians with 
probably quite as large experience would pass through life 
without meeting some of the complications that had been men 
tinned During an experience extending ov er thirty four y ears 
he had never met vvith a fibroid tumor which justified inter 
ference before labor, that is, a fibroid occupying the lower 
segment of the uterus and impinging upon the polv ic cav itv 
Within the past year he had delivered two women having large 
fibroids In one case when pregnancv supervened, after sus 
pension of menstruation for two months, he was unable for 
several months to determine the existence of pregnancv The 
uterus then reached above the umbilicus, but the woman was 
pregnant and was delivered at full term with forceps, but with 
no extraordinary difficulty The other woman had an abdom 
inal tumor the size of a six months’ fetus tlthough she had 
been married a number of v ears, she was about lO when she 
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became pregnant The tumor occupied the upper portion of 
the body of the uterus, but she was delivered without the use 
of instruments He could conceive that in a case of fibroid 
situated in the broad ligaments or occupying the lower segment 
of the uterus, seriously impinging upon the cavity of the uterus, 
hysterectomy would be inevitable, but it has been his fortune 
to escape such cases 

Dr Fr\, in closing, was glad to note that the general trend 
of the discussion was favorable to conservative work in the 
treatment of pregnancy complicated by fibroid tumors of the 
uterus and of permitting women to go full term and trying 
to deliver them naturally Some of the cases in the paper 
which he did not read exemplified the wonderful resources of 
nature in overcoming uterine obstructions Postpartum hemor 
rhage was one of the serious complications of labor under these 
circumstances and was common If the placenta was attached 
to the fibroid tumor hemorrhage was free If it is found neces 
sary to operate, Cmsarean section ought not to be resorted to, 
as the mortality following such a procedure was fully as high 
as 84 per cent The best thing to do is to resort to hysterec 
tomy, either the complete or supravaginal method 

Second Dav—Morning Session 
Dr R R Kime of Atlanta read a paper entitled 

UTERINE DRAINAGE AS A EACTOR IN THE PREl ENTION AND 
RELIEF OF PELVIC INFLAMMATION, 


in which he drew the following conclusions 

1 A uterine tampon is not a true dram and even obstructs 
drainage in many cases 

2 Capillary drainage is secured by carrying n strip of gauze 
up into the uterine cavity, not packing it, and then it drains 
for a few hours only 

3 Gauze can not even act as a capillary drain when either 
end or center is constricted, or when coated with mucus 

4 Gauze when saturated with serum, unless it contains an 
antiseptic, forme a hotbed for germ development 

5 Never tampon the uterus in puerperal septic infection, 
except to cheek hemorrhage 

6 The good effect of a gauze tampon in cases of endometritis 
and after abortion is not due to drainage, but to its effects as 
a tampon, i e , checking hemorrhage, stimulating uterine con 
tractions, prolonging medication of the endometrium and act 
mg as a surgical dressing 

7 The uterine drainage tube is the most essential factor m 

the treatment of puerperal infection, and the beat method of 
securing drainage when demanded in other diseased conditions 
of the uterus , , 

8 It will save more lives, relieve and prev ent more pelvic 
complications, than any other one factor at our command 

Dr W B Parker of New Orleans read a paper on 

GUNSHOT MOUNDS OF THE ABDOMEN, 

and reported thirteen cases vv ith six recoveries In his paper 
he made the statement that he believed, m the hands of men 
skilled in abdominal work, 75 per cent of cases of wounds 
of the small intestine should recover if the cases were seen 
earh the prognosis being better in this class of cases than in 
any other He advised an early and rapid operation m all 


C3SGS 

In conclusion he made the following general statements 
The diagnosis is generally easy, but when in doubt he advised 
enlargin'^ the wound or probing In doubtful cases he vvas 
inclined'to attach much importance to pain referred to the 
umbilicus as a symptom He stated that he had never seen a 
case where this symptom was not present There is frequently 
but little shock when grave symptoms are present, and when 
svmntoms of it are present, the trouble is generally hemor 
rhase and not shock Senn’b gas test was not used in any of 
theie cases, and he spoke of it as being unnecessarj m at least 
a maiontv of cases uncertain in the hands of those not skilled 
m its use and making it more difficult to replace the intestines 

after sewing the MOunds , ^ -r-, , j.i. j n 

4 to the technique he said 1 Unless the m ound is well 
to one side, it is best to make a median incision, and it should 
be lo4 enough to enable the operator to make a thorough 
e^mmation of the abdominal contents 2 The whole intes 
tinaTSnal should, as a rule bo examined 3 All peritoneal 
wounL should be sutured with silk Lembert sutures Intes 
hnal rounds should, other things being equal, bo sewn in the 
Jong aas of the bowel 4 If the liver is wounded better 
results are obtained from packang than from suturing it o 
If the kidnev has been wounded it is best to suture the pen 
tonea! wUnd and treat the kidney ex^trapeiatoneallj if neces 
san Of course, he did not refer to those where the laceration 

i Lo^nrrb^e are =0 <Teat that it is ncce<=sarj to remove the 
kffinev “t oLe° C Drainage except in late cases, is not neces 


sary if all hemorrhage has been stopped 7 Cases in which 
the intestines can not be sutured without great risk of obstrue 
tion should be resected 8 While enough time should be taken 
to do the work thoroughly, no time should be wasted 9 Unless 
the bullet can be felt, search should not be made for it, as it 
causes unnecessary delay 10 The superficial wound should 
be,closed with silkworm gut or silver wire, and the author 
believes that a single suture should include the skin, abdom 
inal walls and peritoneum 

Prognosis 1 The sooner the patient is operated upon, the 
better the prognosis 2 Those cases that have been reported 
in a series including all cases have shown a mortality of about 
62 per cent The prognosis is best in cases of wounds of the 
small intestine, and he believes that 75 per cent of the cases 
will recover if seen early By early he means in the first two 
or three hours 3 We all know that alcoholii,s stand all sur 
gical work badly, and yet most of these patients have been 
drinking before they come under our care The prognosis in 
non alcoholics would be better than in alcoholics 4 If the 
stomach and intestines are empty the prognosis is usually 
improved by this fact 

After treatment While not favoring drugging these patients, 
strychnin and other stimulants should be given hypodermati 
cally, if necessary Especially should strychnin and alcohol 
in some form be given to alcoholics Much depends on start 
ing these patients well If restless after the operation or suf 
fermg, small doses of morphin should be given If the stem 
ach IS quiet and and has not been injured small amounts of 
water and Ducro’s elixir can safely be given at the end of 
twentj four hours, and small quantities of milk or some light 
broth can be given If the stomach has been injured, the feed 
mg should be per rectum The diet should be liquid for at 
least two weeks If there is shock with the clammy sweat 
that IS sometimes seen, atropm, gr 1 60, may bo given everj 
three hours as may be necessary When shall we give a purga 
tive? This if one of the most important questions that we will 
be called upon to decide If we give a purgative too soon, our 
stitches may pull out, and if w e wait, adhesions may form and 
give us trouble The bowels of these patients will usually act 
by themselves about the end of the fifth or beginning of the 
sixth day If they do not, a mild purgative assisted by an 
enema should be given about the end of the sixth day, or on 
the morning of the seventh As a rule, these patients should 
be kept in bed for at least two and a half weeks 

DISCUSSION 

Dr James MoFadden G \ston was not able to corroborate, 
either from his experience or reading, the favorable percentage 
of recoveries which the essavist had given in gunshot wounds 
of the abdomen The fact that the bullet enters the abdom 
inal cavity, if it does not wound the intestinal tract was not 
necessarily a very serious matter, although wounding of the 
mesentery with hemorrhage was sufficient reason for explora 
tion As to the Senn gas test for determining perforation of 
the bowel, it was not used by very many surgeons to day Dr 
Gaston is very positive in his convictions of the propriety of 
laparotomy after gunshot wounds of the abdomen, and the 
sooner the better 

Dr N P Dandridge of Cincinnati called attention to the 
importance of making a distinction between penetrating gun 
shot wounds and penetrating stab wounds of the abdomen 
The latter were much less dangerous In fact, a very large 
proportion of these cases, where it seems as though the intes 
tines must necessarily be wounded, get well without operation 
In gunshot wounds, however an exploration should be made 
in every CrtSe where there is reasonable supposition that the 
abdominal cavity has been entered Gunshot wounds were 
much more serious than stab wounds He could not agree 
with the essayist as to the percentage of recoveries likely to 
take place Personally, he had never succeeded in saving a 
case of gunshot wound of the intestine 

Dr A M Cartledge said that Dr Parker’s results were 
the best he had seen mentioned in literature, particularly in 
penetrating wounds involving the intestines He had operated 
on five cases of gunshot wounds of the abdomen, three of 
them hopeless from hemorrhage from the beginning, one dying 
within an hour and a half from a short operation simply from 
the enormous amount of blood lost from a wound in the mes 
enteric vessel He had never saved a case of gunshot wound 
with intestinal perforation 

Dr A V L Brokvw of St Louis considers every case of 
gunshot wound of the abdomen a law unto itself, and the sur 
geon has to meet the emergency as it occurs He agrees w ith 
the essay ist that a quick operation is absolutely necessary 

Dr WEB Davis emphasized the importance of early 
operation, and called attention to the almost hopeless condition 
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th'it IS found if the surgeon operates after twenty four or forty 
eight hours At the Charleston meeting of the Association, 
he said, he was criticised for making the statement that at the 
end of twenty four or forty eight hours usually a general pen 
tonitis would develop after a gunshot wound with intestinal 
perforation If the surgeon had this condition to contend with 
an operation would offer scarcely any hope of recovery, unless 
done very early 

Dr B R Rhett happened to have had three cases of gun 
shot wounds of the abdomen during the past year In one 
case, a little boy, there were several intestinal perforations 
He was operated on, but died within three hours thereafter 
Case 2 died eleven hours after the closure of the perforations 
Case 3 was that of a negro boy who had six perforations, was 
operated on, the perforations closed, and made a good recovery 

Dr H M Hu^TEK of Union Springe, Ala , laid stress on the 
importance of early operative interference He holds that very 
few patients will recover after twelve hours if not operated on 
no matter how expert the surgeon may be He had operated 
on a man thirty six hours after the receipt of the injury who 
had two perforations of the colon, the ileum being just touched 
The man died in three or foui hours thereafter of general 
peritonitis 

Dr John D S Dav is does not believe it is possible to obtain 
75 per cent of recoveries from early operations in injuries of 
the small intestine in private practice The cases saved by Dr 
Parker were operated on two hours after they were shot, hence 
eirly operation was the keynote to success While he was not 
prepared to agree fully with Dr Hunter that none of the cases 
could be sav ed after twelve hours, still, the majority of them 
would die it not operated on within twelve hours The most 
seVious injuries to the belly from gunshot wounds were seldom 
followed by symptoms There may be several intestinal per 
forations without the manifestation of any symptoms 

Dr F W McRae had seen and known of sev eral cases of 
penetrating wounds in the abdomen, all of which had termi 
nated fatally, with one exception, and this patient was oper 
ated on by the late Dr Armstrong, in which there were several 
perforations A foot and a half of the small intestine was 
resected and the man recovered The speaker would have 
some hesitancy in opening the abdomen where there was apt 
to be some medico legal complication 

Dr Howard A Kellx offered the following resolution, which 
was unanimously adopted 

Resolved, That it is the sense of all the members of the 
Southern Surgical and Gynecological Association that in gun 
shot wounds penetrating the abdominal cavity, the proper 
routine procedure is to make an immediate exploratory inci 
'Sion 

Dr Parker said, in closmg, that the late Dr Miles in his 
first series of cases reported thirteen cases the percentage of 
recovery being nearly 40 per cent He had operated on prob 
ably twenty additional cases beforh his death, and the percent¬ 
age of recoveries was very much better than in the first senes 
As to the medico legal aspects of this subject, all surgeons 
should advocate the early opening of the abdomen, and if 
some fellow practicioner should get into trouble as a result of 
It, the profession should stand together and support him 

Dr L S McMortrx of Louisville read a paper entitled 

THE EVOLUTION AND PERFECTION OF THE ASEPTIC 
SUECICAL TECHNIQUE 

The author cited cases where surgeons of world wide repu 
"tation had infected their patients through some imperfec 
tion in the aseptic surgical technique, and said the subject 
deserves much more study and attention at the hands of 
operative surgeons than has heretofore been giv en to it So 
far as instruments, dressings, etc , are concerned, surgeons 
had an absolute guarantee against sepsis in sterilization by 
heat, but when it came to the operative field, the hands of 
the operator and his assistants, they were reduced to meohan 
ical and chemic methods of asepsis, which were certainly far 
less efficacious and reliable than sterilization by heat Every 
thing that comes in contact with the field of operation in the 
form of instruments and dressings is exposed to heat at a 
, boiling temperature, hence the patient was safe against septic 
infection, but so much could not be said for the hands of the 
operator and those of his assistants and the field of operation 

Second Dav—Afternoon Session 
THE president’s VDDRESS 

This was delivered by Dr E S Lewis of New Orleans 
Reference was made to the brilliant achievements of the mas 
ters of the art of surgery who had passed away and of the 
galaxy of shining lights who had followed after who had ere 
ated an era in the medical history of this century for all future 


time How can we wonder that the “magnificent records 
obtained by experts have proved alluring temptations to the 
inexperienced and ambitious,’’ and led to abuses which have 
left a blot on the fair page of abdominal surgery’ As a repre 
sentative body of the surgeons and gynecologists of the South, 
it should condemn the reckless and thoughtless plunging in 
this delicate and difficult work, without knowledge, fitness or 
preparation The statistics of the skilled who had learned to 
minimize risks and cope with difficulties, should not serve as 
an argument with the inexperienced to secure subjects The 
responsibility of human life should not be ignored in the crav 
mg and struggle for notoriety or fame 

With regard to the relative merits of the abdominal and 
vaginal operations for the removal of the ovaries and tubes, 
or of the uterus with the appendages. President Lewis said 
that divergent opinions are entertained and heated discussions 
have arisen For the vaginal method it is claimed less shock 
IS produced, better drainage is obtained, the abdominal walls 
are not weakened, and the extirpation of the uterus removes a 
menacing source of infection and of physical and nervous dis 
turbance For the abdominal operation rapidity of execution 
IS contended, with increased security to adjacent organs and 
facility of repair when injured, as the structures are always in 
view The removal of the uterus is also condemned as com 
plica ting and unwarrantable unless justified by the state of 
the organ In the modified vaginal method, as practiced by 
Doyen and others, the uterus is not necessarily sacrificed, nor 
a sound ovary and tube It is in touch with the conservative 
movement of the day, and is in marked contrast with the 
ultra radical operation of Pdan 

Dr Richard Douglas, of Nashville, read a 

MEMORIAL ADDRESS ON Dr PaUL F Ev E, 
m which he said a retrospect of the lives of great men inspired 
us with the spirit of emulation and indicated to the ambitious 
mind the paths to fame Prof Paul F Eve had three distin 
guishing characteristics—energy, consistency of purpose, and 
extreme modesty, and upon them he built for himself an ever 
lasting reputation and secured an imperishable place in the 
temple of fame It is not alone as surgeon and teacher that 
his reputation rests As a contributor to current medical lit 
erature he was a conspicuous authority In militarv surgery 
he was without a peer His experience in Poland had engrafted 
a taste for the work which unfortunately in later y ears, as one 
of the chief surgeons of the Confederacy, he hai] more than 
ample opportunity to gratify As the result of his observation 
and work during the war of secession ho recorded many valua 
ble facte which the surgeons of to day would do well to ponder 
As a lithotomiet Dr Eve was prominent While his prefer 
ence was for the bilateral method, yet he was not wedded to it, 
and appreciated the many advantages of the suprapubic opera 
tion and often practiced it, not, however, with the same sue 
cess that he achieved by perineal section Thoroughness char 
acterized every undertaking of his life When the great and 
good life of Dr Eve came to an end, suddenly but peacefully 
on Nov 3, 1877, he had reached more than his three score 
years and ten, and, dying, left behind him a name that was 
destined to live on in surgery through many generations 

Dr J McPadden Gaston of Atlanta, followed with a paper 
on 

the relations of the tubercular diathesis to its Lot \L 
Man ifestation s 

He said that in considering the various forms in which tub 
erculosiB shows iWelf in different structures, there must be an 
underlying element pervading the whole organism which 
results from a general deterioration of the secretions Whether 
there iS a predisposition to the development of tuberculosis in 
certain parts or organs in advance of any constitutional disease 
or not, this change occurs in connection with the general iin 
pairment of the vital forces which characterizes the tubercular 
diathesis While most recent authorities do not make a dis 
tinction between scrofula and tuberculosis, there is a funda 
mental difference in their general und local development We 
have different characteristics of tuberculosis when it involves 
separate organs and structures of the body in a distinctly cir 
cumscribed form or is defined as miliary tubercle in different 
structures, and yet the dyscrasia which marks the lymph itics 
under the designation of scrofula differs materially from anv of 
the varieties of tuberculosis heretofore recognized Dr Gaston 
touched brieflv on the causes of tuberculosis and reference was 
made to the papers that were presented before the last meeting of 
the American burgical Association on important tubercular les 
ions The presence of a condition recognized as a tubercular dia 
thesis correspouds in some respects with the cachexia of carcino 
matous tumors, and IS hold bv manv to be hereditarv There has 
been quite a revolution in mu ,those best"^ e^d in 
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the pathologj of tuberculosis as to the transmission of this dis 
ease from parent to child, and also in regard to the communi 
cabilitj from one individual to another by ordinarj contact in 
social relations It is fair to conclude that great caution 
should be obseri ed in putting restraints upon the marriage of 
those suffering with pulmonarj consumption, and the associa 
tion of those laboring under this disease should be limited as 
far as practicable Finally, the predisposition to tuberculosis 
can not be relieved by a surgical operation upon the diseased 
structures, but must be corrected by remedial agencies acting 
through the absorbent and secretory organs 

SECO^D —EvEMNG SE6SIO^ 

Dr A V L Broe \w, of St Louis, read a paper entitled 

THE RATIOEAL TREATMEET OE THE DISEASED APPEEDIV B\ 
OPERATIOA 

He said the question had been vigorously discussed Is appen¬ 
dicitis a surgical disease at all times, or only surgical at times? 
He wished to be put on record as favoring the first proposition 
He was aware that some ultra so called conservative practition 
ers claimed that the surgeon who advocated the removal of the 
appendix in eiery case when diseased, was a dangerous faddist, 
an extremist suffering from an inoculation of the operativus 
bacillus He earnestly advocated early operahon as soon as 
the diagnosis was made Always operate when there is even a 
slight chance of saving a life, regardless of damage to statistics 
Invanablj operation should be insisted upon m the recurrent 
cases With the knowledge of this dread disease, evolved from 
the mortuary chambers and the treacherous clinical course in a 
considerable percentage of cases, why should the rational 
treatment of all cases be other than by prompt surgerj 
Dr James A Goggaes of Alexander City, Ala , followed 
with a 

REPORT OF CASES OF APPENDICITIS 

From the fact that phj sicians generally take the stand that 
operative interference in appendicitis is called for only in excep 
tional instances where the disease advances to suppuration, 
gangrene and perforation make the treatment of appendicitis a 
never ceasing controversj, hence his excuse for reporting a few 
illustrate e cases that had come under his observation, hoping 
thereby to add what he could to harmonize the difference 
between the physician and surgeon on this, the most frequent 
„ and important intra abdominal lesion in his opinion of the 
present daj i The main point at issue between the physician 
ftnd the surgeon m the treatment of appendicitis depended 
Rnuch on a perfect diagnosis This, too, accounted m a meas 
’ ure for their differences of opinion as to where the medical 
treatment should end, and when the surgical treatment should 
begin According to his experience in the management of this 
affection, there is only one course to pursue, namelj, to remote 
the appendix just as soon as the diagnosis has been made 
Usualh he defers the operation until the bowels have been 
evacuated by first administering a few small doses of calomel, 
follow ed bj a saline purge 

Dr Joseph Taber Johnson looks upon appendicitis as a 
surgical disease and believes it should be so treated He 
deprecates the use of opium and considers it the patient’s 
reatest enemj, in that it masks the symptoms and renders 
lagnosis exceedinglj difficult If opium were not gnen in 
some cases a diagnosis could be easily made, surgical interfer 
ence resorted to and the patient’s life saved 

Dr James McFadden Gaston spoke of the importance of 
making a distinction between cases that have foreign bodies in 
the appendix and those of a catarrhal nature leading to a gen¬ 
eral inflammatorj condition around the caput coli Until we 
had inflammatory conditions which led to an exudate around 
the caput coli, it was difficult to definitely determine the 
exact condition which existed in supposed appendicitis He 
was becoming more and more impressed with the fact that 
there were cases of appendicitis that were unattended with 
perforation, and that these were curable without operative 
measures An illustrative case was cited 

Dr F W McRae does not believe every case of appendicitis 
IS a surgical one from the outset A disease which shows so 
large a percentage of recoveries was not always an operative 
one Treves and other English surgeons had shown that 80 
per cent of cases of appendicitis got well without operation 
While demonstrator of anatomy he examined every appendix 
which came upon the dissecting table, kept an accurate record 
of each case and about 33i;j per cent, showed evidences of pre 
vious inflammatorv trouble around the appendix The indi 
viduals most of them convicts, had died of other diseases 
Dr HowapdA Kellx favored earlj operafaon, alluded to 
the difficultj sometimes of distmguishing appendicitis from 
tubal and ov arian disease of the right side and related a case 


in point In a woman with,.very high temperature and dis¬ 
tended bellj he opened the abdomen, evacuated a quart of pus, 
washed out, found a gangrenous tube and ovarj as well as a 
gangrenous appendix The patient recovered nicely from the 
immediate effects of the operation, but died on the thirtieth 
daj thereafter from abscess of the liver 
Dr Charles P Noble said the safest general rule was to 
operate as soon as a diagnosis of appendicitis was made It 
was impossible to differentiate the cases which would recover 
from a primary attack from those that would die 
Dr M C McGannon of Nashville recalled one case of 
appendicitis, a boj, where the temperature rose to 105 degrees. 
The patient was delirious Upon opening the abdomen the 
appendix was found to be black but not perforated It was 
easil} removed and the boy made a prompt recoverj He 
believes in many cases that if the phjsician waits and watches 
for distinct symptoms before operating the patient will die 
Dr A J CoLEX had met with six cases of appendicitis and 
made a strong argument in favor of early operative mterfer- 
ence 

Dr A M Cartledce said the diagnosis was the onlj prob 
lem that practitioners were especially concerned with, together 
with the proper technique in the execution of the operation 
The more he operates the more he is inclined to believe we 
should operate on every operable case as soon as the diagnosis 
has been made Mistakes were made by waiting and watch¬ 
ing for symptoms to manifest themselves Verj few, if any, 
surgeons could tell when an appendix had ruptured 
Dr George Ben Johntson said for the sake of statistics 
operations should be divided into two classes First, those 
which are performed for recurrent attacks of the disease, and 
those which are employed for the relief of the severer varieties 
where perforation has occurred or will take place where there- 
18 pus present If the surgeon is to operate upon recurrent 
cases, it 18 better for him to do so between the attacks in order 
that he maj choose his time foi operation While there were 
cases of the disease that recovered without treatment, the best 
results were obtained bj surgical interference 
Dr N P Danridge finds with increasing experience that he 
IS more and more favorably disposed toward earlj operation 
at the same time, cases present themselves In which he does- 
not advise operativ e measures He believes that some of the 
desperatelj bad cases were and could be sav ed bj operation 
Dr E B Rhett said he had operated twentj times for this 
disease He cited some interesting cases illustrating the 
importance of earlj operation 

Dr W D Hagc vrd, Jr , called attention to the method of 
Gerster to prevent contamination of the peritoneal cavity in. 
opening appendicular abscesses that are not adherent to the- 
abdominal wall or are not walled off It consists in intro 
ducing thick layers of iodoform gauze through the abdomi¬ 
nal incision and packing it between the walls of the abdomen 
and the abscess sac itself, so that in the subsequent steps of 
enucleation there is no possibility of soiling the peritoneal 
cavity 

Dr D Ford of Augusta, Ga , spoke in favor of early oper¬ 
ation, believing that if cases ,were not operated on sooner or 
later, perforation would occur, followed by general peritonitis 
and death 

Dr WEB Dav is thought there were few cases of appen 
dicitis that gav e rise to general peritonitis in which the surgeon 
was called and could do any good Frequently the surgeon 
was called too late Even though the family phjsician recog¬ 
nizes the condition, it was not an easj matter to persuade the- 
patient to be operated on within the first twenty four hours, 
and unless these cases were treated surgicallj within twenty- 
four or thirtj six hours, verj few of them could be saved All 
cases of severe attacks of the disease, in which pain is intense, 
if seen the first day and consent is obtained, should be oper¬ 
ated on In all cases where there is a second attack operative- 
measures should be resorted to 

Dr George A Bvxter spoke-of obliterating appendicitis 
and asked the essajists to give their opinion of it in their 
closing remarks 

Dr Brok aw replied that obliterating appendicitis was noth¬ 
ing more nor less than the relapsing form of the disease as a 
rule or what had been termed “growling” appendicitis 
Dr Goggans said, in closing, that he could no better pre¬ 
sent his views on early operation than to saj, that if ho had. 
the disease or peritonitis supervening upon it, he should 
demand operation If he was so low that ho could not stand a 
general anesthetic he would take a local one and would ask thn 
siirgeon to open his abdomen and remov e the appendix 

Dr H M Hunter of Union Springs, Ala , reported an inter¬ 
esting case of compound comminuted fracture of the radius- 
and ulna near the wrist joint He had been unable to Add a 
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similar case on record in the literature of fiactures Theie 
\\oro three points with regard to this case 1, that he was 
unaware of a similar fracture being reported , 2, he had never 
read nor heaid of the method ho had described to i educe the 
fracture of the foiearm , 3, he had never seen nor read of such 
perfect lesults as were obtained in this case, the wiist having 
perfect motion, and there is absolutely no interference with 
supination and pronation 

Dr N P DA^DRIDGE of Cincinnati reported a case of trans 
peritoneal ligature of the external iliac arteiy for inguinal 
anouri sm, m which he removed the aneurysmal sac 

la the discussion Dr W E B Davis also reported a case of 
ligation of the common iliac for aneurj sm of the external iliac, 
which was folloa ed by an excellent result 
The folloa ing officers were elected 
President—Dr George Ben Johnston of Richmond, Va 
First Vice President—Dr F W McRae of Atlanta, Ga 
Second Vice President—Dr W E Parker of New Orleans, 
La 

Secretarj—Dr WEB Davis of Biimm|;ham, Ala 
Treasurer—Dr A M Cartledge of Louisville, Kj 
Dr E S Lewis of New Orleans was elected a member of the 
Judicial Council to supply the place of Dr Hunter McGuire, 
whose term had expired 

The Association then adjourned to meet in St Louis, Mo , 
the second Tuesday in November, 1897 


SELECTIONS 


A Half Century of Surgery —An unsigned article in the Boston 
JEvemng Transciipt, entitled “One Century of Surgery,” is 
without doubt written oi inspiied by a medical authority of 
that city Some of its points are so well and freshly put that 
we propose to quote at considerable length from it 

“The semi centennial of the first surgical operation undei 
anesthesia suggests to the mind the wonderful changes which 
have taken place in hospital methods during the last century 
A visitor who should go through the wards of the hospital to 
day and see the neatly covered beds, the dainty linen, the open, 
sunny rooms filled with pure air, the attractive nurses in their 
caps and aprons and the tables laid with the implements for 
caring for the surgical cases, as if for an entertainment, has 
but a small conception of the condition of the wards of a great 
metropolitan hospital m Europe m the latter part of the eigh 
teenth century There are few accounts which present an 
adequate conception of the mode of conducting a hospital ser 
vice in those days Some, however, are extant, to give some 
idea of the condition of such a hospital There is one, for in 
stance of the Hotel Dieu m Pans Reports show most clearly 
to what depths of misery the people must have fallen to acce^ 
the shelter of this pestilent hospital In it were 2,5TO 
beds but during the winter season as many as 5,000 
patients were in the building at one time This involved the 
placing of several patients in each bed, and they were fre 
quently arranged in tiers, one above the other, so that some 
were reached only by means of a laddei There were no means 
of heating the wards of the hospital and such heat as there 
was came from the closely packed bodies of the patients The 
mortality, as may be supposed, was excessive There was one 
death out of every four patients that entered the hospital, and 
as that included those that were a little ailing, the insane and 
the maternity cases, some idea may be obtained of the fright 
ful-samtarv condition of the wards Statistics of that period 
are unfortunately wanting, but it has generally been supposed 
that as a rule, those who submitted to an amputation of a limb 
died’of blood poisoning Naturallj, under these circumstances, 
surgical operations were few and far between Nobody was 
willing to submit to such an ordeal upless absolutely com 
nelled to do so by the necessities of the case During war time, 
when these hospitals wore crowded even beyond the limits 
which have been described, hospital diseases, as they are 
called were frightfully prevalent These included such affec 
tions ks hospital gangiene, erysipelas, und blood poisoning 
During the vvars of the French Revolution and in the Napo 
leonic wars, surgical experience in these diseases was enor 
mous Extensive epidemics claimed thousands of victims 
Nor were they confined entirely to hospitals, for history saj s 
that in the latter part of the last century and the beginning of 
this France and Great Britain were swept by epidemic of ery 
mnelas and about the middle of thiscenturj a most widespread 
and virulent form of that disease appeared in this countoy, car¬ 
rying off thousands of victims in the New England States It 
aiso^evailed in New York and Pennsylvania, spreading from 
village to village 


“It not only required a great deal of courage and resolution 
on the part of a patient to enter one of the great hospitals of 
France and England during the opening decades of the pres 
ent century, but the terrible ordeal of the operation itself was 
alone sufficient to make the stoutest heart quail and the dread 
of what was to follow made the more intelligent naturallv 
shrink from the risk which thev were about to run The 
Massachusetts General and the Pennsjlvania hospitals were 
the only two large hospitals in this country in 1820 In civil 
life surgery was limited to ‘operations of necessity,’ and it was 
only after much persuasion and intelligent reasoning that the 
sufferer could be placed in such a state of mind as to be an\ 
louB for relief by the knife 

“During the first decades of this century improvements in 
surgery consisted principally in the development of a skilful 
technique in the handling of surgical instruments and in the 
dexterity and rapidity with which the operation should be pei 
formed The great masters of surgery acquired wonderful 
skill in these principles and were enabled to this extent to miti 
gate the sufferings of those who were obliged to undergo sur 
gical operations The art of surgery had reached about this 
stage at the time when the use of ether was first introduced to 
relieve pain during surgical operations Previous to the opera 
tion at the Massachusetts General Hospital on Oct 16, 1816, 
surgery had been, as the elder Bigelow said, ‘at all times 
agony ’ The moment that it had been clearly established 
that an agent had been discovered which could relieve pain in 
surgery, the days of anxiety which had visited patients and 
their medical advisers previous to an operation, were immedi 
ately swept away, and the problem of the relief of surgerj 
became vastly simplified Holmes said of this sublime dis 
covery ‘The knife is searching for disease, the pullejs are 
dragging back dislocated limbs, nature herself is working out 
the primal curse, which doomed the tenderest of her creatuies 
to the sharpest of her trials, but the fierce extremity of suffer 
ing has been steeped in the waters of foigetfillness and the 
deepest furrow in the knotted brow of agony has been smoothed 
away forever ’ 

“The result of this great advance was that surgical opera 
tions increased in number There was an activity m the opera 
ting theater in times of peace that had never before been 
known Numerous operations were now performed w hich had 
never been attempted 

‘But with great increase m surgical activity came a corres 
ponding increase m the diseases which have been from time 
immemorial regarded as hospital pests and the inevitable 
accompaniments of surgical practice It is true that then manj 
operations could be performed m the country in private practice 
with results equal to those which are seen today The counti j 
doctor could tell of triumphs in the healing of the wounds of 
his patients which the hospital surgeon rare!) had an opportu 
nity to observe Among the scientific men who were attempt 
ing to solve the problem of bringing about ideal results that 
were obtained only in exceptional cases, was Sir James Simp 
son of Edinburgh, with his thoughtful and suggeshve papers 
on hospitalism, and whose name afterward became so famous 
in connection with chloroform On the breaking out of the 
civil war the art of hospital construction received a new impe 
tus It was thought that, bj improving the atmospheric con 
ditions, hospital epidemics could be more effectual!) controlled 
Old buildings, which had served for years, were torn down and 
new and commodious pavilions took their places During the 
civil war, however, notwithstanding the perfection to which 
tins sjstem was carried, epidemics raged with all the freedom 
which they had in the campaigns of fkance and Russia and in 
the naval combats of the last centurj The writer can well 
remember at this period the epidemic of hospital gangrene in 
the Massachusetts General Hospital, itself a hospital which 
even at that time had a world wide reputation for neatness 
and efficiency and a proper regard for the principles of hjgiene 
So formidable were its ravages that all surgical operations 
were for some time abandoned The onlj method that existed 
at that time for controlling such eruptions of diseases vv as the 
sjstem of isolation, as carried out in separate or pavilion wards, 
or by the remov al of patients to tents in the open air 

“Anesthesia had alreadj been in existence for twentj jears 
when the first scientific attempts to control the infectious dis 
eases of surgery were made As has alreadv been stated, it 
was known tkat under extraordinanlj favorable conditions, i 
large wound might heal bj what is called ‘first intention’, 
that IS, if it had been closed bj stitches, its lips became firml) 
united’together without anv intervening period of inflamma 
tion or su'ppuration The rule, however, was that, after a few 
days, infiammation would make its appearance, the edges of 
the wound would reopen and an extensive discharge of matter 
would take place 
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“The wound m such a condition, although it might heal 
eventually bj what is known as granulation, was susceptible 
to the various hospital diseases It was to solve this problem 
that Joseph Lister, in 1867, first published his experiments on 
the antiseptic treatment of wounds This event marked the 
beginning of a second great epoch in the history of surgeiy 
The work which Lister presented to the profession was far 
from being appreciated at that time and was received with dis 
trust and even with contempt The man who would claim to 
heal wounds without suppuration was a visionary Lister’s 
work it Glasgow w'as received w ith much skepticism in Lon 
don He was a young and active surgeon at the full tide of 
life and he realized the great disadvantage under which a sur 
geon labored, so he was the first to appreciate the work of 
Pasteur and to make apiactical application of his theory in 
regard to the chemical changes taking place in fluids during 
the process of putrefaction and applying them to the processes 
of repair in wounds Lister’s early attempts, looked upon at 
the nresent time, may be regarded as crude and imperfect He 
succeeded, however, not only in arousing the interest and 
enthusiasm of the first scientific minds in the profession, but 
subsequently the principal workers It is truly said that he 
did not expect his contemporaries to accept his theories, but he 
looked for the coming generations to evolve to their final per 
fection the theories which he had framed 

“So it has proved, and it was not until another twenty years 
had passed and a new generation of surgeons had grown up to 
take the place of those who had seen the beginning of antisep 
tic surgery, that surgerj reached the perfection that it has to 
da> More than one great teacher in former years has pro 
claimed that surgery had already reached this point Is it 
there now’ Who can tell what the greater surgerj of the 
future IS to be?’’ 

The Intrusive Drug Drummer Abroad —Under the caption “Sam 
pies,’’ the editor of the London Lancet makes note of the 
pushing ways of the pharmacists’ commercial travelers of the 
British Isles as follows 

Trade does not languish in our days foi the lack of enter 
prise excess of zeal rather than the want of it is its character¬ 
istic That this condition is natural and in a sense even com 
mendable need not be disputed so long as the methods 
emplojed are proper and the products for exchange are worthy 
of their professed reputation Unfortunately, each of these 
needful provisions are frequently ignored in certain transac 
tions which possess a commercial interest for the medical pro 
fession The former of them was conspicuously disregarded 
in a case which was recently settled by a litigation in a county 
court The defendant, a medical practitioner, successfully 
\ indicated his action in refusing to pay for goods left with him 
by the agent of a firm of drug merchants as samples of their 
manufacture How such an error came to be committed as to 
make a demand for payment under the circumstances it is not 
easj to understand The second desideratum to which we 
ha\ e alluded—an article deserving of the position claimed for 
it—is likewise not infrequently absent where novelties in med 
ical treatment are concerned It is not, therefore, surprising 
that to most of our fraternity, and especially to those in busy 
practice, the pharmacist’s traveler is not a too welcome visitor 
His name is legion, his words not few, and his wares often 
mereh ready made prescriptions not suitable for general use, 
in fact, ordinary patent remedies The medical profession, 
happily, has not y et sunk so low that its members need ask 
for aid from without in their own special business of prescnb 
ing, and thev can hardly bo expected to exchange for this 
responsible function the insignificant rOle of the mere promoter 
of nostrums Yet this, it would appear, is what is expected of 
them What is required in medical practice is not an arma 
ment of the phials or the preparations of some particular drug 
gist, but a knowledge and a supply of the most efficient means 
of treatment, whether of drugs or no, and a competent body of 
properly trained pharmacists as dispensers 

Eucaln In Urological Practice—The London Theiapexihst, 
August, quotes Goerl, of Nuremberg, as favoring the use of 
eucain hvdrochlorid as an aid to cystoscopy The first case 
wherein he used this substance was one of vesical tumor An 
anesthesia similar to that of. cocam was obtained, ample for 
c^stoscopic purposes, but the patient complained of a burning 
sensation m the bladder, which was still present when the 
anesthesia had developed and cystoscopy was about to be per 
formed After the operation there was a se\ere hemorrhage 
As with similar patients the use of cocain did not increase 


slight hemorrhages existing for years, the above result could 
only be due to a hyperemic effect of eucain This corresponds 
with the observation of Vollert {Milncli Med Wochenschnft, 
1896, p 516) that eucain causes slight hyperemia of the con¬ 
junctival and ciliary vessels “Next time I employed eucain 
was for anesthetizing the bladder of a patient in whose urine 1 
had found tubercle bacilli, and cystoscopy had been deter¬ 
mined upon to discover whether there were vesical comphea 
tions or simple renal tuberculosis existed This patient also 
complained of a burning sensation, although complete anes 
thesia was effected The prolonged anesthetic effect of eucain 
was in this case extremely favorable Whilst generally more 
or less severe pain is felt, according to the sensitiveness of the 
patient, at the first urination after the cystoscope examination, 
m this case the patient felt no discomfort when he urinated 
half an hour afterward In both cases a per cent solution 
of eucain hydrochlorid was used Seven or eight cubic centi¬ 
meters of the satne solution injected into the urinary canal 
sufficed to bring about complete anesthesia The anesthesia 
IB certainly preceded by a burning sensation that lasts for a- 
half to one minute, but in spite of this slight disadvantage, 
eucain is always preferable for producing anesthesia in the- 
urinary canal, as it is just with cocain injections into the uri¬ 
nary canal that so many contretemps and even fatal conse¬ 
quences have been experienced Moreover the extent of the 
operations usually effected m the urinary canal is generally 
not sufficient to warrant risking the danger of cocain poison¬ 
ing One advantage is also patent to tlje practitioner, that 
eucain is unaltered by boiling with spring water, so that ster¬ 
ile solutions can always be prepared extemporaneously and 
without the addition of any antiseptic Besides, as far as 
experience goes, eucain is non poisonous in doses up to thirty 
grains ’’ 
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Hydro therapeutics of Tuberculosis—Wintermtz reports 160 
cases treated, with 27 per cent improved or relatively cured, 
and a still larger percentage, 32 per cent , in his latest series of 
229 cases The principle of the treatment is the general toning 
up of the system by the hydro therapeutics, and the resulting 
increased power of resistance to the disease He does not 
claim for it anything more than this — Joxirnal d'Hi/gxinc, 
October 29 

Venesection in Nephritis —Baccelli thinks that the importance- 
of the venous stasis in the early stages of nephritis is not gen 
erally realized It is his practice to relieve the pressure in the- 
vena cava inferior by opening the dorsal vein in the foot and 
withrawing 300 grams of blood (adult), repeating the operation 
if there is reason to believe that the renal stasis still persists- 
—Gazzeita d Osp e d Clin , October 29 

Effect of Antipyrin on the Kidneys —To solve the question of 
the effect of antipynn on the circulation and the secretions of 
the kidneys, Cardi and Vallini have been conducting a senes 
of experiments on animals, from which they deduce the con¬ 
clusions that it acts directly upon the renal blood vessels with 
a constricting effect, while it increases the general pressure of 
the blood, but only slightly and transiently The central 
nervous system is not included in the vaso constriction It is- 
accompanied by a diminution in the renal secretions, which is- 
not transient but persists for quite a while — Gazzeita degli 
Osp e delle Clin October 29 

Ozone in Treatment of Tuberculosis —Labb4 and Oudin are 
much encouraged over the results of their treatment of tuber¬ 
culosis with inhalations of ozone In two months there was a- 
constant increase of oxyhemoglobin increased numbers of red. 
corpuBcleSr increase in weight, increased respiratory capacity, 
with rapid improv ement of the functional symptoms, cough. 
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etc Out of tho total of 33 cases treated, they consider 7 cured 
m tho first degree, G in tho second, and 16 shoiyed marked im 
pro\omont, C died They add that their patients all lived in 
unhjgienic surroundings, and had no other treatment, and that 
tho w inter w as long and so^ ere The inhalations were onlj 
administered fifteen minutes a daj, and they expect much 
finer results w ith more comprohensu o treatment —Presse Med 
ico/e, October 21 

Treatment of Goitre i\ltli Thymus Preparations—The Breslau 
clinic now has a rocoid of thirtj obseirations, which include 
Mikulicz’s ton cases proMOUslj reported No inconveniences 
were obseried from its use All tho cases of goitre were sub 
mitted to it, o\on those in which no benefit could have been 
expected from tho thjroid extracts In twenty cases the 
treatment was successful, the goitre not onlj diminished per 
coptiblj in size, which w as confirmed by exact measurements, 
but also the subjectue disturbances, tho ditficultj in respira 
tion, etc , disappeared The success was especiallj striking in 
two cases in which operative treatment would have been very 
perilous It IS noteworthj also, that in many of the cases pre 
vious thjroid treatment had not onlj failed to relieve, but had 
produced a distinct change for the worse A complete recov 
ery in an anatomic sense was only realized in two cases The 
cases successfully treated included persons 49, 52 and 70 years 
old With the exception of one case m which there was a 
combination of nodular and diffuse parenchymatous struma, 
the successes weie all attained in cases of pure diffuse hyper 
plasia The ten unsuccessful cases were five nodular goitie, 
and five diffuse struma Four of them were under 20 In 
some cases fresh, chopped thymus from sheep was given, 
spread on bread, and in others thy mus tablets from London 
(B W A Co ), which correspond to 0 3 grams of the fresh sub 
stance Both were of equal efficacy The dose of the fresh 
gland was from 10 grams three times a week, to 30 grams, but 
the larger doses did not seem to produce any more rapid effect 
than the usual quantities, 10 to 15 grams —Centralbl f Chit 
October 3 

The Dosage of Nitroglycerin —Dr W L Armstrong, Medical 
News, October 31, calls attention to the fact that little has 
been said in medical literature on the effect of the condition 
of arterial tension in modifying the physiologic and therapeutic 
action of nitroglycerin That the continued use of the drug 
creates a tolerance had been noticed by Hare and others, some 
times very large amounts have been recorded as having been 
well borne Dr Armstrong carried out in St Luke’s Hospital, 
New York, three senes of experiments, the first on six patients 
with normal hearts and arteries, and found that in these a 
total dosage of one fifth of a gram m twenty four hours would 
suffice to produce poisonous symptoms The second experi 
ment was really only the fortunate observation of an accident 
A patient with w ell marked atheromatous arteries took by mis 
take 21^ grains at one dose without any uncomfortable results 
The rigid arteries. Dr A explains, refused to relax and the 
poisonous action failed The third series was tried on patients 
with marked arterial tension, one a case of asthma, the other 
of nephritis In these the daily dosage was within thirty days 
gradually carried up to 76 and 125 grains respectively not only 
without uncomfortable symptoms, but with decided benefit, 
though this last was obtained before the extreme dose was 
reached Dr Armstrong offers the following as his deductions 
from these observations 1 “It is only when dealing with 
arteries m which there is no more than the normal tonicity of 
the walls that the drug is liable to produce disagreeable effects 
Under this condition it should be administered with ciution 
and in small doses’’ 2 “ In cases of arterial tension, the drug 
can be used more freely than has been customary among prac 
titioners, the dose being proportioned to the degree of tension 
3 “In cases of arterial tension, tolerance to the drug is rapidlv 


llo^l 


acquired, and by a slight increase day by day, very large doses 
can soon be taken with safety, the constant guide being the 
degree of tension in the arterial wall ’’ 

In a subsequent (November 14) issue of the Medical Ncu s, 
Dr D D Stewart calls attention to previous reports by him 
self of a case where 20 grains of nitroglycerin had been taken 
daily and to the fact that he then remarked on the difficulty of 
the administration of the drug where extreme arterial tension 
existed His papers were published in the Philadelphia Poly 
eltnie of December 1888, and the Thei apeutic Gazette, Septem 
ber 1893 He also emphasizes in his note the danger from the 
use of nitroglycerin from its effect in diminishing the oxygen 
carrying power of the blood corpuscles, which exists independ 
ent of the blood pressure and to which a tolerance can not be 
acquired This, he holds, is a real peril with much smallei 
doses than those mentioned, especially with the long continued 
use of the drug 

Treatment of Mammary Tumors —No affection has increased to 
such an extent in this country as cancer Williams states that 
the total number of cases in England and Wales in 1840 was 
4,500, while in 1895 it was 40,009 Should all tumors of the 
breast be operated for fear that they may become cancerous, 
or should they not be disturbed on women of 25 to 30 ? Cow 
answers these questions in the Revue de Th&iap M6d chii 
No 13, remarking that every mammary tumor is liable to 
become malignant m a proportion of 10 to 50 in 100 cases Even 
with a proportion of 1 to 100, he considers an operation indi 
cated But aside from the question of malignity he thinks 
that there are other and sufficient reasons that justify an opei 
ation in every case of tumor, the care and the pains, especially 
during menstruation, etc A mild opeiation puts an end to 
all these disturbances, if the tumor is not diffuse nor malig 
nant He considers a previous microscopic examination mju 
nous, as it may produce a rapid suirounding growth of the 
tumor, or may open a passage for the introduction of cancer 
cells leading to further infiltration In actually malignant 
neoplasms, the pectoral muscle and glands, as also the fat in 
the axilla, must also be removed He recommends to first 
open and excavate the axillary cavity, avoiding thus infecting 
the depths of the opened mammary tissue, and then remove 
the whole en bloc This method diminishes the hemorrhage, 
as all the vessels that supply the tissue involved are ligated 
Cachectic cancer patients or patients with generalized cancer 
ous nodules should not be operated upon, except with tho strict 
understanding that it is only a palhativ e measure, as otherw ise 
surgery is brought into disrepute, and patients with operable 
tumors are deterred from applying for relief in time When 
the pain finally compels the patient to seek relief, it is too late 
—Cbl f Chir , October 3 

Treatment of Chronic Empyema by Decortication of the Lung — 
Decortication does not expose to much risk, and yet it offers 
the patient the inestimable boon of the use of a whole lung 
Delorme stated at the lecent French Congress of Surgen that 
it has now been done in twenty cases, among them one in 
America (Ryerson Fowler), others in various countries, and 
four by himself One case reported from Constantinople was 
a whirling dervish with a vast pyopneumothorax consecutive 
to a deep breast wound The lung was easily loosened, when 
it filled at once the thoracic cavity He left the hospital cured 
in twenty six days, and his respiration since has been normal 
even when he performs his vlolent religious exercises Another 
case was a child of 11, in a most precarious condition caused 
by chronic empyema following an attack of pneumonia Sov 
eral ribs were resected and the lung decorticated, resulting in 
permanent cure The only means of determining the indica 
tions for the operation are to proceed straight to the lung and 
the membrane, and inspect them rft tisu When the mem 
brane is exposed at one or several points, it can then bo deter 
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mined whether it is possible to separate it or not In the 
latter case a different operation is indicated, the modified Est 
lander, but in the formei case decortication is perfoimed, and 
the probabilities are that the loosened lung will expand and 
fill the cavity The opeiation should not be attempted if the 
lung IS found full of small superficial, tuberculous cavities 
Delorme believes that decortication is destined to attain an 
important place in the therapeutics of chionic empyema, which 
otherwise baffles the surgeon He considers it superior to 
thoracoplastic methods, as it surpasses them in its aim, which 
IS to restore the lung to its functions It is indispensable to 
disinfect the entire cavity with non toxic antiseptics for several 
dajs beforehand Extensive lavages reduce the chances of 
infection during the operation to the minimum, and cleanse 
out the pus which is apt to accumulate in the costodiaphragm 
atic angle No special instruments are required, only those 
usual in costal excisions, with long, strong, steel grooved 
sounds, a tendon detacher, a spatula to loosen the membrane, 
a large right hand pair of Bauden’s tonsil forceps, and a pair 
of pedicle forceps to arrest the flow of blood if necessary, 
ovariotomy forceps for seizing and pulling the membrane, poly 
pus scissors to excise it, a large pair of hemostatic forceps, and 
curettes of various sizes, one extra large, shaped like a spoon, 
with a long handle, to clean the walls of the cavity All these 
instruments should be long on account of the depth of the 
lung, and the edges should not be sharp, but almost dull, to 
avoid injury to the organs The peculiar delicacy of the oper 
ation requures abundant space to work in, and he therefore 
adiocates the thoracic “volet" or trap door, instead of the 
parietal breaches left by the excision of some of the ribs, which 
do not afford sufficient working room The location of the 
volet must be determmed by preliminary examination with 
the sound and finger, and if necessary, a part of the rib above 
the fistula can be resected This preliminary examination 
avoids the dangers of wounding an adherent lung Although 
the shock has never yet been severe, or more than in an Est- 
lander operation, still it is best to reduce to the minimum the 
length of the operation and the amount of hemorrhage The 
Bulletin MMical of Oct 23, 1896, contains Delorme’s addi 
tional minute directions how to proceed with the least waste of 
time and the least danger of injury to the organs His first 
announcement was published in the Goz dcs Hdpifa/iiXj Jan 
23, 1894 

Silveras an Antiseptic—The Joubnal reported June 27, page 
1282, Credo’s announcement of the value of silver as an anti 
septic for wounds He now confirms his early announcement 
with a report of his successful experience in 1,900 cases in 
which he has used it exclusively since he discovered last 
December that the lactic acid generated by pathogenic 
microbes forms a lactate in combination with the sih er which 
destro>B the microbes He prefers it to asepsis even in those 
cases where absolute asepsis is possible, as it is much simpler, 
shorter, less laborious, less expensive and more certain, while 
equally fav orable results are insured Less time is required, 
as the dressings, bandages, aprons, etc , do not need more 
than a good washing, and only the instruments are boiled 
Labor and considerable expense is saved also in the dressings, 
as they are much smaller and simpler than those required in 
asepsis The gentle but effecUve action of the silver destrojs 
germs that escape asepsis, and are not certainly killed by any 
other method Anv normally intelligent person can attend to 
the changing of the dressings, and even inexperienced prac 
titioners can safely undertake the minor surgical operations 
with It A reallv efficient, harmless and practical antiseptic 
will prove a great relief and boon to the general practitioner 
11 ho IS now m such a state of uncertainty in his surgical cases 
as nearly to rob him of all confidence The laitv are educated 
to the fact that suppuration of a wound is not always neces 
Ban and m order to maintam his reputation he often has to 


send hiB patient to some institution or surgeon, when he might 
just as well have treated the case himself at the residence if 
he had had confidence in his power to guarantee equally good 
results Credd states that this confidence is now insured him 
by the silver treatment which he describes as follows in the 
Cbl f Chir of October 24 Wounds that he makes himself he 
covers with silver gauze, whether they are left open or closed, 
merely dusting the needle holes, possibly with itrol (arg 
citric ) to prevent any secondary infection The gauze is made 
with metallic silver in the form of the finest powder, and is 
absolutely unirntating It can be sterilized, but he considers 
this superfluous, as it becomes antiseptic the instant patho 
genic germs develop in the wound by the lactate of silver which 
forms in combination with their secretions Other wounds he 
cleans with water, soap, brush and ether, including the sur 
rounding parts, rinsing off with boiled water The wound can 
also be rinsed with sublimate solution, 1 to 2000, or silver solu 
tion 1 to 5000 He only removes completely loosened tissue, 
and only opens up large underminings, otherwise leaving un 
touched every crevice, fold, etc, and merely dusting with a 
thin layer of itrol If there is already an inflammatory pro 
cess he applies a “wasserpriesznitz,” for a few days, but if 
there is no visible reaction, he merely covers the wound with 
a little silver gauze, with a layer of cotton outside If the 
bandage becomes soaked with the blood and serum he tries to 
dry it by uncovering the part more often, or else covers it with 
another layer of cotton, more to improve the appearance than 
for any other reason He renews the outer bandage where 
there is excessive secretion He is not disturbed at the knowl¬ 
edge that air is in contact with the wound, as he knows that 
the wound is positively protected from infection If pathogenic 
germs had already penetrated into the depths of the wound, 
at the worst an abscess will develop, which he treats as such 
The dressing is not changed if dry, until the fifth to the tenth 
day The absence of eczema is notable in comparison with 
treatment with iodoform, etc He has never yet observed a 
case of argyrosis As itrol (arg citric ) only dissolves at 1 to 
3800, which IS a great advantage in the treatment of wounds 
on account of its prolonged action, he uses tablets of actol 
(arg lac ) at 0 2, made like sublimate pastilles and used in the 
same way Armed with these and his itrol and silver gauze, 
the general practitioner is more prepared to meet all emergen 
cies The silver gauze will keep for years in any climate, 
without being affected in any way or losing its properties, 
which promises well for its use in military service The itrol 
will also keep an unlimited time in brown or y ellow bottles, if 
it turns brown under the influence of the light, a minimal 
amount is reduced to metallic silver, which, however, scarcely 
affects its action 

Credd’s silvered catgut and silk threads also keep perfectly 
He has described his method of preparing them in his pam 
phlet on this subject (Leipsic, P C W Vogel) but he offers a 
sample to all his colleagues with pleasure His experience 
with subcutaneous injections of actol in surgical infective dis 
eases is more and more encouraging, but he does not consider 
himself justified in making any public announcement of this 
as y et The dose he administers in erysipelas is between 0 5 
and 1 5, and the chief point is not to use a more concentrated 
solution than 1 to 200, as otherwise the albumin coagulates 
and produces aseptic necrosis, which prevents the dissemina 
tion of the substance throughout the rest of the body, and 
detracts from its effect In this respect the technique is still 
defective He also states that his observations of the effect of 
actol in tuberculosis and neoplasms are still crude, although 
jiatients treated for a considerable period with the silver salts, 
applied as a powder to the wounds, or otherwise, present a 
lively and energetic appearance, like patients who have under 
gone a protracted course of arsenic treatment As a gargle 
and rinsing solution he uses itrol and actol in a 1 to 4-8000 
solution, although stronger solutions produce no irritating 
effect. 


EDITORIAL 


1161 


1896 ] 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLI 


SUBSCRIPTION PRICE, INCLUDING POSTAGE 
Per Annum In Advance $6 00 

Single Copies 10 Cents 

Subscriptions may begin nt any time and be sent to 
The Jodenal of the American Medical Association, 

No 61 Market Street (Occidental Buildings) Chicago, Illinois 

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION 
This is obtainable, at any time, by a member of any State or local 
Medical Society which is entitled to send delegates to the Aspoolatlon 
All that Is necessary Is for the applicant to write to the Treasurer of 
the Association Dr Henry P Newman, Venetian Building, Chicago, 
Ill, sending him a certificate or statement that the applicant Is In good 
standing in his oivn Society, signed by the President and Secretary of 
said Society Attendance ns a delegate at an annual meeting of the 
Association is not necessary to obtain membership 
On receipt of the subscription the weekly Journal of the Association 
will be forwarded regularly 

Gentlemen already members of the Association should send their 
annual subscription to the Treasurer or direct to the Journal office 
All communications and manuscript of whatever character, Intended 
for publication In the Journal, should be addressed to the hdilor, and 
all communications relative to the business of the Journal proof 
sheets returned, or In regard to subscriptions, should be addressed to 
The Journal of the American Medical Association 61 Market Street 
(Occidental Buildings), Chicago 

Original communications are onlv received with the understanding 
that they are exclusl\ely contributed to this Journal 


INFORMATION WANTED 

It would greatly facilitate the prompt delivery of the Journal to 
those members of the Association living In large cities If they would 
kindly furnish this office with their street address In those cases where 
It is omitted from the wrapper of their Journal, as we have been notl 
fled by the postmasters of the larger cities that second class mall mat 
tor not having street address, would be placed in the general delhery 
to await call 


SATURDAY, NOVEMBER 28,1896 


LITHOLAPAXY AND A NEW LITHOTRITB 
The fundamental rule of the old lithotnty was that 
the evil consequences of the operation were in direct 
proportion to the length of time consumed in instru¬ 
mental manipulation It was supposed that the 
bladder was intolerant of all instruments, and the 
shortest time possible was occupied at a sitting, the 
smallest'instruments used, and the fragments were 
left to be evacuated naturally In 1878, Prof H J 
Bigelow of Boston startled the medical profession, 
and started a revolution in the surgery of the bladder 
by proclaiming the error of the lithotntists, and by 
stating that the bladdei was far more tolerant of 
prolonged manipulation than was previously sup¬ 
posed, and that the temporary presence of smooth 
instruments in the bladder caused much less irrita¬ 
tion than the prolonged lodgement of sharp fragments 
of a calculus In the pursuance of his ideas Bigelow 
formulated a new treatment of stone in the bladder 
He availed himself of the discovery by Otis of the 
dilatability of the urethra, and introduced an entirely 
new evacuating apparatus, he also used larger and 
stronger lithotntes than had ever before been em- 
ploj'ed, and pioposed to remove all the calculi at one 
sitting Bigelow designated his method lithola- 
paxy, and offered it as a substitute for hthotnty and 
bthotomy 

Despite the opposition and gloomy prophecies of 
the majority of British surgeons, led by such an emi¬ 
nent authority as Sir Henri Thompson, btholapaxy 


has steadily grown in favor, and its efScacj' has been 
demonstrated by thorough trial and unquestionable 
cbnical evidence Keegan reports that in the Goi - 
ernment Hospitals of Punjab and Bombay alone, there 
were 7,694 litholapaxies performed in four years 
(1891-4) with a mortality of only 3 45 per cent All 
ages and all conditions are included in these statistics 
Convinced by Keegan’s reports and by his own expe¬ 
rience in adults, notwithstanding the fact that he had 
successfully performed 145 lithotomies in male chil¬ 
dren without a single death, Peeyer resoi ted to lith- 
olapaxy in such cases, and after performing the oper¬ 
ation 165 times says “ The greater my experience of 
btholapaxy in male children the more am I fascinated 
by the operation In most instances the little patient 
may be seen playing about the day aftei operation, 
untroubled by any urinary symptom ’ In all recent 
statistics the marked disparity between the mortality 
after cutting operations and after btholapaxy is signifi¬ 
cant and convincing proof that btholapaxy is a firmly 
established practice, and that save in very exceptional 
cases it has completely replaced all forms of bthotomy 
The small percentage of cutting operations made 
necessary by such conditions as encysted calculi, 
enlargement of the prostate, and the coexistence of 
some vesical neoplasm is well shown by the expeii- 
ence of Freyer, who has possibly advocated bthola¬ 
paxy more than any other living surgeon He found 
that of 300 operations for stone only six lithotomies 
were necessary, btholapaxy being feasible in all the 
other cases and moreover, he adds, that with his pres¬ 
ent knowledge, in several cases treated by bthotomy, 
he would have resorted to the later operation 

In the final estabbshment of btholapaxy as the 
rational treatment of stone in the bladder, after such 
persistent and obstinate condemnation ot many men of 
eminent reputation (Thompson even denying that 
Bigelow had suggested either an innovation or an 
improvement), we find a double tribute, first, to tlie 
superlative merit of Bigelow’s discovery, and second, 
to the perseveiance of such surgeons as Keegan and 
Freyer, who by their courage of conviction, regard¬ 
less of denunciation justified their belief and defi¬ 
nitely proved for all time the advantage of bthola¬ 
paxy overall other methods 

Viewing the present status of btholapaxy it seems 
that the only room for improvement lies in increased 
mechanical perfection of the instruments omploj'cd 
Formerly calculi were laguely called “lery hard,’ 

“ hard,” “ soft,” etc , but never any exact classification 
attempted, and the operator was entirely dependent 
on a guarantee of careful forging in using the btho- 
tnte never knovnng when he had exceeded its strength 
or when it would bend or break, and become worse 
than useless 

In an address before the American Surgical Associa¬ 
tion, June 1,1894, Prof Wm S Forbes of Philadel- 
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phia presented a testing apparatus designed by bis 
son, Mr John S Forbes, a mecbanical engineer 
With this machine he had been enabled to record the 
exact resistance in pounds offered by each of 184 cal¬ 
culi, indiscriminately gathered, of all sizes from a, few 
grains to 6^ ounces in weight, and of vastly different 
chemic composition, specific gravity and age He was 
also able to measure the crushing power of the lithotrite 
emjiloyed Forbes prepared an elaborate table of his 
results, and by combming his anatomic and surgical 
knowledge with the mechanical skill of his assistant, he 
constructed a hthotnte which though weighing no more 
than Bigelow’s and Thompson’s, by meeting the 
anatomic conditions and conforming to laws of 
mechanics, eliminates the defects of the older instru¬ 
ments, and is vastly more effective 

Forbes found that the greatest resistance offered by 
any calculus was 406 pounds It is but fair to say 
that this stone was composed of oxalates, and had 
considerably hardened by many years’ exposure on a 
museum shelf His hthotnte had broken 184 calculi 
in the testing apparatus, had been subjected to a 
pressure of 500 pounds between the jaws on 13 dis¬ 
tinct and separate occasions, and after this trying 
ordeal its ultimate strength was 650 pounds, more¬ 
over after this enormous pressure the instrument was 
closed and could have been introduced and withdrawn 
from a human bladder with ease, and without injury 
to the parts 

The value of such expenments is manifestly evi¬ 
dent, and the manufacture of a perfect instrument 
capable of crushing any stone in the bladder is resolved 
to a simple question of mechanical ingenuity, an ele¬ 
ment of construction heretofore but indifferently used 

Besides his caiefully and impartially conducted 
expenments, Forbes has demonstrated the fitness of 
his lithotrite by twenty one operations on the living 
subject, one of which is reported in another column of 
this Journal 

Limits of space prevent a descnption of the Forbes 
hthotnte, suffice it to say that its greatest advantages 
are its strength, and the fact that it is tested m the 
apparatus before leaving the maker’s shop, and its 
exact crushing strength recorded on the handle Its 
.javsareso constructed that injury to the bladder, 
impaction and flying fragments are avoided There 
is perfect ease of operation, yet few surgeons will be 
able to exert suflicient manual force to render the 
larger sized instruments inoperative If necessary 
for expenmental work, an exact power-recording 
mechanism can be adjusted to the screw handle Mr 
Forbes has designed such an attachment It seems 
as though with the improved hthotnte that the indi¬ 
cations for litholapaxy are increased, and surely the 
mortahty must be still lessened 
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APHASIA OP THE HAND 

The seat of language, or rather of ordinary motor 
speech, has generally been held to be in Broca’s con¬ 
volution or the foot of the third fiontal, and the 
lesion of aphasic disorder of the motor type has been 
considered as there located, at least in right-handed 
subjects The expression of and communication of 
ideas IS, however, not stnctly confined to speech, and 
we have therefore among the different species of 
aphasia an amimia, or lack of capability of expression 
by signs, and agraphia or inability to do the same by 
writing This last has been called by Charcot 
“ aphasia of the hand,” a term that has a certain 
appropriateness, but which lacks the essential element 
of aphasia in that writing is an indirect and accessory 
method of the conveyance of ideas, not the important 
and primary one The real and only aphasia of the 
hand properly so called, as Professor GtRASset says in 
a recent article in Le Pi ogi M6dical, is that of the 
deaf mute who expresses his faculty of language by 
the fingers instead of the muscles of articulation 
The cases of this kind are, as he remarks, very rarely 
reported in medical literature, and that which he gives 
has therefore rathei more than an ordinary interest 
and importance 

The patient, an intelligent deaf mute, aged 50, was 
an arthritic subject who presented aU the signs of 
arterio-sclerosis, and who had had for two years the 
symptoms of a gradually progressive softening of the 
brain, without initial wtus, due apparently to throm¬ 
bosis of some branches of the left sylvian artery 
There was no symptom of sensory aphasia, the hear¬ 
ing had been congenitally absent, and word blindness 
was lacking He read easily and understood what was 
said to him in the sign alphabet When requested he 
would point out words or letteis on the page very 
accurately and readily, there was a certain degree of 
impairment of the intelligence as compared with what 
he had been, but enough remained to redeem him 
from any charge of absolute imbecihty or dementia 
He understood what he read or what was said to him, 
but was unable to reply as he had been accustomed 
to with Ins right hand, though he managed to do so 
with his left He was also unable to write, and this 
disability was complete 

There was no such paralysis of the right arm or 
hand as would account for the phenomenon, though 
there was a certain degree of pare^'is Neither this 
nor the iihpairment of intelligence sufficed to explain 
the existing defect, and the center of language by the 
deaf and dumb alphabet seems from this observation 
to be, in a measure at least, distinct from the motor 
center for the ordinary movements of the arm or 
hand We have here a congenital deaf mute, intelli¬ 
gent, fairly educated for his condition, capable of 
understanding and of communicating his ideas with 
hiB left hand, but absolutely incapable with his right. 
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wliioh was befoie liis principal organ of language, 
so to speak The power of writing, which had neieri 
been acquired by his left hand, was completely lost, 
while the ability of making ordinary cobrdinated 
movements with his right hand was retained There 
was no statement as to any facial paralysis, as would 
have been the case had it existed, the paresis is men¬ 
tioned as mvolving only the nght arm The question 
that IS so clearly suggested by this is what center for 
speech was involved in this case Was it the usual 
one for motor aphasia in the third frontal, or is it 
situated at the foot of the second frontal or in the 
adjacent portion of the anterior ascending convolution, 
the center for the arm and fingers? The fact that 
agraphia, which existed in this case, is a common 
result also of lesions of Brooa’s center would speak 
in favor of the existence of the lesion m the usual 
seat, but of course this is as yet only a matter of con¬ 
jecture, while the attending brachial paresis might 
suggest the probability of its occuiTence nearer the 
arm center, in the foot of the second frontal convolu¬ 
tion in this particular instance 

It IS to be reasonably expected that the case will 
not be lost sight of, and that at some future time this 
matter will be cleared up by an autopsy As it stands 
the observation is almost unique as givmg an example 
of a form of aphasia that has been very little noticed 
by writers on the disorders of speech 


THE HOODOOED TEXAS 

Old-fashioned sailors have certain cherished bebefs 
that no amount of argument can dispel The tar who 
has “sailed the salt seas over,” can not be persuaded 
that it IS anything but fiying m the face of that Provi¬ 
dence, in which with all his impiety he devoutly 
trusts, to begin a voyage on Friday, and he quotes 
the legendary history of the ship Friday, whose keel 
was laid on Friday, which was launched on Friday, 
sailed on Friday, under command of Captain Friday, 
and was, as might have been expected, lost on Friday 
with all on board Is it consistent to ridicule the old 
salt’s superstition in face of the fact that no young 
bnde in Christendom, nor her doting mother, will 
deliberately select Friday as her wedding day? 

Another of Jack’s ineradicable behefsis that certain 
vessels are hoodooed from the laying of their keels, 
and have consequently been so imbued with the spirit 
of evil, that whoever sails in them does so at the risk 
of his life The unfortunate Texas, whose senes of 
mishaps seems to entitle her to this gruesome distinc¬ 
tion, might be supposed to have reached the culmina¬ 
tion of her woes, short of her downnght disappear¬ 
ance at the bottom of the sea, but even the incredulous 
may conceive that another chapter to her calamitous 
history is not at all out of the range of possibihties, 
and that the mere submergence in a mud bath is not 
a matter to be lightly considered, when that mud is 


the living pestiferous slime of the Wallabout, the out¬ 
pour of the huge sewers debouching in the neighbor¬ 
ing waters 

The broken valve may be replaced, the corroded 
machinery may be pohshed anew, the saturated fix¬ 
tures and clothing may be sent on deck to be dried 
and every accessible part of her interior maj' be 
cleansed and wiped free from moisture, but how about 
the inaccessible nooks and comers, where the befouled 
waters have deposited their tmy germs to be awakened 
into morbific action under favorable conditions of 
temperature developed by steaming, especially in un¬ 
healthy climates? Much has been said about the 
possible injury to the machinery, but we have seen no 
reference to the possible detriment to the sanitary 
condition of the vessel by her imclean bath 

It IS no simple problem to decide how such a com¬ 
plicated structure as the Texas shall be so thoroughly 
cleansed that there shall remain no hidden nidus for 
the development of disease germs, and the medical 
department has the opportunity of conducting on a 
large scale the experimental methods which have been 
found effective under restricted conditions The effi¬ 
cacy of sulphurous acid vapor as a disinfecting agent 
on shipboard has been estabbshed, but we are not 
aware whether formaldehyde has been used in the 
naval service Superheated steam has, however, been 
the prime favorite of naval medical officers, but it is 
to be seen whether it will be possible to permeate a 
vessel of this character with an atmosphere of dry 
steam, without such condensation of the vapor on 
contact with the cold iron sides and bulkheads, as to 
objectionably add to the moisture, or whether it will 
not be better to direct, by hand, spiays of live steam 
through small pipes, agamst every comer of her inte¬ 
rior Every particle of paint wiU be certainly scaled 
off, but the operation of repainting will itself be a 
sanitary measure and the cost a trifle compared with 
the introduction of disease Without such thorough 
cleansing there would be great risk of exposure to 
epidemic mfluences in the insanitary climate of 
the West Indies, especially in and about Havana 
Many of the vessels of the old navy, once stricken 
with yellow fever, were after years of fancied security, 
following a winter’s freezing at a Northern navj’^ yard, 
the scenes of fresh outbreaks, until they became noto 
nous as “ fever ships,” and it is easy to understand 
how much more apt to happen this vnll be in the case 
of these great iron hulks 

So the responsibilities of the naial sanitarian 
mcrease apace with the development of naval archi¬ 
tecture, as in the military operations which are con¬ 
ducted on the grand scale of modem scientific warfare 
the functions of the medical department become jiara- 
mount in the conserv ation of the effectiv eness of tlie 
personnel—whether it be the intelligent directing 
officers or the brav e, obedient subalterns and pnv ates 
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Ib not tins as true in tlie civil administration of great 
cities, where masses of human beings are aggregated^ 
Does not progress in the operations of men depend 
upon the intelligent direction of these operations in 
sanitary lines by experienced sanitary advisers? 

A CENTUTIY’S ADVANCE IN PEDIATRY 

An excellent illustration of the advance in pediatry 
IS afforded by a comparison of the discussion before 
the Chicago Academy of Medicine (Journal of the 
American Medical Association Vol xxvii, pp 958, 
1004) of a single class of neuroses in childhood, with 
the work of the Swedish pediatrist, Rosen von 
Rosenstein, translated by Dr Andrew Sparrman 
and pubbshed under the title of “ The Diseases of 
Children and Their Remedies” in 1776 There is 
but one chapter on nervous disorders of childhood in 
the book, which is entitled “ Convulsions and Their 
Ten Causes ” The chapter opens as follows 

“The nerves of children are verj sensible and irritable 
They are more' numerous in proportion to their bodies than 
those of a giown person, and as they have many juices or 
fluids they are so much more softened They are also covered 
with a very thin membrane, which makes their sensations so 
much the greater For this reason children are subject to 
starting, and these, at whatsoever time of life they occur, are 
called convulsions, but when the whole body is affected and 
the face at the same time appears bluish, it is then called an 
epilepsy ” 

A greater contrast than that with the space devoted 
in the discussion to a single class of neuroses can not | 
well be imagined 


CORRESPONDENCE 


Tablet Medication 

Chicago, Nov 18,1896 

To the Editor —I have read with considerable interest an 
article appearing in the JouRnAi, of the American Medical 
Association, issue of October 31, undei the above title Our 
particular attention is drawn to a statement which reads as 
follows ‘ A verj large pioportion of the pharmacopeia is 
made up of substances which can very readily be made into 
tablets ” 

In looking through the list of about 1,000 official products 
eligible for a medicinal administration, we find between eighty 
and ninety which are suitable for this mode of administra 
tion without suffering loss of therapeutic value by manipula- 
bon, and a great portion of this number being powdered drugs, 
such as blue flag, snake root, buchu, etc , which are seldom, 
if ever, used in tablet form, being almost always represented 
bj the extract 

Possibh if the writer of the article in question had investi 
gated the subject fulh be would hav e said that the pharma¬ 
copeia contained manv substances listed by the av erage tablet 
m inufacturer, but, in actual fact, the true substance is not 
combined in the tablet bearing its label There can be no 
doubt that a tablet containing acetanilid pure, bismuth sub 
nitrate, charcoal or other similar stable substances should be 
as efficacious in tablet form, if properly manufactured so as to j 
effect immediate disintegration, as in anv other Unfortu¬ 
nately, however, there are but one or two out of the large j 
number of tablet manufacturers who prepare this line of pro * 


ducts skillfully, and as a consequence most insoluble salts 
when compressed are made so haid as to be absolutely value 
less therapeutically On the other hand, who would be so 
foolhardy as to contend that a fluid extract containing sensitive 
alkaloids or glucosides, having been made by cold percolation 
and having had the most extreme care bestowed upon every 
detail of its manufacture could be reduced to a perfectly dry 
powder almost black in appearance without affecting its medic 
inal activity ? 

Take, for instanLe, such a tablet as we have before us bear 
ing the label of one of ourpimcipal tablet manufacturers The 
formula calls for aloin 1-6 grain, strychnin 1-60 gram, extract 
belladonna Lg gram Aloin is of a bright yellow color, 
strychnin sulphate pure white, extract belladonna leaves 
(properly) a beautiful deep green The tablet before us, how 
ever, is something between a chocolate brown and a black, 
and when moistened makes a brownish black mark on papei 
Moreover, the tablet weighs less than 1-20 gram more than the 
actual drug should weigh 

There is little doubt that the thoughtful practitioner would 
prefer administering drugs of this nature m a form that has 
more promise of result than that above described We believe 
with our contemporary that a certain class of tablets and 
tablet triturates could be standardized and adopted by the 
pharmacopeia, but such a list would properly be very small, 
compared with the average dispensing counter style of tablet 
so largely manufactured 

If the skill and integrity of all pharmaceutic manufacturers 
could be absolutely depended upon, all would be well, but unfor 
tunately, such is not the case and our only safety, therefore, 
would be in confining our patronage to those few houses whose 
reputation for excellence of product is undoubted and whose 
integrity and ceaseless endeavor has placed the standard of 
such preparations where we need feel no anxietj for their 
fidehtj to label William L Baum, M D 

103 State Street 


Non-payment of Bills 

Chicago, Nov 19, 1896 

To the Editoi —As the last of the month approaches I size 
up accounts and am impressed with the fact that the doctor is 
the first man called and the last man paid Patients get sick 
without due financial preparation and consequently the doctor 
must trust or drop the case, a thing which few doctors are hard 
hearted enough to do After recovery the patient soon forgets 
how sick he was, thinks the doctor did not help much anyway, 
must have charged for visits made to some other party, etc , 
and feels as though the bill was too big anyway Paying an 
old doctor’s bill seems to him like paying for a dead horse 
The facts that people usually can not pay at once, and the doc 
tor’s kindness, have established the custom of paying doctor’s 
bills whenever the patient gets “a good ready ’’ 

I would like space in your valuable paper to suggest that the 
doctors unite and establish a new custom, that of paying cash, 
or a promissorj note at each visit No more accounts We 
know that while many patients can not pay cash, very few are 
unable to sign a promissory note The mam advantages of 
this plan are 

I We would receive cash or the note at the time the work 
was performed and when the patient feels grateful and willing 
to pay Cash patients very seldom kick about the size of the 
fee 

2. Immediate cash receipts would be greatei because many 
trust patients would manage to pay cash rather than sign a 
note 

3 People have greater respect for, and make greater efforts 
to paj a promissorj note than an account, although it is for the 
same work They take pride in their name 
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4 Patients will pay S2 and take up one of tkeir notes, 
whereas they would feel ashamed to pay only 82 on an account 

5 Patients can not object to the amount of the debt after 
they have recovered and have forgotten they w ere ever sick 

6 Patients would make greater efforts, first to pay cash, and 
second, to clear up the debt 

7 No bother with bookkeeping 

Let this plan be discussed in the various medical journals 
'and societies and proper resolutions passed Have these reso 
lutions published in daily papers as news, and each doctor 
send a circular to his patients In this way the public would 
learn what they must do if they call a doctor Then let us 
stand firm and demand cash or a note at each \isit or drop the 
case People would soon become accustomed to the new order 
of things and offer cash or a note, without waiting to be asked, 
as cheerfully and naturally as they now tell us they “have no 
money, but hope to have some soon ” 

By this means I believe a custom of paying cash or note C 
O D could be established that would be beneficial to all 
kinds of business, but particularly so m ours, because we 
must do our work at a time when our customers are least able 
to pay and must be trusted Yours respectfully, 

Maurice P Doty, M D 


Tlie Contro'versy over tlie llaivey Medical Col¬ 
lege of Clilcago 

Chicago, Nov 23, 1896 

To the Editor —Some time ago a discussion was started in 
the medical journals in regard to Harvey Medical College of 
Chicago In refutation of public statements we simply wish 
to state a few facts 

The Harvey Medical College of Chicago is an evening school, 
CO educational, as regards both pupil and professor It has a 
graded four) ear course of nine months each year The instruc 
tion IS given from 7 to 10 P m Under the present mangement, 
which has controlled it for the past two years, over 100 students 
have matriculated, 17 have come up tor graduation, and 7 
failed to pass the examination The college has graduated 
only ten students in the past two years Of the ten students 
who graduated, three have diplomas from the Chicago Dental 
College with medical attendance of one year at Rush and two 
years at the Harvey One was from a recognized dental col 
lege in Tennessee and attended a medical school in Iowa and 
spent one year m Harvey Four students spent four years in 
the Harvey One spent two years at the Detroit Medical Col 
lege, one year at the Harvey and had two preceptors’ certifi 
cates One spent his time in a New York medical college and 
in Bush, with accepted credits from Rush as a senior This 
student left Rush for financial reasons, entering the Harvey 
about January and graduating the followmg June This is 
the student, no doubt to whom the writer evidently uninformed 
refers as having graduated in six months from the Harvey and 
from which he generalizes the statement that Harvey graduates 
students in six months Does this show a disposition to place 
the Harvey Medical College in its true light before the public? 
One member of the Harvey freshmen class entered a prominent 
day school as a junior while his class mates were still sopho 
mores m the Harvey He is now a senior in the day school 
while his class mates are still juniors m the Harvey This 
surely does not show a disposition on the part of Harv ey Col 
lea’s to rush students through their course to an easy and earlj 
graduation One Harvey freshman passed the entrance 
sophomore examination of the Chicago Medical College with 
excellent marks, as the Chicago Medical accepts credits from 
no medical school Harvej College is teaching more than the 
number of hours required b) the Board of Health What about 
the so called standard medical colleges who teach h ilf a daj 
for SIX months, i e , four hours a daj ’ Harvej College teaches 
648 hours a year, minus the customary holidays, while the six 


months colleges teach 576 hours a year What is the difference 
between four hours a day for six months and three hours a day 
for nine months’ Is not the difference in favor of the nine 
months’ 

Harvey Medical College has some of the finest laboratory 
equipments of any medical college in Chicago It has forty 
microscopes and forty individual laboratory desks with plate 
glass tops prepared especially with reference to bacteriologic 
work It has a stereopticon lantern worth 8300 The labora 
tory equipments in the Harvey are valued at 83 500 to 84,000 
The practical anatomy rooms have all asphalt floors with 
special drains In the storage room the bodies are embalmed 
and each laid away on a shelf until needed for dissecting and 
other purposes 

In a conference of medical colleges in regard to entrance 
examination of students by a State board independent of col 
leges, the Harvey representative was the only one who unre 
servedly favored this change It was stated that many stud 
ents graduate at the Harvey without having witnessed a single 
capital operation at the college Where is it customary to 
make capital operations in the colleges before students? Are 
not such operations generally performed in affiliated hospitals? 
To my own cerlain knowledge dozens of capital operations 
have been performed before the Harvey College classes in hos 
pitals affiliated with the college through the faculty members 
The fact is that every one of the graduates of the Harvey Med 
ical College saw many capital operations in the Harvey Hos 
pital which was in the former college building 

It was also stated that “the facilities of the school are of the 
most limited kind ’’ This statement is absolutely unfounded 
in fact The school occupies three floors of a large building 
expressly arranged for the use of the college, after designs 
approved by the directors and the building has been named 
after the Harvey College and is now known as the Harvey 
Building in all real estate records 

Who are the teachers connected with Harvey College that 
they should be agents of a “diploma mill’’’ Does Dr Eckley 
need to be advertised as anatomist’ Is Dr Clevenger not 
known by his writings and teachings? Dr Evans of the P 
and S taught pathology last year Dr Coulter teaches rhin 
ology, Dr Lucy Waite teaches gynecology and Dr Knapp is 
m charge of the laboratory In short the faculty consists of a 
body of fifty reputable men and women, who aie giving intelli 
gent and thorough modern medical instruction 

In legard to the sensational statement that men and women 
are induced to leave the “work shop and stock yards, where 
they slaughter cattle, for the more remunerativ e occupation of 
slaughtering mankind,” we leave to the good sense of the med 
ical profession Was not Lincoln a rail splitter’ Docs this 
age impale men and women for previous condition of servitude? 
Beside, the time of the day in which a fact is acquired does 
not alter the value of the fact Respectable and reliable 
knowledge can be acquired after sundown 

The article states that it is the purpose of Harv ey Medical 
College to defeat the Medical Practice 4ct Do the facts 
which I have presented go to prov e such an assertion’ On the 
other hand I wish to state emphatically that Harvey College 
has one of the most systematic and detailed four years graded 
course in Chicago 

These facts can be ascertained by anyone with sufficient 
interest to investigate Searching examination and invest'ga 
tion IS invited at the Harvey College Senior students in the 
Harvey have obligatorv day timework During the past two 
years every senior saw one or more labors In 1890 and 1897 
in Harvey Medical College every senior will be obliged to wit¬ 
ness at least ten labors In general, what medical school does 
more for its students’ In the light of the above facts, does 
Harvey College appear to be a ‘ diploma mill”’ 

Who conferred the power of judgment on the writer in the 
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Western Medical Revieio hundreds of miles away to announce 
that there are eighteen medical colleges in Chicago, and of 
these se\ en ought to be recognized and no more’ 

The management of the Harvey College have never consid 
ered it necessary to answer unfounded and unreliable public 
utterances, that its methods of teaching are no secrets, but 
open to public scrutiny But since I am a teacher of gynecol¬ 
ogy and abdominal surgery in the Harvey College, I take the 
opportunity of laying before the innocent the above facts, so 
that the appearance of evil may not arise 
Again, I would request those journals which have entertained 
the ideas contained in the heretofore published articles m 
regard to Harvey College, to copy this article in the interest of 
truth and justice Respectfully, 

BiRON Robinson, M D 


TBe Physician as a Patient 

Tecumseh, Mich , Nov 18, 1896 
To the Editor —Why is it, that an error m diagnosis is so 
frequently made when the patient is a physician? W ithin the 
past thirty years, a number of cases have come under the wri 
ter’s observation, where an erior m diagnosis has been made, 
and where the patient has been a member of the medical guild, 
it therefore has occurred to the writer, that if the patient had 
not been a member of the medical profession the mistaken diag 
nosis would not so frequently have been made 

Recently a case illustrating the above statement was leported 
to the writer, as follows A physician, age about 53 years, had 
been complaining for a few days with a feeling of general 
malaise, some fever which increased from day to day, until the 
patient was taken to bed A neighboring physician was called 
to attend him, who diagnosed the case as malarial fever com 
plicated with rheumatism As the disease progressed, and the 
condition of the patient did not improve, a second physician 
was called in consultation, who appears held similar views to 
those of the attendant One or two physicians of the town were 
casually met by the attendant, and invited to see the patient, 
and “ cheer him up,” but declined being placed in the position 
of a layman The condition of the physician becoming critical 
a third physician from a neighboring town, “eminent” (accord 
ing to the local press), was called a few hours previous to the 
death of the patient About twenty four hours after death, a 
postmortem examination was made upon the body, and the 
pathologic lesions of typhoid fever presented, consequently the 
case was immediatelj reported to the local board of health as 
death from typhoid fever A recognition of typhoid fever, and 
treatment accordingly adopted at an early stage of the disease 
might have produced different results, however it certainly 
would have been more satisfactory to the attending physician, 
unless he is so far behind the age as to believe that typhoid 
fever is frequently dovetailed into malarial fever This and 
similar cases should lead the physician when called upon to 
attend a brother phjsician, to examine him as carefullj as an 
ordmarj patient, and never permit the views of the physician 
patient to bias his judgment in forming a correct diagnosis 
Respectfully, J F Jenkins, M D 


“ Paxasite and Host ” 

Philadelphia, Pa , Nov 18, 1896 
To the Editoi —In reference to the paragraph in your edi 
tonal of November 14 “Parasite and Host,” in which you allude 
to the abuses of the review columns of lay published medical 
journals, an instance has just come to mj knowledge too oppo 
site to be omitted The publishing house of one of our most 
self righteous and ‘ ‘ honorable’ ’ journals recentlj got the author 

of a book to review the later work of a nval author upon the 

same subject Instead of the review appearing after the usual 
and necessary lapse of time required to weigh and value the 


work judicially, it came out in the next issue of the journal 
after the book had dropped from the press, and was made up 
of snarling, fault-flnding bumptiousness, derision and super 
ficial disingenuousness The rival publisher and rival author 
joined hands and danced in murderous joy over their powerless 
foes—but what a spectacle of ignommy ' 

Yours, etc , M 


Treatment of Nemastlieiila 

Kev West, Fla , Nov 18,1896 
To the Editor —In youi editorial “Physiologic Treatment 
of Neurasthenia,” October 31, you say, “The patient should 
also be instructed to sleep on his side (this may be accom 
plished by having him bind a cigar box on the back, or bj 
tying a towel about the waist with the knot behind), etc ” 
Allow me to suggest a way that I have found more success 
ful and comfortable in several instances Let the patient tie 
a strip of soft hut strong cloth to one side of the bedstead , 
he on his left side (for instance) on the other side, extend his 
right arm to its full length across his bodv and fasten the 
right wrist with the free end of the cloth It will be impos 
Bible for him to he on his back, yet have plenty of freedom in 
other positions Yours truly, 

G R Plummer, M D 


Infoimatloii Wanted 

Brooklyn, N Y , Nov 21, 1896 

To the Editor —Who was the writer of the following lines? 
Can any of our readers cite for an inquiring friend their place 
of publication’ 

“ God and the doctor we alike adore. 

But only when in trouble, not before 
The trouble o’er, both are alike requited , 

God IS forgotten, and the doctor slighted ” 

_ R M W 

Location Wanted 

Nov 12,1896 

To the Editoi —Will you please send me such a list of 
desirable vacant locations for a physician as you may have at 
hand, or give me any other information you may have concern 
ing desirable locations I am a graduate of the College of 
Physicians and Suigeons of Baltimore, and have had some 
practice at Indianapolis, Ind 

Thanking you m advance for any favor you maj be able to 
do me, and assuring you of my desire to return the same at 
the earliest opportunity, I remain, yours truly, AGS 
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The Importallon of Rags—Dr A H Doty, Health Officer of 
the Port of New York, has sailed for the Mediterranean ports 
for the purpose of studying certain sanitary questions The 
object of the trip is to enable him to thoroughly acquaint him 
self with all the details regarding the precautions taken in the 
various Mediterranean ports to prevent the spreading of con 
tagious diseases It is the intention of Dr Doty to attempt to 
inaugurate a system of baling rags m foreign ports under con 
sular supervision, whereby the United States consular author¬ 
ities could conscientiously certify to their thorough dismfection 
The Health Officer expects to be abroad until the middle of 
January In his absence Deputy Health Officer Sanborn, who 
has been m the Quarantine service since 1878, will have charge 
of the entire business of the department 
Psittacosis ’ — Several small family epidemics, resembling 
pneumonia and proving fatal to all of the elderly persons 
attacked, baffled the Pans physicians, until they discovered 
that it was a microbian disease contracted from sick parrots 
1 See also an article In the Jolpnal June 15 189o page 917 
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In each case a parrot had been sick and died in the house In 
one case Mr X bought three parrots, December 30, and sent 
one to a friend This parrot died m a few days, and the friend 
and her sen ant were quite ill for three weeks and onlj recov 
ered after a tedious convalescence The two parrots kept by 
Mr X died within a fortnight, and he was taken soon 
after with chills, fever, vomitings, terrible thirst, insomnia, 
headache, indications of a pneumonic affection in one lung, 
tremor, carphology, delirium, coma and death m eleven days 
The disease presented the picture of a typhoid fever, without 
abdominal disturbances, but with an excessive predominance 
of ner\ ous disturbances Mme X also succumbed in a few 
days, presenting the same symptoms, but with more decided 
pneumonic complications The son was also attacked, but was 
only slightly affected, as usual in this disease with the young 
The microbe was located by Nocard, who described it as a 
short, thick bacterium, with rounded ends, both aerobic and 
anaerobic, extremely motile, developing on all the usual neu 
tral or slightly alkalin media It does not take the Gram, nor 
liquefy gelatin, nor ferment lactose, nor coagulate milk It is 
extremely virulent, and pathogenic not only for the parrot and 
man, but for mice, guinea pigs, rabbits and pigeons His 
report states that keepers of bird stores should be warned 
against the dangers from sick parrots, and all owners of par 
rots should be instructed to isolate them when they show evi 
dence of illness It concludes with the remark that “the 
public should be warned that there is a serious and frequently 
fatal disease communicated to man by parrots Some persons 
seem to experience for them a sort of passionate affection, 
increased by solicitude when they are ailing, and they express 
this affection by interlingual caresses from mouth to beak If 
these caresses are not reprehensible from a moral point of view, 
they are most singularly so from the hygienic ”—Bulletin de 
I'Acad de Mid , October 20 

Ohio Boards of Health to Regulate Plumbiag —Under the cap 
tion of “An act to promote the public health, etc ,” passed in 
April, 1896, it IS provided that any person, firm or corporation 
now or that may hereafter be engaged in, or working at the 
business in the State of Ohio, either as master or employing 
plumber, or as a journeyman plumber, shall first secure a 
license therefor, application for which is to be made to the 
president of the board of health or other officer having juris 
dichon in the locality where he intends to engage in or work 
at such business, and the applicant shall at such time and 
place as may be designated by the board of examiners to whom 
his application shall be referred, be examined as to his practi 
cal knowledge of plumbing, house drainage and plumbing ven 
tilation In the case of a firm or corporation, the examination 
and licensing of any one member of such firm, or the manager 
of such corporation shall be deemed sufficient In everj city 
and each town of 6,000 or more inhabitants, and in each town 
having a system of water supply or sewerage there shall be a 
board of examiners, consisting of the president of the board 
of health, the inspector of buildings of such citj or town, if 
there is one, two master plumbers and one journeyman 
plumber The president of the board of health and the inspec 
tor of buildings shall be members ex officio of the board and 
serve without compensation The other three members shall 
be appointed bj the board of health, or if there is no board of 
health, then by the health officer of the citj or town, to hold 
office for one j ear If in any city or town there is no inspector 
the board of health is to appoint a fourth member, and in 
localities where the required number of plumbers can not be 
secured, such vacancies may be filled bj the appointment of 
reputable physicians This board, if satisfied after examining 
them of the competencj of the applicants, shall so i erifj to 
the board of health which issues the licenses gpod for one year 
and renewable bj anj board of jurisdiction The board of 


health of each such citj or town is to appoint one or more 
inspectors of plumbing to be approved bj the city or town 
council They are to be practical plumbers and hold oifice 
until removed bj the board of health for cause, which board is 
to determine their compensation, to be paid out of the citj or 
town treasury These inspectors are to inspect all plumbing 
work for which permits are granted and report to the board of 
health all violations of law, ordinance or by law relating to 
plumbing work and perform any other appropriate duties 
required by it The board of health of everj such city or 
town is also to prescribe rules and regulations for the con 
struction, alteration and inspection of plumbing and seweiage 
placed in or in connection with any buildings in such citj or 
town which shall be approved by the council, and no plumbing 
shall be done except in the case of repairs or leaks, without a 
permit issued upon such terms as it maj prescribe Bverj 
violation of any of these provisions is punishable by a fine of 
from $5 to $50 All money derived from the examination of 
applicants shall go to the board of health at the place where 
each was examined Licenses may be revoked for incompetency, 
dereliction of duty or other sufficient causes after a full and 
fair hearing by a majority of the examining board, but an 
^peal may be taken to the State Board of Health 

Serum Diagnosis of Typhoid Fever —The Health Department of 
the City of Chicago has issued the following circular 

“ Pollowmg the action of the Provincial Board of Health of 
Quebec, by its distinguished bacteriologist. Dr Wyatt Johnston, 
to whom due acknowledgement is hereby made, the Depart 
ment of Health desires to call the attention of the medical 
profession of Chicago to the fact that bactenologic methods 
seem likely to afford a rapid and satisfactory means of diag¬ 
nosis m typhoid fever which will compare not unfavorably in 
point of efficiency with the methods now so widely employed 
for the diagnosis of tuberculosis and diphtheria 

“ It has been shown by Pfeiffer of Berlin and Widal of Pans 
that the serum obtained from the blood of a typhoid fever 
patient is capable of so acting upon pure bouillon cultures of 
typhoid bacilli mixed with it as to abolish the active motion so 
characteristic of that organism in fluid culture media and to 
cause an agglutination of the individual bacilli in large groups 
or clumps This change is easily recognizable under the micro 
scope or in culture tubes and usually occurs within a few 
minutes 

“With serum from the blood of healthy persons or those 
suffering from febrile diseases other than typhoid, the motion 
of the bacilli is not arrested but continues indefinitely when 
mixed with tne typhoid culture 

“The method as originally introduced by Pfeiffer invohod 
a somewhat difficult and complicated procedure for obtaining 
pure and sterile serum, but the process has been much sim 
plified by Widal, who found that a few drops of blood collected 
in a sterilized glass tube suffice for the test 

"Widal and Sicard state that the serum and blood, when 
dried, retain their power of producing this effect, though they 
do not record any practical application of this circumstance 

“It has since been shown by Dr Johnston that the fluid 
obtained by moistening with water a dried blood drop giv es the 
reaction in a prompt and satisfactory manner even after it has 
been dried for several days This modification of the process 
makes it more suitable for a system of free public laboratory 
diagnosis, similar to thatm the case of diphtheria, as a drop of 
dried blood can be more readily sent to a laboratory and exam 
ined there Dr Johnston was able to diagnose correctly by 
means of dried blood drops sent by mail from Montreal to Buf 
falo, during the meeting of the American Public Health \bso 
ciation m September, 1896, those which w ere from typhoid cases 
and those which were not, using no other means than the method 
described above 

“It IB not yet possible to state exactly what degree of 
accuracy will be obtained from this method when used for the 
routine diagnosis of typhoid fever on a large scale, butm order 
to test the practical utility of the method, the Dejiartmont 
offers to examme and report (gratis) upon anv samples of blood 
collected by physicians os directed m the instructions given 
with the outfits A report will be sent by 2 r vi upon the dav 
following that upon which the sample is received and will be 
communicated by telephone when the number is given 

“ In the Department outfits will be found pieces of sterilized 
mica upon which the drops of blood are to be dried These 
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are substitute^ by Dr Gehrmann for the sterilized paper else¬ 
where used, because the smooth non absorbent surface of the 
mica facilitates the solution of the dried serum m water 
Drops of the solution can also be mote readily taken up from 
the mica than from the papei surface These outfits, with full 
directions for use, may be obtained from any drug store anti 
totin station, from the sub laboratory at 43d Street and Cot 
tage Grove Avenue and from the laboratory of the Depart 
ment. Room 317, City Hall ” 

Health Report —The following reports of mortality from small 
pox, yellow fever and cholera have been received in the office 
of the Marine Hospital Bureau, Treasury Department 

SMALLPOX—POBElGN 

Rio de Janeiro, October 3 to 10,10 cases, 6 deaths 
Santiago de Cuba, October 10 to 17, 4 deaths 
Japan, October 10 to 19, 202 cases, 57 deaths 
Guayaquil, October 2 to 16, 4 deaths 
Bombay,October 6 to 13, 1 death 
Callao, October 18 to 25, 4 deaths 
Gibraltar, October 18 to 25, 1 case 
Licata, Italy, October 17 to 24, 5 deaths 
London, October 17 to 24, 1 case 
Madrid, October 14 to 28, 159 deaths 
Nogales, Mexico, November 1 to 7, 5 cases 
Odessa, October 17 to 24, 26 cases, 5 deaths 
Osaka and Hiogo, Japan, October 3 to 10, 125 cases, 431 
deaths 

St Petersburg, October 17 to 24, 9 cases, 1 death 
Warsaw, October 10 to 17, 5 deaths 

CHOLERA 

Japan, October 10 to 19, 7,189 cases, 2,106 deaths 
Calcutta, September 26 to October 3, 5 deaths 
Madras, October 3 to 9, 5 deaths 
Osaka and Hiogo, October 3 to 10, 2 cases, 1 death 

XELLOW FEVER 

Bio de Janeiro, October 3 to 10, 11 cases 
Santiago de Cuba, October 10 to 17, 9 deaths 
Matanzas, October 27 to November 4, 15 deaths 


BOOK NOTICES 


Francis Delafleld and T Mitchell Prudden, a Hand book of Patho 
logical Anatomy and Histology Fifth edition New York 
William Wood A Co 1896 

The knowledge of pathologic anatomj, giving security to 
the physician at the bedside, has initiated the development of 
modern medicme , the progress of the latter is in direct paral 
lelism with this study Where postmortem examinations are 
scarce the student will not learn the rough pathologic anatomj, 
and pathologic histology must take the place Such is the 
matter of fact in this countrj , this may be also the cause 
why this hand book, written by two of our best investigators, 
has more a microscopic feature than that it will be the true 
and careful leader in the studj of rough pathologic anatomy 
Comprising so much, viz , the whole general pathology, the 
space for anatomic description seems to have fallen short 
The prominent feature of the book is given by the illustra¬ 
tions, mostly from microscopic preparations In this report 
the authors are quite original, but I doubt if their experience is 
broad enough, relying more on personal observation than on 
the study of the literature of other countries 
Some references may illustrate this feature On page 441 is 
treated that serious form of interstitial pneumonia with form 
ation of granulation tissue in the interior of the alveoli The 
authors have said nothing on the occurrence of those forms 
being found in Europe mostly in connection with insanity 
The other forms of interstitial pneumonia identical with the 
infectious pneumonia of cattle is not mentioned at all It may 
be heartily acknowledged that the microscopic illustrations are 
excellently executed 

As a very interesting observation, may be noted the tuber 
culous phlebitis, at page 569 In the amebic colitis (pp 568 
and 569) we would have preferred a more schematic illustration 
instead of the photographic reproduction A case of appendi 
citis of twelve hours’ duration (of the symptoms) is highly 


interesting, but the lymphatic nodules in the mucosa may find 
another interpretation 

The adenoma of the kidney (p 678) seems to be not raremthis 
country We think that it is always congenital, not originating 
in later years as remark the authors The differential diag 
nosis from adrenal adenoma, originating from dispersed adreni 
tissues, IS not given, but very simple, as these latter forms are 
situated always under the capsule as a fiat yellow mass Tho- 
true adenoma originates from the canaliculi of the kidney 
We will close these remarks by some critical words on the 
chronic nephritis, a part worked out especially by Delafield As 
the author, so far as I know, has worked more ai chnicist 
than as anatomist, he seems not very apt with the manifold 
features given by the pathologic anatomy of this disease 
Remarking the important clinical differences that are observed 
in the scarlet kidney (glomerulo nephritis), the great white 
kidney(chronicmorbuB Bnghtii), the amyloid kidney (often also- 
great white) and the small red kidney without interstitial pro¬ 
liferation, originating only by alteration of the circulation, we 
would express the hope that the highly estimated author 
might revise this chapter 

Tenth Annual Report of the State Board of Health and Vital 
Statistics of the Commonwealth of Pennsylvania for the year 
1894 Harrisburg 1895 

This volume has come to hand with a note, stating thatr 
“ Owing to the destruction of the establishment of the State 
printer in the early part of 1895, the issue of this rolumo has- 
been seriously delayed ” On page 5 of the report of the Sec¬ 
retary, IS a tribute to the late Dr John H Rauch, former sec¬ 
retary and president of the board of health of th* State of 
Illinois, whose work as a sanitarian will ever endure The 
contents of this volume are varied and interesting It opcns- 
with the secretary’s report and the minutes, and then is fol¬ 
lowed by the various reports of the different standing 
committees on registration and vital statistics, legislation, 
preventable diseases, water supply, drainage, etc , an account 
of the inspections, the annual reports of cities, towns, con¬ 
ferences and conventions—the whole forming an admirable 
book on public hygiene The maps furnished by the State 
weather service constitute a striking feature of the volume 

The Medical Record VlEillug List or Physician’s Diary for 1897, 
New York Wm Wood ib Co 

Some changes have been made in this well known list, and 
it will, as heretofore, be found one of the most useful 
The contents include Various tables and summaries, the 
calendar, estimation of duration of pregnancy, approximate 
equivalents, posologic tables, miscellaneous facts, emorgencieSr 
composition of various solutions m ordinary use, surgical anti¬ 
sepsis, disinfection and other usual record pages Th* book is- 
handsomely bound 

The Medical News Visiting List, 1897 Philadelphia L»a Brothers 
& Co 1896 

This visiting list contains the usual material of interest to 
tho physician and tabular matter beside the ruled pages for 
accounts and professional records, such as “signs of denti¬ 
tion,” “to find day of confinement,” “thermometnc scales,” 
weights and measures (both old and metric), examination of 
urine important incompatibles, artificial respiration, table of 
eruptive fevers, poisons and antidotes, tables of doses, thera¬ 
peutic remedies, ligation of arteries 

Postmortem Examinations In Medico legal and Ordinary Cases, with 
special chapters on the legal aspects of postmortems and on 
certificates of death By J Jackson Clarke, MB, 
PROS Cl, 16mo, pp 78 London Longmans, Greene 
& Co 1896 

This little manual contains some features that are not in¬ 
cluded in most works of this kind The author has desenbod 
rather fully his antiseptic method of making postmortems, by 
the use of photographers’ gloves, and mercury bin lodid solu- 
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tion, which he prefers to the bichlond solution There is also 
a special section on the legal aspects of postmortems, and on 
certificates of death We commend the book 

The Physicians’ Visiting List (Lindsay Blakiston’s) for 1897 
Forty sixth yeai of its publication Philadelphia P 
Blakiston, Son il, Co 

This “old reliable” list contains an accurate posologic table, 
thormometric tables, a chapter on asphy \ia and apnea, with 
convenient pages for records The fact of so many years’ 
service shows that the book has been greatly appreciated by 
the profession 


NECROLOGY 


Haket a Hodgen, M D —^The profession of St Louis and 
the many friends of Dr Harry Hodgen were shocked to learn 
of his sudden death in the month of September It was known 
that he had not been in the best of health for some time, but 
so sudden a termination had not been anticipated In the 
prime of life, just when the greatest measure of success was in 
sight, he was removed from the field of his work Words are 
futile to express the personal sorrow over his untimely taking 
off, and the sincere sympathy of the writer with the loved ones 
left behind It has been the pleasure of the writer to know 
him as boy and man since he was a little tot in short dresses, 
and no one knows better the many strong qualities of head and 
heart possessed by him He never sought to make a favorable 
impression, but was satisfied to trust to the keen discernment 
of the worthy for proper appreciation At an unusually large 
meeting of the medical profession of St Louis, held in the 
hall of the St Louis Medical Society, to take proper action, 
the following report of a special committee appointed by the 
president to present an expression of the society on the death 
of Dr Hodgen, was made and ordered published 
Mr Chairman and Fellows of the St Louis Medical Society 
—^Dr Harry Hodgen was the firstborn of the late Hr John T 
Hodgen, one of America’s greatest surgeons, and by inheri 
tance and association was well equipped for the making of a 
physician The fact that his father died before he graduated 
in medicine was a great calamity to him, and y et it did not 
prevent him from applying himself earnestly and honestly to 
bis chosen life work He inherited ability from his father, 
especially along the lines of surgery, and, very happily, chose 
the department of orthopedics The profession at large, and 
hiB many patients pay tribute to his skill in this specialty He 
was earnest, industrious and faithful as a physician, as the 
head of a family and as a citizen Ill health had been his con 
stant companion for many years and y et he never complained, 
mor did he deviate from the straight line of earnest, honest 
work His desire to achieve a place in his profession and to 
properly serve his family, to which he was almost fanatically 
devoted, prompted him to deny himself the rest and vacation 
from time to time, which he should have had during many 
_years past He kept in the harness, hard at work, almost to 
the last Physical exhaustion finally drove him to rest, which 
was soon followed by his sudden death The medical profes 
Sion of St Louis will never possess a member with a keener 
sense of professional honor and duty, and one who more unself 
ishly and heroically, although a sufferer, served humanity 
without regard to his own interests than Dr Harry Hodgen 
I N Love, John P Bryson, Paul Y Tupper, Committee — 
The Medical Mii'roi 


W W Wellington, M D , of Cambridgeport, Mass , Octo 
iber27 He was born m West Cambridge, now Arlington, in 
T814, and was the son of a noted teacher, who gave him an 
early education At the age of 18 he was graduated from 

Harvard College and taught school for a period of two years, 

at which time he entered the Hansard hledical College, grad 
uatmg m 1838. He then began the practice of medicine in 
Camteidge and has since practiced in that citv He was a 

member of the Cambridge School Board for forty yeare He 

was also coroner for Middlesex County for ten vears He was 
a member of the Massachusetts Medical Society, an honorary 
member of the Boston Obstetrical Society, associate member 
of the Boston Medical Improvement Society and the Cambridge 
Medical Improvement Society The de^ee of A M was con 
ferred upon him by Harvard College in 18 a 


John Russell McClukg, M D ,of West Chester, Pa , Nov em¬ 
ber 3 He was a graduate of Jefferson College and he and Dr 
Gross of Philadelphia were close friends In 1864 he was 
commissioned major and surgeon. United States Volunteers 
and in this position he remained until the close of the war 
when he retired with the rank of brevet colonel United States 
Volunteers He gave valuable services while in charge of 
several prominent hospitals and soon was quoted as a skilled 
surgeon, which reputation he sustained up to his death In 
1864 he received from Governor Brough of Ohio, in testimony 
of his services a handsome sword, and on the occasion of ite 
being given to him the late President Garfield, then chief of 
General Rosecrans’ staff, made the presentation speech It 
was while in charge of Jefferson Barracks at St Louis that 
this pleasant episode in his life took place Returning to 
Chester County in 1865 he resumed his former practice, and 
his continuous term in that line covered nearly fifty one 
years He was the father of the West Chester Philosophical 
Society and other kindred organizations, and during the past 
quarter of a century his labors in the fields of science, htera 
ture and philosophy were extensive and eminently successful 
Joseph C Thomas, M D , of Cincinnati, Ohio, Nov ember 

18, aged 56-Henry C Chapin, M D , of Lincoln, Neb , 

November 1, aged 81-John T Langan, M D , of Oswego, 

N Y , November 5, aged 40 He was born in Lowell, Mass , 
and was graduated from the University of Vermont and the 

Bellevue Hospital --D R Pelton, M D , of Topeka, Kan , 

November 4-Oscar D Cheney, M D , of Haverhill, Maes , 

October 29, aged 55 He was born in Plaistow, N H and 
educated at New London (N H ) Academy and Dartmouth 
College, and was graduated from Harvard Medical School He 
was a member of the Massachusetts Medical Society and had 

been in practice in Haverhill twenty fiv e years --L P Knoll, 

M D , of Montrose, Pa , October 20 He was struck by a 

locomotive-Richard Beebe, M D , of Alford, Mass Octobei 

20, aged 72-Levi H Thompson, M D , of Reading Pa , 

October 23, aged 73 He was graduated from Jefferson Medi 

cal College in 1853-Henry H Hollembaek, M D , of Bur 

lington, Vt, November 5 He was graduated from Jefferson 
Medical College 


ASSOCIATION NEWS 


Appoinfmeuts —President Nicholas Senn has made the follow 
ing appointments 

Comvntec on Entertainment of theMembeisof the British 
Medical Association who will attend the next meeting at Mon 
tieal — The following members of the Ameeicvn Medical 
Association 

A L Gihon, M D , U S N 
J W S Gouley, M D , Now York 
S C Busey, M D , Washington 
H H Didama M D , Sy racuse 
Levi C Lane, M D , San Francisco 
Henry D Holton, Brattleboro, Vt 
E D Ferguson, M D , Troy, N Y 
C N Hewitt, M D , Red Wing, Minn 
I N Love, M D , St Louis 
William Pepper, M D , Philadelphia 
W H Pancoast, M D , Philadelphia 
William Osier, M D Baltimore 
Donald Maclean, M D , Detroit 
J T Whittaker, M D , Cincinnati 
R Matas, M D , Now Orleans 

To deliver the annual address in State Medicine vice Jerome 
Cochran, M D , deceased, John B Hamilton M D 


SOCIETY NEWS 


North Western Ohio Medical Association —The fifty second meet 
ing of this Association will be held at Defiance, Ohio, Thurs 
day and Friday, December 10 and 11 The following are the 
officers President Charles Graefe, Sandusky, vice presi 
dents, Charles B Slocum, Defiance, W S Phillips, Columbus 
secretary, J P Baker, Findlav , assistant secretary and treos 
urer, T M Gehrett, Deshler There are twenty five ^ers 
on the program and an in .i ' '-‘^cd 
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The American Laryngologlcal, Rblnologlcal and Otological Society — 
The Western Section of this Society will hold its meeting in 
Kansas City, Mo , Feb 2 and 3, 1897 Titles of papers to be 
read before this meeting should be sent to the Chairman, Dr 
Jas B Logan, 1208 Wyandotte Street, Kansas City, Mo, 
before January 15 It is also requested that those who desire 
to join this society shall send in their names 
The North Central Illinois Medical Association —The twenty third 
annual meeting of this Association will be held in Streator, 
Ill , Dec 1 and 2, 1896 Following are the officers President, 
Thomas N Cunningham, Princeton, first vice president, J 
Frank Keefer, Sterling, second vice president, J S Whitmire, 
Metamora, secretary and treasurer, Wm O Ensign, Rutland 
There are about twenty papers on the program 

Twelfth International Medical Congress —^An important commit 
tee has been formed at St Petersburg to receive and entertain 
visiting physicians during the Congress, consisting of the sur¬ 
geons general of the army and navy, the directors of various 
scientific institutions, hospitals, etc , with the Professors Ott, 
Pawlow, Petersen, Sklifassowski, Tarenezki, Paschutm and 
Turner The section of dermatology and syphilography give 
informally the following subjects as the preference of those m 
charge The formal announcement will follow later Acti 
nomycosis, primary cutaneous tuberculosis, cutaneous sarco 
matosis, acanthosis nigricans, pathogenesis of area Celsi, gon 
orrheal eruptions, malarial eruptions, mercurial eruptions, 
treatment of scleroderma, treatment of rhmoscleroma When 
should the treatment of syphilis commence, how long should 
it continue, should the accidents be treated as they appear or 
should the treatment be provisory? Modifications of the fig 
ured elements in the blood of syphilitics during the condylo 
matous period Treatment of syphilis with soluble and insol¬ 
uble mercurial injections 


MISCELLANY 


Losing Flesh —The long, gloomy, operating room of the hos 
pital IS hushed and still, soft-voiced nurses move quickly about, 
a skilful attendant arranges the cruel looking instruments 
Before administering chloroform to the patient, prior to the 
amputation, the kindly doctor asks him if he has any message 
for his friends “ Nawhe murmurs wearily , “jest tell ’em 
dat you saw me, an’ dat I’m losin’ flesh ’’ 

Some Recent Bequests —Professor Krassnig, M D , of Klagen 
furt has bequeathed 150,000 florins to found a children’s hos 
pital there It is also announced from Tomsk, that a certain 
W Simin has presented the University of Tomsk with 100,000 
roubles to establish a bactenologic institute on condition that 
the inhabitants of the city of Irkutsk shall always be supplied 
free with the remedies prepared m it Mrs Corrigan of Chi 
cago has given $9,000 to St Joseph’s Hospital j 

The Small Boy and the Mustard Plaster —The small boy had 
been requested to do some errands, but insisted that he was 
feeling badly As the family physician happened to call he 
felt the boy’s pulse and looked at his tongue and said “You 
had better make a good strong mustard plaster ’’ The boy 
looked depressed and left the room “When shall I apply the 
plaster’’’ asked the mother “Don’t apply it at all He’ll 
get well before that stage of the treatment is reached ’’ 

Increased Intensity of the Roentgen Ray —Buka has succeeded 
in producing the ray with such intensity that the objects to be 
photographed can now be stationed quite a distance aw ay from 
the tube, which allows a much better perspective He discoi 
ered the extreme intensity of the ray by finding that it had 
penetrated into his zinc box under the heavy table on which 
the patients recline to be photographed, and had imprinted the 
zinc handle of the box on six sensitive plates contained in it, 
one beneath the other 


Diet is the Man —Basing his remarks on the famous and 
untranslatable pun of the philosopher, Feuerbach, “Der 
Mensch ist was er isst” (man is what he eats), a Swiss physi 
cian has something to say regarding the favorite dishes of 
famous men In a certain sense, he says, the words of Feuer 
bach are true There is no doubt that the food eaten has great 
influence on the temperament of mankind, and that, on the 
other hand, a man shows certain characteristics in choosing 
certain kinds of food When John the Baptist nourished him 
self with locusts and wild honey, it was just as much in keep 
mg with his character as the preference of Zoroaster for bread, 
cresses and water 

Hirsch vs Nordau —Dr Nordau has startled the reading world 
by his cry of “ Degeneration’’ , Dr Hirsch opposes his conclu 
sions by demonstrating the difference between “ Genius” and 
“Degeneration,” and analyzing the social, literary and artistic 
manifestations of the day dispassionately and with a wealth of 
suggestive illustrations In a brilliant explanation of the pay 
chology of genius he shows that Lombroso and Nordau make 
no distinction between scientific genius based upon hard work 
and artistic genius , nor between genius and talent He points 
to Goethe as an example of a perfectly developed genius He 
answers specifically Nordau’s claim that this is an age of hys 
term disorder, and after an extended, brilliant and informing 
discusion of art and insanity, in which he shows himself a 
confirmed Wagnerian, he summarizes his conclusions by abso 
lutely declining to accept Nordau’s point of view —Literary 
Bulletin 

Not Proper Proceeding for Release of Lunatic —Whatever may bo 
a person’s remedy to obtain release from illegal confinement as 
a lunatic, the supreme court of Pennsylvania says, m re Rust, 
decided Oct 5,1890, it is clearly not a proceeding under a 
statute intended, through a jury of six and a commissioner, to- 
confine him, and so it affirms a decree dismissing a petition for 
an inquisition under the Pennsylvania act of 1836, one of the- 
objects of which is to provide guardianship for the person of 
the lunatic, and its principal purpose is to protect his estate 
It should also be noticed that the court declares in this case 
that it could not for a moment entertain the doctrine that in a 
great city like Philadelphia, with its numerous hospitals for 
the detention and cure of the insane, to which annually many 
unfortunate patients are removed from other States, that the- 
courts are powerless to interfere, because the judicial proceed¬ 
ings resulting in the confinement were had in another State 
The writ of habeas corpus, it suggests, is a writ of right 
intended to protect the individual against illegal confinement 
I at the time it issues, without regard to the legality of the con 
finement at its beginning 

I Retained His Homestead Rights —A physician purchased thirty 
seven acres of farming and pasture land, which he resided on 
and used for a home from 1869 until the year 1879, when, in 
order to more conveniently locate himself to practice his pro 
fession, he bought a lot in a small village one quarter of a mile 
from his home, and lived on it until 1892, when he in turn sold 
that village property and rented a house in another village for 
two years, meanwhile either renting out the farming portion of 
his land every year, or having it cultivated by hired labor, but 
always retaining for his own use the pasture, and then finally 
went back to live on that property, with his sister, who com 
posed his family, at the end Believing that the evidence 
established that it was not his intention to abandon his homo 
stead rights in that property, but that he always intended to 
move back to it in the future, if he should not bo successful in 
the practice of medicine, the court of civil appeals of Texas 
holds, Parmer \ Halo, after a rehearing Oct 10, 1896, that 
there was, under the circumstances, no abandonment of the 
homestead, and on that ground it perxietuates an injunction 
restraming a sale of the property on execution, levied in 1894- 
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The new Bender Laboratory at Albany, New York —On October 
27, the formal dedication of this workshop of science took 
place, hemg the outcome of a gift to that city by Matthew W 
Bonder, Esq The board of trustees, of which Drs Vander 
yeer, Hun and Gorham are members, took the keys Dr 
Abram Jacobs of New Y^ork, delivered an address on the rise 
and progress of laboratory research in sanitary science The 
institution has been designated the Bender Hy gienic Labora¬ 
tory It IB thoroughly equipped with the most recent appa 
ratus for the study of pathology and hacteriology, and every 
facility IS furnished for acquiring a thorough knowledge of 
these important subjects For physicians and scientific men 
this laboratory will be of inestimable value for the examination 
of sputum and pathologic specimens The laboratory is m 
charge of Dr George Blumer, late assistant in pathology and 
bacteriology in Johns Hopkins University The building stands 
in a beautiful little park on Lake Avenue in the western part 
of the city, near the famous Dudley observatory The struc 
ture, which is of fine red brick, is from an architectural stand 
point plain, but it has a dignified and, so to speak, scholarly 
appearance Inside the building everything is most perfect 
and complete for the purpose for which it is designed, the 
study of germ diseases 

Curloas Superstition Concerning the Alder —Dr Robert Fletcher 
contributes to the Bulletin of the Johns Hoxikins Hospital, 
August, an exhaustive historic compilation on the pharmacol 
ogy of witches, quoting “Macbeth,” Middleton’s “Witch,” 
Ben Jonson’s “Masque of Queens” and many other old plays 
and verses Of the elder tree, he says, there are many odd 
superstitions connected with it The “ fox headed Judas,” as 
an old writer termed him, alluding to the color of his hair, was 
believed to have hanged himself upon an elder tree, and that 
entirely credible writer, Sir John Mandeville, declares that he 
saw the veritable tree while in the Holy Land There is a 
curious bit of folklore relating to the elder, well known no 
doubt to the witches, who rode on broomsticks in their night 
journeys Coles, in his “Art of Simpling,” 1656, says “It 
hath been credibly reported to me from several hands, that if 
a man take an elder stick, and cut it on both sides, so that he 
preserve the joynt, and put it in his pocket when he rides a 
journey, he shall never gall ” Richard Fleckno in his“Diarium” 
1658, also tells us 

“ How aldei stick in pocket carried 
By horseman who on highway feared [fared] 

His breech should nere be gall’d or weaned, 
Although he rid on trotting horse. 

Or cow, or cowl staff, which was worse 
It had, he said, such virtuous force. 

Whose vertue oft from Judas came, 

(Who hanged himself upon the same. 

For which in sooth, he was to blame) 

Or’t had some other magic force 
To harden breech, or soften horse, 

I leave’t to th’ learned to discourse ” 

In The Athenian Oracle, once edited by Samuel Wesley, 
brother of the famous John Wesley, is a confirmatory story, 
“ A friend of mine,” says the relater, “being lately upon the 
road ahorseback, was extremely incommoded by loss of leather, 
which coming to the knowledge of one of his fellow travellers, 
he over persuaded him to put two elder sticks into his pocket, 
which not only eased him of his pain, but secured the remain¬ 
ing portion of posteriours not y et excoriated, throughout the 
rest of the journey ” It is much to be desired that this very 
valuable information should be made known to the members of 
the hunt and to young cav airy men going into the field 

Medico-Llteiary Notes 

The thirteenth edition of Ringer’s Handbook of Thera 
peutics IS now in course of revision and will soon be published 
by Lewis & Co 

Gould’s Dictionar\ or Medicine is the only reference 
book of that description that is commended to medical stu¬ 


dents in the “Students’ Number” of the London Lancet for 
1896 

Mr Edwvrd Atkinson of Boston savs that “Child Life 
Insurance” may more appropriately be termed “Child Death 
Insurance ” 

The publishing house of Cromwell A Company, New Y’ork, 
are about to issue “Famous American Doctors,” by C E L 
Wingate 

It is reported that a lady has presented the French Acad¬ 
emy with 800,0(X) francs, the interest of which is to go to any 
one who will discover a cure for consumption 

Doctor —“Now, what did your father and mother die of” 
Applicant—“Well, sir, I can’t say as I do ’zactly remember, 
but’twarn’t nothin’ serious ”— Punch 

Boston is to have a magnificent new hospital in a few years, 
to cost $3,800,000 It IS the gift of Peter Brigham, who died 
twenty years ago, and it will be for the indigent only 

The SEVENTi sixth birthdw of Dr Rudolf Virchow was 
duly celebrated on Tuesday, October 13 Many telegrams of 
congratulations were received from the four quarters of the 
globe 

Surgeon Major Hueston of the British army, professor in 
the medical school at Tientsin, has been made a mandarin and 
received the decoration of the Order of the Double Dragon 
from the Emperor of China 

Dr Lusk’s work on midwifery is to be translated under a 
governmental direcbon into Arabic for the use of the school of 
medicine at Cairo, and for the female pupils of the school of 
midwives 

In Nineteenth Centurx, September, Dr Percy Frankland 
argues in favor of having all milk boiled, that is used in house 
hold consumption Of all the artioles of food, he holds milk is 
the one that affords the most congenial nidus for the bacteria 
of infectious disease 

The library of the late Dr Thomas Addis Emmet, with his 
letters, pictures, etc , has been estimated to be worth $24:0,000 
It has been purchased, however, in its entirety for the great 
Union Library, over which Dr Billings now presides, for the 
sum of $160,0(X) 

Lardowsky proposes the use of the new word “opotherapy” 
as a substitute for serotherapy and serum therapy These lat¬ 
ter two words have had currency tor some time, but the pur¬ 
ists object to them as having a hybrid derivation Opotherapy 
IS shorter 

St Basil the Great has the credit of establishing for mod 
ern dime medicine its first hospital He quotes with favor the 
saying of Hesiod, “The perfect man is he who of himself 
knows what is right The good man is he who gains that 
knowledge from others, while the third man, who can do 
neither, is really good for nothing ” 

Monsignor G H Doahe, D D , of Newark, writes to the 
Boston Medical and Suigical Join nal about the time when he 
was a medical student and witnessed the harrowing scenes of 
the pre anesthetic period This eminent and reverend prelare 
confesses that his interest in surgery and medicine continue 
unabated 

The Harveian Oration at the Roy al College of Physicians 
was this year delivered by Dr Joseph Frank Payne, Censor of 
the College, and the working editor of that laborious compile 
tion of the College, “The Nomenclature of Disease,” the last 
edition of which has recently been received and was noticed in 
the Journal 

It is not generally known that “Yankee Doodle,” the so 
called “national air” of the United States, had for its com 
poser a member of the medical profession Dr Richard 
Schuckburg has the credit of writing it He was a medical 
officer in General Amherst’s army at the time of the French 
and Indian war in 1755 

Abdurrahman Khan, Ameer of Afghanistan, has introduced 
vaccination into his country, by the adiico of his English 
physician Two calf lymph stations have been established 
and a proclamation has been issued from Cabul calling on the 
people to bring in their children to be vaccinated before next 
spring 

A COUPLE or teeth found near Weimar, are claimed b\ Dr 
A Nohrmg to be the oldest human teeth vet found in Lurope 
One of them, a permanent first molar, is remarkably like that 
of a chimpanzee, but much like that of the gorilla or orang 
He also calls attention to the fact that the first proraolar and 
last molar are reduced in size in modem man as compared wiUi 
early man This was known before, but he adds that be finds - 
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RECENT EXPERIENCE OF SURGERY OF 
THE KIDNEY 

President’s Address before the Twenty second Annual Meeting of the 

Mississippi Valley Medical Association at St Paul, Sept 16 189G 

BY H O WALKER, M D 

PBESIDENT OF THE MISSISSIPPI VAELET MEDIC AI ASSOCIATION 
DETROIT MICH 

The paucity of literature upon renal surgery has 
prompted me to report three cases in which four 
operations were performed, representing nearly all the 
operative procedures that are now done upon the 
kidney 

Case 1 Sacculated kidney with suppuration and nephro 
hthiasis, nephro lithotomy and subsequent nephrectomy -Aug 
4, 1896, J R, age 29 years, was referred to me by Dr E M 
Houghton for operation, with a history as follows When 6 
or 7 years of age he remembers having e'lperienced severe pain 
in the region of the left kidney, which lasted for a day or two 
These attacks occurred afterward at intervals of from one to 
three months, at one time he had none for nearly a year He 
did not experience any disturbance of the bladder until he was 
about 12 or 14 years of age This combination of pain in the 
region of the kidney and the bladder continued, with increas 
mg severity, until three months ago, when it was constant 
He has observed a sediment in the urine for nearly fifteen 
years, but at no time did he observe any calcareous deposit 
Dr Houghton, from frequent examinations of the urine, found 
pus in quantity, blood at times, but no caste, and from the 
character of the symptoms diagnosed a cystic kidney with 
calculi The patient presented a marked emaciation, pulse 
100, temperature 99 6 Percussion revealed well marked dull 
ness on the left side, extending from beneath the ribs to the brim 
of the pelvis and nearly to the medium line By two days’ 
observation I was convinced that Dr Houghton was correct in 
the diagnosis I had, however, suspicion of trouble in the 
right kidney Therefore the character of the operation must 
be in accordance with that suspicion 

Aug 6, 1896, I performed the operation by making an incis 
ion just below the twelfth rib, anteriorly, obliquely downward 
to the crest of the ilium (free exposure is necessary in any oper 
ation upon the kidney, therefore the necessity of a long incis 
ion) After thorough division of the structures down to the 
renal space and with pressure by the hand of an assistant in 
front, I stripped the fatty capsule ofi from the kidney in 
front with my fingers, giving a large exposure of its surface 
Palpation and inspection revealed a large, irregular, fluctuating 
tumor, through the walls of which the calculi could be readily 
felt Before incising the kidnej I fastened the capsule to the 
lower opening of the wound with several catgut sutures to pre 
vent the contents of the kidney escaping into the torn and 
divided tissues A large quantity of pus and urine, probably 
two pints, flowed from the incision made into the kidney 
There were several communicating cavities, from which I 
removed large calculi, somewhat embedded in the walls I 
could readily feel the ureteral orifice with my fingers, but was 
unable to pass anything through it to the bladder After 
thorough irrigation and introduction of rubber drainage the 
wound vas closed by interrupted silkworm gut sutures The 
after treatment consisted in irrigatipn twice dailj The dis 
charge of pus and urine was considerable in quantity He 
passed 17 ounces of urine per urethram the next day, aside 
from that through the dramage tubes 

The recovery following the operation was unevent¬ 
ful and the temperature never rose above 100 degrees 
and the pulse was from 80 to 100, the amount of nnne 


increasing to 28 ounces daily Although there was 
undoubtedly a certain amount of urine excreted by 
the left kidney, as was evidenced from the soaking of 
the dressings, that little escaped into the bladder was 
due to “the bending or oblique insertion of a non- 
stenosed ureter,” as descnbed by Dr Christian Fen- 
ger (Annals of Singe') g, page 637, 1895) 

The circumstances of the patient would not permit 
the long-continued treatment necessary to follow out 
Penger’s “conservative operative treatment of saccu¬ 
lated kidney ” I was also doubtful if there was much 
functionating power of the kidney left It was there¬ 
fore decided to do a nephrectomy, which was per¬ 
formed Aug 29, 1896 I first inverted, by incision 
and suturing, the fistulous opening to pre\ ent the 
escape of septic material The incision was in the 
same line as before Careful dissection liberated the 
entire kidney and the vessels and ureter were ligated 
separately There was but httle hemorrhage The 
wound cavity was packed with a long strip of gauze 
and the edges approximated, as in the first operation 
An analysis of nnne on the day before the operation 
showed pus specific gravity 1022, acid The daily 
quantity was 26 to 28 ounces and the condition of the 
patient about the same as when I first saw him On 
the following day the amount of nnne passed was 18 
ounces, this gradually increased until September 12, 
it was from 30 to 40 ounces The wound has nearly 
healed, appetite good, and he walks about the halls 
of the hospital There is still some pus in the urine 
but this IS gradually disappearing The following is 
the report of the microscopist “Microscopic exam¬ 
ination shows an abscess wall from which inflamma¬ 
tion products are infiltrating surrounding tissues 
The parenchyma of remaining portion of kidney 
shows chronic change which leaves very httle, if any, 
of glandular portion of the kidney functional The 
glomeruli are either contracted or have disappeared 
The microscopic examination does not reveal cause of 
changes seen, but they are probably brought about by 
causes which produce abscess ” 

Case 2 Tubercular kidney, nephrotomy and nuclein treat 
ment —Mrs P H , age 28, came to me Aug 9, 1890 While 
teaching school four years ago, she first noticed pain in her 
right side below the waist, she shortly afterward dei eloped a 
leucorrhea The pain in the right side graduallj increased 
and was exaggerated on lifting or walking Soon after the 
appearance of the leucorrhea a cjstitis developed, which has 
been present ever since She informed me that urination is 
very frequent,' everj half hour to two hours, and that the 
urine contains a large amount of deposit Inspection of the 
abdomen revealed a large indurated, immovable mass which 
she has noticed for several months graduallj increasing in 
size It extends from below the ribs to the crest of the ilium 
on the right side and is extremelj painful upon manipulation 
She was verj much emaciated, complexion sallow and her 
pulse was 110 and temperature 102.6 

Mj diagnosis was disease of the right kidney, probablj 
tubercular, and I advised further observation before deciding 
as to the character of the ope Shr red the 

Hospital, Aug 10 1896 'pic 

tions of her urine did not * 'lan 





1174 


mPROVED TEACHELOKEHAPHY 


[Deoembek 6, 


contained large quantities of pus and broken down kidnej 
epithelium Cystoscopy and catheterization of meters showed 
discharge of pus from both, and although we did not find 
bacilli tuberculosis, I still believe that the patient was suffer 
ing from tubercular kidney, as she did not impiove, I advised 
anephiotomy, which was done Aug 16, 1896, as I did not 
think a nephrectomy would be practicable, first from the fact 
that both kidneys were affected, second, that m these 
advanced cases adhesions are so extensive that in all proba 
bility death would be the result On dividing the tissues 
down to the kidney I found it firmly bound by adhesions 
When the kidney was incised pus escaped in considerable 
quantity, together with broken down kidney substance, which 
macroscopically, had all the appearance of a tubercular deposit 
and afterward proved to be so It is not always possible to 
determine specifically the true character of secretions and 
excretions from important organs even by careful microscopic 
examinations I removed as much of the cheesy material as 
was possible with the curette The hemorrhage, which was 
profuse, was controlled by packing the cavity with gauze i 

Prom such a history and condition the ultimate 
result must be necessarily fatal by any operative pro¬ 
cedure that might be instituted I therefore pre¬ 
scribed the nuclein treatment with which I have had 
very satisfactory results in surgical tuberculosis, espe¬ 
cially of the genito-unnary organs Little could be 
expected in so forlorn a case, she, however, began to 
improve in a few days, had a better color, improved 
appetite, and entire subsidence of bladder symptoms, 
retaining urme nearly all night She left the hospi¬ 
tal September 9, with the wound still open and dis¬ 
charging The result in this case is uncertain 

Case 3 Movable kidney, fixation by modified operation — 
Miss A Z , age 23, was referred to me, at St Mary’s Hospital, 
August 25,1898, by Dr A H Steinbrecher of Detroit for 
operation 

Smce leaving her native country, Russia, three yeais ago she 
has been an invalid Chronic constipation, fiatulence, indiges 
tion, supra orbital neuralgia, were the prominent symptoms, 
together with distress and pain in the right hypochondriac and 
lumbar regions This latter symptom, for the last eleven 
months, has been more distiessing when she was in an upright 
position compelling her to remain in bed most of the time A 
tumor, freely movable, was discovered in the right lower hypo 
chondriac region, and toward the median line No difficulty 
was experienced in displacing from and replacing it in the nor 
mal position of the kidney The urine was found to be normal 
My experience in fixation of movable kidney has been exten 
sue but not always with the most satisfactory results, by the 
usual methods advocated The operation that I employed in 
tlus case, although original personally, I find m looking up the 
literature on the subject that others have resorted to a similar 
method I operated August 26,1896 The patient was placed 
in the semi prone position and the space between the ribs and 
the ilium made prominent by a sand bag The incision was 
made in a similar manner as in the previous case and the kid 
ney freely exposed, permitting thorough inspection and palpa 
tion, drawing it well out through the opening, which was easily 
done on account of the existence of a long pedicle Not dis 
covering anything abnormal either of the Indney or the upper 
end of the ureter it was placed in its proper position and 
the capsule divided for a distance of three inches on its con¬ 
vexity longitudinally, using care not to wound the cortical 
substance The capsule was then separated from the kidney, 
for a distance of half to one inch, entirely around the cut, and 
the cut edges were fastened to the fasci'e and muscles, by 
interrupted catgut sutures, so that when the suturing was 
complete, there was a solidity of fixation never equaled in any 
other method that I have used 

It wdl be observed that I did not, as others have recom 
mended, introduce a suture through the deep substance of the 
Indnev for the purpose of holding it m position while the sutur 
ing of the capsule was being done This is unnecessary if it 
has been freely liberated from its bed The deep suture very 
easily cuts its wav through the substance of the kidney even 
though gentle traction only is made by the assistant This 
cutting IS often followed by almost intractable hemorrhage and 
leaves a damaged kidney 

The wound was united by deep silkworm gut sutures, except 
inn’ at its lower end, which was left open, and the cavity packed 
wUh a long strip of gauze, in order to favor slow cicatrization 
and a firm attachment of the kidnev It is a question, how¬ 


ever, whether a complete closure at once would not result as 
satisfactorily as though the wound was left to heal by slow 
granulation This solution will be better ascertained by further 
experience 

This patient, August 12, is still in the hospital with the wound 
nearly healed and will be kept in bed until after the expiration 
of four weeks, when she will be permittted to get up, as by that 
time, it IS reasonable to suppose that the adhesions will bo firm 
enough to hold the kidney in place 

The freq’uent occurrence of movable kidneys, about 
one in every five or six -women, makes the subject one 
of importance and much depends on the surgeon to 
relieve the distressing symptoms that are liable to 
occur Limited displacement is quite as apt to cause 
suifenng as those more extensiv'e, for it has been fre¬ 
quently noticed that a kidney with a long pedicle pro¬ 
duces symptoms that are but trifling The simphcity 
of the method just described commends itself both as 
to safety and a greater jiossibibty of permanent satis¬ 
factory results The various methods of transfixion 
of the kidney with ligature are uncertain as to results 
and to a greater or less extent dangerous as regards its 
future function 

In makmg a choice of a route to reach the kidney, 
it seems to me, theie should be no hesitancy in select¬ 
ing the anteiior, in preference to the lumbai route 
The only Teason would be the makmg of a nephrot 
omy for the purpose of drainage of an abscess of the 
kidney Lumbar nephrotomy is much more difficult 
and dangerous than by the anterior route In domg 
an nephrotomy for relief of a kidney, with multiple 
abscess, by the lumbar route, it would often be found 
necessary to do a nephrectomy as it is frequently im¬ 
possible to empty all the abscess cavities without 
making a T incision The danger from the hemorrhage 
IS necessarily limited by full exposure of the kidney 
and theie is less susceptibility ot sepsis from a kidney 
where free dissection is made, than by the tearing and 
pulling by the lumbar route 

In conclusion, I am incbned to the following 
opinions 

1 That the most practical route to the kidney is 
anteriorly 

2 The selection of the lumbar route is largely by 
precedent and unnecessary timidity on the part of the 
surgeon 

S A nephiectomy for tubercular kidney is not 
always practicable 

4 "Fixation of a movable kidney by stitching its 
reflected capsule to the muscles is much to be pre¬ 
ferred to that of transfixion and anchorage by stout 
ligatures 
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Rend b> title in the Section of Obstetrics and Diseases of ^^omen, at 
the Annual Meeting of the American Medical Association held 
at Atlanta, Ga May 6-8,1890 

BY AUGUSTIN H GOELET, M D 

rPOFES = OI OF GV^ECOI.OGV I^ TlIF NFW VOltK SCHOOL OF CLIMCAE 
MEDIClhE ETC 

The benefit afforded by properly performed trache¬ 
lorrhaphy m appropriate cases is very generally ad¬ 
mitted and though 'the operation may be applied 
unnecessarily by some and may be performed incor¬ 
rectly by others, upon the whole it lias perhaps been 
productive of moie good than any other operation in 
gynecologic surgery The difficulty in those cases 
which do not j leld satisfactory results lies usually iff 
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iiot removing a sufficient amount of the diseasecl tis¬ 
sue of the cervi\, or in removing too much on the 
outei or vaginal maigin and not enough on the inner 
margin or that next the canal, thus leaving a ivedge 
of tissue vhich prevents proper coaptation of the flaps 
and imts too much stram on the sutures This is 
partly because the denudation is done with scissors, 
which can seldom be made to cut through such dense 
tissue where it is desired to cut They invariably 
slip, and considerable trimming is necessary after¬ 
ward to get the flaps in proper condition for the appli¬ 
cation ot the sutures This consumes a great deal of 
time and is a serious disadvantage, as well as the fact 
that the scissors will frequently cut where it is not 
desired to cut and too much or too little tissue is 
removed 

Another serious objection to the ordinary trache¬ 
lorrhaphy IS the great difficulty of inserting the 
sutures, because of the densitj' of the tissue and the 
awkward position, for the operator, of the parts to be 
united I venture to assert that any operator would 
rather do an abdominal section than one of these ted¬ 
ious and fatiguing cervix operations It is therefore, 
because I believe I have simjilified the operation and 
made it quicker and easier, that I ha% e been encour¬ 
aged to describe the method which I have employed 
witn so much satisfaction 

In the first place, the denudation is done v ith a 
knife especially designed foi the purpose, vhicli con¬ 
sists of a short two edged blade set at an abtuse angle 
to the shaft and handle (see Pig 1) I am v ell aware 



that several knives have been designed for this pur¬ 
pose before, but so far as I know none have been 
made upon the pnnciple of this one, and they have not 
jiroven satisfactory else they would have been more 
used These knives are made m tv o sizes so as to be 
useful in all cases, since the cersux in some instances 
IS thick and the flaps deep, and in other thin by com¬ 
passion The method of using the knife is to seize 
one angle of the laceration with a tenaculum and 
transfix it with the knife, which is then drawn forward, 
making a clean cut and denuding the flap out to the 
lower margin of the cervix with one stroke It is then 
inserted again on the other side and the opposite flap 
denuded in the same manner If now the tissue which 
IS to be removed remains attached at the angle, a 
reverse movement of the knife severs it with its other 
cutting edge Besides the greater ease of denuding 
with the knife, there is another advantage, namelj, it 
can be inserted and held in such manner as to avoid 
leaving a wedge of tissue on the inner edge of the 
denuded surface 

In the next place, a special needle is emplojmd for 
inserting the sutures I have abandoned the straight 
needles and the needles with shght bend near the 
point, and use a nearly half-cun ed, round needle, 
much smaller in diameter than the needles usually 
employed in this operation, with a flattened spear 
point These needles can be inserted into the hardest 
cervix with the greatest ease I ha^ e nei er j et broken 
one of these Peedles and find that thej^ can be inserted i 


with very much less force than any other needles 
which I have used 

Next I use for suture material either siher wire or 
silkworm gut v hich has been especially prepared so 
as to render it pliable and easily tied I do not think 
catgut, silk, oi any other suture which is not imper¬ 
vious should be used in plastic v ork upon the cervix 
The silkworm gut is prepared in this manner Each 
strand is carefully wiped off with a pledget of gauze 
oi cotton saturated with ether, and a number of strands 
are put into a glass tube of suitable length, the ends 
being stoppered with corks The tube is then filled 
vith a 2 per cent solution of lysol, one end is left 
uncorked, and it is placed m a sterilizer with the un¬ 
corked end above the level of the water and it is boiled 
for half an hour The lysol solution makes the silk¬ 
worm gut very pliable, so it can be tied as easily as 
catgut, and in addition it renders it thoroughlj'aseptic 

The operation is further facilitated by placing the 
patient in the lithotomy position 

Technique of the opci ation —It is of the greatest 
importance that the patient be carefully prepared for 
the operation For two weeks every second day a 
tampon of prepared wool soaked in glycerin is placed 
against the cervix to deplete and soften it This is 
removed after twenty-four hours and a copious douche 
of hot water is projected against the cervix and vagi¬ 
nal vault by means of a syringe giving an interrupted 
flow At each sitting for the introduction of the gly¬ 
cerin tampon any cysts of the Nabothian glands 
detected on the cervix are punctured and emiitied 

Two days previous to the operation the patient is 
given a calomel and soda purge and she is placed upon 
a restiicted diet The morning of the operfttion she 
IS given a saline cathartic, the vulva is shaved and 
washed in a 1 per cent solution of lysol and she is 
given a vaginal douche of lysol solution also 

When anesthetized, she is placed upon the operat¬ 
ing-table in the lithotomy position, and the vagina is 
thoroughly scrubbed with a 1 per cent solution of 
lysol and afterward irrigated with a solution of bichlo- 
rid, 1 to 2,000 A speculum is then inseited and a 
ligature is passed through each lip of the cervix and 
tied with a long loop, which is held by an assistant, 
usuallj’^ the nurse, who also holds the speculum and 
who stands at the left of the operator The cervix at 
the angle on one side (the left first) is seized with a 
tenaculum and the knife (shoivn in Fig 1) is made to 
transfix the cervix on one side of the angle This done, 
the tenaculum is loosened and reinserted in the lip near 
the lower border near where the line of denudation is 
to terminate on that side, and the knife is drawn for- 
vard, making the denudation with one stroke The 
knife IS again inserted at the angle on the some side 
of the cervix, but on the opposite flap, and it is 
denuded m the same manner If the tissue to bo 
remoi ed remains attached at the angle a fev strokes 
upward with the other cutting edge of the knife sei ers 
it so it can be remo\ed The same thing is rejieated 
on the other side 

In making the denudation the knife is held at such 
an angle that rather more tissue is taken from the 
inner than from the outer surface so as to remoi e the 
ndge along the margin of the new canal of the cer\ ix, 
which if left would preient satisfactor} coaptation of 
the flaps In denuding with scissors this nearl} 
always remains and must be carefull} trimmed otf 
afterward, considerable time bemc f'^nsumed in doing 
so The sutures of gut •'rted by 
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of the Bpeoial curved needles described above, being 
threaded with a carrying thread It is preferable to 
insert the outer or lower suture first, so as to get per¬ 
fect coaptation of the edges of the flaps The sutures 
are brought out on the margin of the new canal 
upon the mucous surface and not upon the denuded 
surface As each suture is passed it is clamped by 
pressure forceps and handed to an assistant to hold 
All the sutures on both sides (three on each side being 
usually sufficient) are inserted before any are tied 
Then the flaps are separated, and they are thoroughly 
irrigated with a solution of bichlorid 1 to 2,000 or 1 per 
cent solution of lysol The sutures are tied from with¬ 
out inward, or from below upward, tying that at the 
angle last The ends are out about an half an inch 
from the knot, the vagina is washed out, and the pa¬ 
tient IS removed from the operating table to the bed 
No dressing is applied to the cervix or vagina 
108 West 73d Street 


CIRCUMCISION NOT NECESSARY IN 
YOUNG CHILDREN 

Read In the Section on Diseases of Children, at the Forty set enth 
Annual Meeting of the American Medical Association at 
Atlanta Ga May 5-8 1895 

BY W B PAEKS, M D 

ATLANTA GA 

I do not propose to discuss the theory offered by 
the laity and some doctors that circumcision is neces¬ 
sary from a sanitary standpoint, nor do I propose to 
criticise a Jewish custom or change a church ordi¬ 
nance, but I desire to show the etiology of a long 
or abnormal phimosed prepuce in male children I 
desire also to show how this abnormal prepuce can be 
shortened without circumcision We will first notice 
these long prepuces found in children The cause 
can be found by the following examination If we 
retract the prepuce as far as we can without using any 
violent manipulations, we find at the juncture of the 
mucous membrane with the true skin a constricted 
band that has at some time undergone an inflamma¬ 
tory process, this constricted band plays just iP front 
of glans penis the action of which pulls down and 
forward resultmg in a mechanical action, lengthening 
the prepuce This mechanical force that puns down¬ 
ward and forward is very slight, yet, if we will remem¬ 
ber how loose the true skin is that ooveis the whole 
organ, the least traction together with a little aid 
from gravitation is enough to make this long abnor¬ 
mal prepuce What causes this constricted band 
which has at some time undergone an inflammatory 
process N& doubt it is caused from improper adjust¬ 
ment of the cloth or napkin that is constantly used 
on babies which is mtended to keep them dry, but 
keeps them wet ordmanly, with careless nurses This 
napkin steeped in hot unne, with the httle organ im¬ 
bedded in its fold or pushed on either side with undue 
force will be quite sufficient to set up an irritation 
causing the ordinary adhesions of the prepuce to the 
glans penis and the constricted band 

Treatment without circumcision consists in the 
plans laid down in the standard works on diseases of 
children, Starr, Keatmg and others, which operation 
IS dilating prepuce, breaking up the constricted band 
Much care must be observed in dilating this con¬ 
stricted band A small sized uterine dilator or ordi¬ 
nary dressing forceps is a very good improvised 
instrument, but the dilation must not be too rapid 
You must dilate every second day and as much as the 


child can bear each time, leaving the instrument in 
the stretched prepuce from three to five minutes at 
each operation If the operator should use rapid 
dilation he would find on the second day much inflam¬ 
mation, and, while waiting for the traumatism to sub¬ 
side the constricted band and phimosis would be 
aggravated and this is the reason why so many can 
not see what they accomphsh by this dilating process 
When you succeed in relieving this constriction in a 
dilated state, the prepuce will gradually shorten until 
it IS in the noimal position To complete this opera¬ 
tion it takes from twelve to fouiteen days I have 
used very successfully in the after-treatment, or when 
the adhesions are broken up, campho-phenique vith 
equal parts of olive oil I inject this under the pre¬ 
puce with a common rubber ear synnge, lubricating 
and distending prepuce, at the same time allaying 
irritation and preventing a return of the adhesions 

This constiicted band was brought to my notice in 
the treatment of a young man for the ordinary spe¬ 
cific urethritis After making the first prescription 
for him he passed from under my observation for about 
three weeks on his summer vacation On his return 
instead of prepuce showing one-third of glans penis 
(which I noted when he applied for first treatment) 
it had elongated almost an inch On attempting to 
retract the prepuce I found this constricted band at 
the juncture of the mucous membrane with true skin, 
and retraction was a physical impossibility After 
waiting for the mflammation to subside I practiced 
this dilating process until band was broken up, and 
in a few days prepuce had retracted and, instead of 
showing one-third of glans penis, it showed fully 
two-thirds, convincing me that when we have an 
abnoimally long phimosed prepuce there is an abnor¬ 
mal cause and this can be removed by a very simple 
operation By relieving this condition without the 
knife yon save the patient from mutilation, besides 
you protect a gland for which nature has provided a 
covering I saw an article in the New Yoi Ic Medical 
Join naZ a few years ago advancing this theory That 
instead of having a congenital stricture of meatus it 
was caused from an exposed gland robbing it of its 
natural moisture that the gland secreted and, thereby 
atrophying the tissue, also contracting the caliber of 
meatus 

The following are a few of the fifty successful cases 
treated within the last two years 

Case 1 —A boy aged 10 years, long prepuce with, adhesions 
Commenced treatment July 3, 1894, broke up adhesions after 
inflammatory symptoms had subsided, practiced dilating pro 
cess every second day On the 14th day constricted band was 
completely broken up with no inflammatory action and could 
notice a perceptible shortening of prepuce Saw patient twelve 
months after operation, prepuce^had shortened to normal 
length 

Case 2 —A boy 4 years of age, long prepuce with adhesions 
with the usual nervous symptoms, broke up adhesions with 
considerable inflammation to prepuce, used distention of pre 
puce with carbolized oil for six days, commenced dilating six 
days after adhesions were broken up , dismissed patient eigh 
teen days after first treatment without any noticeable shorten 
mg of prepuce Saw patient at intervals from one to three 
months, at the expiration of one year prepuce was shortened 
to normal length This patient, however, had one convulsion 
two months after operation 

Case 3 —A boj aged 5 years, long prepuce Commenced 
treatment Aug 2,1894, broke up adhesions , removed consid 
erable amount of smegma, commenced dilation second day 
after first operation, dilated every second day for fourteen 
treatments Constricted band relieved Saw patient one year 
afterward, prepuce normal length 

This operation will not at all apply to' that class of 
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j)atients who have reached the age, or near the age of 
puberty, for in those oases, after the constricted band 
has been relieved by dilation, there is a redundancy 
of tissue that will not allow the shortening to take 
place Hence all those cases which have passed the 
age of 10 to 15 yeais can not be treated by the plan 
herein outlined, unless of recent origin caused from 
acute inflammation 

DISCUSSION 

Dr Bell— I would like the doctor to give us the means of 
dilating 

Dr Pares— The small uterine dilator or dressing forceps, or 
any forceps with which you can make gradual dilatation, will 
answer the purpose After each dilatation and after the adhe 
sions are broken up, I distend the prepuce with carbolized od, 
which insures their non return 

Dr J W Byers, Charlotte, N C —Is the infantile prepuce 
not normally very long and adherent? 

Dr Parks— Always The point brought out in the paper is 
that the constricting band is the cause of the long prepuce 
By breaking mp the adhesions and then dilating this band, you 
shorten the prepuce without circumcision 


EXAMINATION OP EYES IN THE PUBLIC 
SCHOOLS OP BALTIMORE 

Read In the Section on Oohthalmologv nc the Forty seventh Annual 
Meeting of the American Medical Association held 
at Atlanta Ga May 5 8 1896 

BY HERBERT HARLAN, M D , and 
HIRAM WOODS, Jr , M D 

BALTIMOSE, MD 

The control and management of the public schools 
of Baltimore is in the hands of a board of twenty- 
three commissioners, one being elected by the city 
council from each ward, and the mayor, ex-offioio 
The city council must appropriate all the funds used 
by the board 

Early in the fall of 1895, a resolution was passed 
by this board to have the eyes of aU children in the 
public schools examined by an oculist of recognized 
standing, provided such examination could be made 
without any expense Late?: the matter was left in 
the hands of the committee on health, which commit¬ 
tee was composed of three physicians We were 
asked to consult with this committee as to what could 
best be done As a result the followmg plan was 
adopted First, to have the teachers instructed how to 
test the eyesight of all the childien Second to have 
the eyes tested by the teachers and a blank (A) kept 
for each child showing the result of this testing each 
year The blank to be transferred from grade to 
giade and school to school with the child Third, 
whenever the vision was found to be below a certain 
standard or there were complaints of the head or eye 
pains produced by studying a notice was to be sent to 
the parents advising them to have the eyes examined 
by an oculist ^ j 

We expected by this means first, to have attention! 
called to many unsuspected defects of vision Second, 
to show by a glance at the record whether the vision 
grows worse in any case from year to year during the 
eight years of school life the Baltimore system con¬ 
templates Third, possibly to show that there is a 
greater percentage of deterioration of eyesight in cer¬ 
tain badly lighted and ventilated schools Fourth, to 
have parents’ attention called to defects in children’s 
eyes and to have rest with them the responsibility for 
the proper care and treatment of the eyes 

In December the following circular and accompany¬ 


ing blanks and test cards were sent to the principals 
of all schools, and just afterward a meeting of the 
principals was called at which a practical demonstra¬ 
tion was given of the method lo be used in making 
the tests 

This plan was worked out in detail and submitted 
to the board and later our attention was called to an 
article by Dr Allport, reprinted in the current num¬ 
ber of the Health Magazine, from the paper pub¬ 
lished in the Journal of the American Medical 
Association, March 2, 1895 

The two plans are almost identical and it would 
seem that like circumstances, such as gratuitous ser 
vices and large numbers of children, resulted in a 
similar evolution as the best that could be done undei 
the circumstances 

The chief objection to the plan is having the exam¬ 
inations made by the teachers This objection can 
be greatly lessened by some trouble taken to enlist 
their hearty cooperation and care in the wording of 
the instruction for making the tests 

So far as the children are concerned occasional 
mistakes are of little moment as in cases of defectii e 
vision, the work is reviewed by an oculist if the 
parents do their part So far as the statistics obtained 
are concerned, while interesting, there should not be 
much reliance placed in them, but, inasmuch as that 
IS our opinion of all statistics, they are presented for 
what they are worth 

The eyes of 58,838 pupils were tested Of these a 
little over 43 per cent were found to have 20-20 vision 
in each eye, and 39 per cent additional as good as 
20-30 m the better eye Fifteen per cent came 
between 20-30 and 20-200, and 303, or 0 56 per cent 
had less than 20-200 in the better eye The lowest 
percentage (35 per cent ) of normal eyes was found in 
the first or lowest grade, and the highest (56) in 
the eighth or highest giade Three things are to be 
considered, however, in explanation of these figures 
1 Many children in the first grade know their letters 
very imperfectly and so get credit for much less 
vision than they really have 2 These reports are 
based on tests made with the correcting glasses on, 
whenever children wore such glasses, and defects 
have been frequently discovered and corrected by the 
time children reach the higher grade, and 8, unques¬ 
tionably many children fail in their examinations and 
leave school before reaching the higher grades, on 
account of defective vision 

The standard was fixed at vision as good as 
20-30 in the better eye and no complaints of head or 
eye pains caused by studying Bringing in subjec¬ 
tive symptoms, especially when many children are 
prone to prevaricate, was objectionable but it was the 
only way to include* low astigmatism and hyperme- 
tropia with normal visual acuity in the number 
referred to the physicians for further examination 

Now, as to the results Many parents paid no 
attention to the notices and public sentiment is not 
yet far enough advanced to enable a school board to 
require a return certificate and we will next year omit 
them from the notices sent to parents The greatest 
defect IS closely associated with the question of dis¬ 
pensary abuse Baltimore has good schools and o\ cn 
the books are free, and the people ivilh comparatnelj 
few exceptions expect everj thing connected vith the 
schools to be also free The result was that, notwith¬ 
standing the wordmg of the letter of advice, almost 
all the children were sent to the dispensancs The 
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clinics were overcrowded and it was impossible to 
give the deserving poor the attention they ought to 
have had This will be better another year when 
there will be fewer cases to be corrected and we will 
have the testing spread over eight or nine months 
Much good has been done, both in arousing general 
public interest in the question and in the direct ben¬ 
efit many children have received Much greater good 
may be expected to accrue in the future 

TABLE SHOWING TOTAL RESULTS OF TESTS BY TEACHFR8 

Size of the letters is such that the largest one should be seen 
by a normal eye at 200 feet , the next in size at 100 feet , the 
next size at 70 feet, and so on down to the bottom row, which 
should be readily recognized at 20 feet 

The distant vision is expressed by a fraction, of which the 
numerator is the number of feet separating the pupil and the 
test card, and the denominator the size of the tyiie seen at 
that distance For example, if at the prescribed distance of 
20 feet the bottom row of letters is read, the vision would be 
20-20 or normal 

Suppose, however, only the next to the bottom can be seen 
that row ending in the figures 30, in that case the vision would 
only be 20-30 If only the line above that can be seen the 
vision IB 20-40, and so on up the card, until if only the large 
letter at the top can be seen the vision is 20-200 
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The following circular was sent to each teacher 

OFFICE OF THE COMMISSIONERS OF PUBLIC SCHOOLS 

Baltimore, Oct 29,1895 

To Teachers —At a meeting of the Board held on the 15th 
inst, the following resolutions were adopted 
Resolved, (lat). That the eyesight of all the children in the 
public schools shall be tested by the school teachers at the 
beginning of each school year (the work this year to be done 
as soon as practicable), and a record kept by which any deter 
loration which may take place may be noted from year to year 
Resolved, (2d) That the Committee on Health appoint two 
or more oculists of recognized standing (who shall serve with 
out pay), whose duty it shall be to instruct the teachers in the 
proper methods of making said examinations and keeping said 
records, to fiv proper standards of sight, and to make, from 
time to time, such reports and recommendations to said Com 
mitteo as they may deem advisable, to the end that the children 
in the public schools of Baltimore shall receive the least possi 
ble injury to their eyesight during their school life 

Resolved, (3d), That said oculists shall be privileged to visit 
the schools uhen necessary, and also to examine any scholar’s 


eyes 

Resolved, (4th), That the Committee on Health bo erapow 
ered to prepare the necessary test-cards, instructions and 
blanks for reports, and to do whatever in their judgment may 
be necessary to carry the resolutions into effect, and that the 
Committee on Printing have the necessary printing done 
This Committee has appointed Dr Herbert Harlan and Dr 
Hiram Woods the oculists contemplated in the above resolu 
tions The gentlemen named hai e suggested, and this Com 
mittee has approved, the test cards and blanks sent herewith, 
and the following instructions 

J \MEs Boslex, M D , ') 

M B Billingslea, ‘hi D , f Committee 
D W Smith, M D , ) 


Instructions to teachers in reference to the eramination of 
the eyes of the school children 

A blank (A) is to be filled out for each pupil The utmost 
care must be taken that the tests for vision be accurate The 
records must be arranged in alphabetical order and kept in the 
envelopes provided for that purpose 

when a pupil is transferred the record card must also be 
transferred 

The tests for vision are made in the following way The 
pupil IS placed with his back to the light and twenty feet away 
from the.iarge distant vision card This large card should be 
placed facing the pupd and in the best possible light 
* One eve of the pupil is then covered, as with a card, and he 
IS directed to spell the letters on the distant card The vision 
of one eye being noted in the column for distant vision for the 
vear the other eye is tested and noted in the same way The 
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Some cases will be found where no letter can be made out at 
the distance of 20 feet In this case the pupil must go slowly" 
nearer to the letters, still keeping the eye not under examina 
tion carefully covered until it is found what is the greatest 
distance at which the largest letter can be recognized Sup 
pose a case where this can only be done at a distance of 15 feet, 
or perhaps 7 feet, the vision would then be only 15-200 or 7-200 
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The test for near vision or reading is simpler It is merely 
to note approximately in inches the nearest point to the eye 
and the farthest point from the eye the small letters or words 
on the near vision card can be made out 
In the distant \ision test only that row of letters of which 
the whole row can be correctly made out is to be counted 
In the case of those pupils ha\ mg normal vision, or who do 
not complain of constant headache, or eye pain, or inability to 
use the ejes for studjing, the records are to be kept for the 
purpose of noticing if there be any deterioration of the eyes 
from year to year 

In the case of those pupils whose vision in the better eye is 
below 20-30, or who complain of headaches or eye pain, blank 
B IS to be filled out by the principals of the various schools 
and sent to the parent or guardian of the pupil in question 
In case no attention IS paid by parent or guardian to these 
notices after two weeks, the records of those cases are to be 
sent bj the principals to the oculists of the board for their 
examination and consideration 
In miking the tests two sources of error are to be specially 
guarded against First, pretended inability to see, and second, 
a learning of the letters and their repetition ny rote The lat 
ter can gtnerally be overcome by requiiing that the letters be 
named from right to left or in irregular rotation 

DISCUSSION 

Dr B \ Randall, Philadelphia—While urging a more precise 
and exhaustive study of school eyes, if possible, in the report 
of the .-ommittee of last year, the doing of such work as this 
was cninmended as a forward step, far better than nothing, 
and betcfc-r than much that had been previously done The 
only fi'i criticism is, that as the medical examination 
of tho-i found to be defective was not made at the school, 
manj did not seek it and many more were neglected in the 
croi\dod i,'iQiC8, but it is almost sure that the future results 
will be Oet pr and will create gradually the needed public opin 
ion an'l p m the way to more ideal investigations 
Dr h b Young, Burlington, Iowa—It embodies the idea 
which ' ru untamed in my contribution, and not included in 
the r poi f of the committee last year, the greatest good for the 
great! ji, uumber 

Di F -iLiPOBT, Minneapolis, Minn—I am sure that Dr 
Harl la a m I both feel that Dr Randall’s plan is undoubtedly 
the debt to be pursued because we should be satisfied with 
nothi ig leb!> than perfection, but we are working in a practical 
line ith the hopes that we will later be able to get what we 
want while now we are compelled to take what we can get 
Dr Heri Haklan, Baltimore—We claim no priority for 
the p m ar u well know it is not perfect, but it is practical, has 
been ,^„t 'n i peration and has alreadv done much good 


the C'bdRDINATIORS OF THE OCULAR 
MUSCLES 


RpRd ii tht a on Ophtbalmolo^v at the Fortv seventh Annual 

Mpp 1 o' tfie American Medical Association held 
at Atlanta, Ga. May 5-S IS9C 

BY C M. HOBBY, MJD 

IOWA cm IOWA 

When two or more muscles act together for a com¬ 
mon p'lrpose their movements are coordinated, but 
the term coordination is more commonly apphed to 
the similar, but more complex function whereby two 
or more members of the body are acted upon, by the 
muscles or groups of muscles moving them, to the 
execution of a common purpose In this sense the 
movements may be simultaneous or successive the 
obiectne instantaneous consecutive or contmuous 
The chain of ideation will, achon, is the same as in a 
simnle Voluntary movement only complicated by the 
necessity that the different actions should accomplish 
^ loViiiruose As certain movements occur from 
biVtWnd are therefore called instmctive it has been 
ibnf certain other movements which require 
Sation must aL=o be instinctive but this is not 


to be accepted without demonstrnhon "While llio 
limits of this pnpoi do not allow moie than n slnlo- 
ment of the fundamental principles whicli Imve boon 
demonstrated in refeionce to the coOidination of the 
external eye muscles, it may bo piomiscd that no 
hypothesis in regard to such coordination sliould bo 
considered which is not in harmony witli what is 
known of comparative anatomy and physiology, as 
well as human anatomy and iihysiology 
Palev defines instinct as ‘a pioponsity jirioi to 
experience and independent of instinct ion ” Tlio 
coordination of movements in suckling and m wink¬ 
ing, are the instinctive coOidinationsexhibited by llio 
human infant, associated movements of the eves, 
arms and legs are obsoived also, but tlioy aro devoid 
of purpose, and are imperfect examples of cofirdi- 
nation 

Without considering, at iirosoiit, the influoiico of 
inherited habit in establishing cobrdinnlions, wo know 
that the child, by experience, acquires control of tlio 
various muscles and learns to walk, a consecutive 
coordination of high grade, learns to use hands, and 
usually one better than the other, and by oxponeiico 
and long continued practice may learn to use bofli 
hands separately for a common purpose, as is espoc 
lally illustrated by the rapid co-incidoiit and consec¬ 
utive movements of a groat number of muscles ol 
both hands, arras and legs 
We note m all those coordinations certain facts 
important to the consideration of tlie present siilijcol 
Not all persons possess the same facility in acquiring 
high grades of cobrchnativo power, some oiigiiicers 
can, by long practice, tram their stops to an approxi- 
mately equal length, they can measure distance by 
pacing to an accuracy 98, 99, or 99^ per cc nt, olliers 
can never attain above 95 per cent, and the sarno is 
noticed among musicians, proficiency is the result of 
continual practice There are diflorcnces between 
individuals in the quality of the work, and bctweiri 
the quality of the work, of the same individiLil, at 
different times Disuse of tlic practice ol coOrdiimlion 
for a considerable time, diminishes its accuracy, 
examples of this are on every hand 
We can say of muscular coordinations m general, 
that they are acquired by practice, improicd by n pe¬ 
tition, and fluctuate in quality, independent of cJis- 
ease they may, under favorable conditions, npproacli 
closely to perfection, but are always appro' iinnliorih 
We have no reason to consider the coordinations of 
the ocular muscles as difierent in any respect from 
the coordinations of the voluntary muscles mgeneral 
The purpose of ordinarj'ejcular coOrdin jtion is to 
•=0 move the globe of both eyes that the mind may 
interpret the retinal images Singh , ami this implies 
that one eye is directed so that the image of a pirtiej- 
nlar part of the field of iiei, falls upon the fovea, or 
place of fixation of the retina, md the other 
either simultaneously ejr Buecc^sively is similarly 
directed, so that the image ol tliesime p irticnlar jj irf 
of the field ol iier fade near or upon the forrf -pond¬ 
ing place m the ‘-econdeje It v ill be noted tfiat the 
■^ord ‘ point” has not been u'^cd cither in reheard to 
the field of new or in connection v.ith the phtt ol 
fixation becau‘-e the mathcmaficril definition ejf the 
word as orebnanlj a‘'eel in pbvsiejlo^L opfie‘onld 
lead to inference- not intendeej The evi-e^dled point 
of fixation le- an area of con-'iehrible m -gnitude JTije 
subject of binocular vmionisdoo cejmpre hem-i c 
taken up here, b'’* ‘‘ejme ' ’ of the 
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ative physiology ot vision, and of the method, use and 
value of so-called binocular vision will be required, 
especially as many modern text books ignore the pro¬ 
found work of the early physiologists 

What we see, is the interpretation the mind puts 
upon retinal stimulation, so called optic illusions are 
mental deceptions Binocular vision as it exists in 
man, is of doubtful existence in any of the inferior 
orders except the quadrumana It is probable that in 
the- inferior orders of mammalia a more effective pen 
pheral and less effective central vision exists The 
dog and the horse, for example, possess poor central 
vision, and they use the penpheral portions of the 
field nearly, if not quite, as well as the central 

In some of the orders no attempt at fixation is 
made From an evolutionary point of view, binocular 
fixation was a late acquisition 

The habit of fixing an object with both eyes is not 
instinctive in the case of the human infant, and is 
not acquired until several weeks have passed, and then 
only near objects are transitorily fixed Some birds, 
and some fishes, possess very acute monocular vision, 
and the fallacy that binocular vision was essential to 
the estimation of distance, shape and size of objects, 
was long ago pointed out, and illustrated by the mar¬ 
velous acuteness of such estimations by birds of prey, 
that only possess monocular vision Men with one 
eye easily acquire capability of estimating distance 
In fact our estimate of distance depends upon our 
familiarity with the surrounding objects Neither is 
the stereoscopic vision, or the appearance of relief 
produced by looking at two pictures on a plane sur¬ 
face through a stereoscope, a function of bmocular 
vision altogether, the fusion of two parts of sepaiate 
pictures into a common mental impression necessarily! 
requires both eyes, but the appearance of relief on a 
plane surface can be produced with one eye 

The mental fusion of the retinal images of the two 
eyes is not the mixture of two impressions, it is 
either, mentally, when much displaced centrally, two 
different impressions, or it is a single mental impres¬ 
sion taking varying characteristics from the two 
images, as the mind is directed to one, the other, or 
both For example, using different colored glasses 
before the eyes, the mind does not recognize an equal 
mixture of the colors as the combined impression, 
but may recognize either of the colors alone or either 
tinted with the other Nor were the old observers 
altogether wrong, who thought that the mind was 
affected alternately by the two retinal images, this is 
sometimes demonstrable 

So far as binocular vision is concerned it introduces 
no addition function, but augments the power of mono¬ 
cular vision and amplifies the peripheral field of view 
Ordinarily in a healthy individual with normal eyes, 
the practice of binocular coordination is very accurate, 
and it must be noted that no sets of muscles are so 
frequently and continuously employed, from the ear- 
hest period of life, as the muscles that move and direct 
the eyes Yet if a healthy individual looks at a star, 
with a card before one eye, when the card is with¬ 
drawn a movement of the star will appear to him, and 
this movement he can readily determine is due to the 
adjustment of the covered eye to the direction prima¬ 
rily fixing the object There is an instant of diplopia 
while the error in pomting is being corrected So 
long as the individual is able, with both eyes open, 
and without extraneous assistance, to so direct them 
that the mind accepts the two retinal images as a 


single communication we can say that there is coor¬ 
dination, when, however, the two eyes can not be 
brough t into a com mon fixation, tliere is incoordination 
But while coordination may take place, it is possi¬ 
ble for it to lack that high degree of perfection which 
we find, usually, in those who have perfect and easy 
vision and these difficulties of coordination have been 
considered one of the sources of uncomfortable vision 
or asthenopia Without accepting as demonstrated 
the significance implied by the various terms intro 
duced by Dr Stevens, the nomenclature of the devia¬ 
tions from perfect coordination, when the natural 
incentive is removed, is so convenient that it may bo 
used in discussing the different phenomena in con 
nection with coordination We can say, therefore, 
that slight amounts of the so-called heterophoria are 
almost universal and we find that from 6 to 8 degrees 
of exophoria and from 4 to 6 degrees of esophona are 
compatible with normal coordinative power and ease 
of vision As the whole practice of the ocular mus¬ 
cles IS normally exerted in the planes passing through 
the optic centers of both eyes, but little deviation in 
a vertical direction is found in the movements of a 
normal eye, excepting under pathologic conditions 
rarely more than from 15 to 30 minutes of arc When 
a card is held before one eye and the other is directed 
at a distant object the covered eye is normally directed 
toward the same object, but not necessarily directly at 
it The angle the visual line of the covered eye 
makes with the visual line when the eye is uncovered, 
IS called the angle of heterophoria, and is measured 
out or in from the vertical, and above or below the 
horizontal It is easily seen that if the mind be able 
to direct the two eyes to a common point, when both 
are in action, the conditions for binocular vision are 
fulfilled It has been claimed, however, that if the 
eyes were not directed to a common point, as well 
when one was covered, or when the natural incentive 
or stimulus to action was interfered with, as when 
both were at liberty, that the condition was an abnor 
mal one, and that such deviations were the cause of 
many varieties of asthenopia This brings us to the 
consideration of the relation of these apparent diffi¬ 
culties of coordination to asthenopic conditions 
While convinced by repeated experiments and the 
observation of a considerable number of patients, that 
accuiacy of coordination when one eye is covered or 
obstructed, as with the Maddox rod, prism or the 
phorometer, is not essential to ease of vision, it very 
frequently happens that asthenopia and difficult or 
imperfect coordination are coincident If we examine 
the conditions in which heterophona is found, we 
can assign as possible causes producing the so-called 
muscular asthenopia, such general diseases as produce 
enfeeblement of the muscles generally, and such 
forms of cerebral and spinal lesions as are capable of 
producing ataxic phenomena in other parts, also 
neurasthenic conditions, which render irregular, or 
enfeeble or make uncertain, the ordinary muscular 
actions, or which are accompanied by extraordinary 
manifestations in muscular control, or impaired con¬ 
tinuity of action We must consider also chorea and 
the allied disturbances of the nervous and muscular 
systems Then we have the influence of ametropia, 
and especially of astigmatism, in producing demands 
for irregular and uncertain accommodation and 
convergence 

Very important is the influence of misdirected 
experience, such as the habit of using one eye, 
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whether congenital oi acquired, or the result of forced 
monocular woik in uatchmakmg, microscopy, the use 
of the transit, etc In this connection, the habit of sit 
ting obliquely at the desk in studying oi writing, the 
consecutive succession of movements in copying from 
one book to another as in the case of book keepers, and 
the copying fiom manuscript of typewriters These 
conditions lead to excess of action of certain muscles, 
and a habit of use in directions away from the straight 
forward line which our methods of measurement 
assume as the normal 

Again, the individual who has had a long rest from 
books and clpse work may find great difiicultyaf ter a few 
years in resuming continuous application of vision to 
a book, and the asthenopia that comes on after resum- 
mg the steady use of accommodation and convergence 
may present all the painful symptoms of muscular 
asthenopia, with the least possible amount of muscu¬ 
lar insufficiency, when tested in the morning, and 
with considerable after the day’s work 

In testing thesb cases by the phorometer, the Mad¬ 
dox rod, or by the more efficient means of using in a 
dark room a colored glass dense enough to cut off all 
vision of other objects than a small light and leaves 
no inducement for the will to direct the eye, devia¬ 
tions from coincidence of the visual axes can be easily 
shown in the majority, and lack of spontaneous coin¬ 
cidence may be found in one or both eyes, and the 
apparent insufficiency can be located, sometimes in 
special muscles But as stated before, a considerable 
amount of uncertainty of direction, when the natural 
guide of complete similar retinal images is wanting, 
may be compatible with perfect ease of work 

Excepting that they are weakened by disease or dis¬ 
use, we can ascertain very little about the actual 
strength of the ocular muscles, we have no means of 
measunng the energy used in their contraction The 
pnsm in no sense weights the muscle, by changing 
the angle at which an object is seen it introduces an 
obstruction to coOrdinative impulse, requinng read¬ 
justment to secure binocular vision, but it can not 
measure the energy used in contracting a muscle 
Nor can we say, when we find an exophoria by our 
tests, of say 6 degrees, whether it is because the 
external pull is stronger than the internal, or whether 
the mind awaits the visual stimulus before directing 
action So while we may have a great amount 
of assurance that all of these failures, in direct¬ 
ing the axis of the covered eye, are to be consid¬ 
ered rather as failures to look straight than “ tenden¬ 
cies to look wrong”, and while it may be doubted 
if those failures in direction, which are so promptly 
rectified when the eye is brought under the domina¬ 
tion of the will are to be considered any more 
pathologic than the obstinate muscles ot the back and 
legs that deny the would be bicyclist, lu his early trial, 
the assurance of equilibrium in the saddle, still the 
indications of heterophoria are not to be neglected in 
the careful study of musculai asthenopia And 
whether the}^ are pathologic or not, whether they 
cause asthenopia, are one of the symptoms resulting 
from a common general cause, or are of no significance 
whatever, there can be no doubt that back of all mus¬ 
cular insufficiency and difficult cooidinations it is 
necessary to look for the source of the disturbance, 
and we may feel reasonably sure that while muscles 
may be enfeebled by disease or disuse, we shall rarely 
find failure of coordinative pover resulting from 
abnormal increase of strength 


DISCUSSION 

Dr C W Kollock, Charleston, S C—It has been my cu 
tom to prescribe the glass best adapted for the case and 
there was insufSuency afterward to hunt for the cause of tl 
trouble m the general health before prescribing prisms or cu 
ting the muscles 

Dr G C Saiage, Nashville—believe that the lower an 
mals see just as men see as to direction The acutest vision 
when the image is the sharpest We know how quickly tl 
horse shys when it gets only a side view of an object, but got 
properly the instant its head is turned straight toward i 
When a dog chases a rabbit he fixes his eyes straight upon i 
Watch two roosters fighting, they do not turn their heads sid 
to side, but each is looking straight at the other So I see n 
reason for believing that animals have better vision periphei 
ally than centrally There is such a thing as muscle coord 
nation in muscle weakness I think orthophoria is a normi 
condition If that is so exophoria is abnormal We ma 
have exophoria of several degrees which may not excit 
trouble until the nervous system is in an abnormal conditior 
but while it may not give trouble it is always a sort of menaci 

Dr D S Reynolds, Louisville—I wish to correct a stati 
ment of Dr Savage's I have seen cock fights and hav 
noticed that the roosters always turn their heads to one sid 
and use their eyes separately 

Dr C M Hobby, Iowa City—The anatomic structure of th 
retina of a man is as much superior to that of the dog as th 
retina of the eagle is to the eye of man The assumption tha 
if a covered eye does not follow its fellow it is abnormal is no 
well founded, neither is the assumption of the identical point 
of the rebna A difference of size of retinal images of 10 po 
cent IS compatible with mental association 


ON CERTAIN SUBJECTIVE VISUAL 
SENSATIONS 


Read In the Section on Ophthalmolopr at the Forty seventh Annnn 
Meeting of the American Medical Association held 
at Atlanta Ga May 5-8 1896 

BY ALEX W STIRLING, M D , C M (Edin ), 

D P H (Lond ) 

ATLANTA GA 

I recently received from a committee of the Oph 
thalmological Society of Great Britain a request 
tendered no doubt to all its members, for such obser 
vations on the visual sensations of epilepsy oi 
migraine as I might be willing to record from mj 
experience or practice Interest in this matter hnc 
been specially developed by a lecture delivered before 
that society by Dr W R Gowers, in which he had 
demonstrated the importance of these symptoms, noi 
only in relation to the possible light which they may 
throw upon the true nature of these diseases, bul 
also in connection with the anatomy and physiology 
of the still imperfectly understood centers for vision 

Fortunately' for me, I am unable to record any per¬ 
sonal experiences of those maladies which are most 
desired by the society, but I am able to describe them 
as related by a number of my patients This will 
serve to illustrate the points of chief importance to 
ophthalmologists 

Such an experience, “ though unreal, the subject 
of it IS,” as Gowers says, “ as a sensation, a pro¬ 
found reality', which confuses the mind and may 
make ei an recollection painful Hence the opportu¬ 
nities for ascertaining trustworthy facts are very' 
and when they come it is important that they should 
be made the most of ” laenture, therefore, tobnng 
before you some of these partly for their ovn 
and also because possibly by so doing some of the 
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members o£ tbe American Medicae Association 
may be stimulated either to forward the wishes of the 
British Society or to form a collection for themselves 
I shall choose, as a type with which others may be 
compared, the case of a professional man, whose 
usefulness has been considerably impaired by mi¬ 
grainous attacks, dealmg however, for the sake of 
time, almost solely with his visual experiences 

The attacks were of the following character First 
came the spectra lasting some half hour, during which 
time voices sounded metallic and far away, and before 
their withdrawal pain began, especially behind the 
eyeball of the side opposite to that on which the field 
appeared to be affected, i e, in the cerebral hemis¬ 
phere in which the pathologic process was going for¬ 
ward but also piercing through from one temple to 
the other and continuing for perhaps twelve hours 
The pupil on the side of the hemisphere involved 
was dilated to twice the size of the other, due, no 
doubt, to irritation of the sympathetic While the 
pain remained, and afterwards for many hours, his 
mental faculties were dulled He never vomited and 
had slight nausea only at the outset 

The spectra were of the following description 
They might be divided into two kinds, one of which, 
by far the more common, was succeeded by headache, 
and the other, which the patient had experienced 
only some half dozen times and not at all during 
recent years, was of a different aspect and was unas- 
sociated with eithei headache or nausea 
The more usual type affected the left field of vis¬ 
ion m about nine tenths of the attacks, the first warn¬ 
ing of which consisted generally in a sudden blank of 
small dimensions, on one side midway between cen¬ 
ter and penjihery This mcreased in size until it 
had blotted out the whole or part of the half field 
Sometimes, in the early stage, when looking at a 
small object, the blindness seemed to be, as the patient 
expressed it, “trying to get hold,” with the result that 
the object would be momentarily completely hidden 
from view (the fixation point being completely 
involved), then entirely visible, then hidden on one 
side alone, and so on until the cloud had settled down 
on some particular part of the field, generally in the 
middle zone 

In the course of a few minutes the blank was modi¬ 
fied by the appearance of a bright silvery shimmer, 
more like sunshine on the gently nppling surface of 
a pond than anything else the patient can imagine, 
but having a definite form, a crescent, often confined 
to one quadrant of the field, concentric with the cen¬ 
ter and outlined on the convexity by zigzag lines in 
which no other colors were to be distmguished than 
the silvery sheen, while the lines forming the zigzags 
were generally longest in the middle of the curve and 
shortest at the ends, though he had seen them longest 
at one extremity, lying in the upper area of the held 
and crossing over the hemiopic line They never tres¬ 
passed on the central area of the field This patient 
had also seen the spectrum lying as a curve horizon¬ 
tally above the level of the fixation point and reach¬ 
ing therefore into the second half field 

The spectrum, which he has also likened to an 
incandescent electric hght, and which was on one 
occasion composed, except the angled outline, of 
bright spots in rapid motion, after from ten to twenty- 
minutes appeared to bum itself out, leaving a blank 
which most frequently, in the patient s own language 
‘ affected the whole vision,’ about as frequently, how¬ 

t 


ever, central vision remained, the part of an object 
looked at being visible while all surrounding it was 
dark At the expiration of two or three minutes the 
fog was dissipated from the center, though the sight 
continued impaired for some time afterward The 
acute visual symptoms lasted, on an average, perhaps 
ome thirty minutes 

The second form of this patient’s attacks consisted 
in a dark spot which appeared on the outside always, 
he thinks, of the visual field, over which it moved so 
as to involve at times the center and parts beyond it, 
lasted only about a minute, and was associated with 
no other symptom 

All cases do not correspond with the foregoing 
description For instance, in another of my cases the 
spectmm formed an angled silvery line in the middle 
zone, apparently an inch in length, lying horizontally 
on one side and pointing to the center, but never 
reaching it or entering the other half field, with 
sometimes a second similar line nearly but not quite 
joining the peiipheral end of the first at an angle of 
about 50 or 60 degrees Occasionally, and always as 
the signal of a specially severe succeeding head¬ 
ache, this spectrnm was followed, or was altogether 
replaced by a dark spot the size of half a dollar, be¬ 
low the fixation point, which, when the patient looked 
at a friend’s nose, cut off from view the mouth and 
chin, affecting therefore a part of both half fields of 
vision 

In another patient, whose existence had been 
greatly embittered for many years by migraine, and 
in whom a large patch of the frequently associated 
xanthelasma occupied the inner end of both upper 
eyelids, zigzag or “fortification” colored spectra Vr ere 
associa-ted with more complex figures, especially faces 
and forms of animals Gowers has never found such 
complex spectra with migraine, though they are not 
uncommon in epilepsy This patient is not a woman 
of high intellect and I have never been able to receive 
from her such a description of the angled spectra as I 
would care to transfer to paper, but her attacks appear 
to be pure migraine and, so far as I can understand, 
neither epilepsy nor hysteria, and there is no doubt 
about the deriding negro faces which she sees 

Gowers has described six varieties of spectra, and 
has presented to the British Ophthalmological Society 
at least three sets of painting or drawings of some of 
these as a nucleus for a fuller collection, to which 
he hopes that others will contribute One of these 
IS a second series by Dr Amy, to whom the pro¬ 
fession was already chiefly indebted for reliable 
descriptions of the spectra Time is insufficient for 
the discussion of these here, yet one may draw 
attention to the peculiar fact noted by Gowers, and 
exemplified in my cases, that the position of most 
physiologic activity, the position of central vision, 
where one might expect excessive action, apparent as 
colored spectra,is in reality free from these,and also that 
the zigzag lines diminisli in length as they approach 
it, while it IS subject, on the other hand, to inhibition, 
appearing as a cloud or darkness The lightening- 
hke outline of the spectra is also worthy of note, and 
probably has radical connection -with the physiology 
of discharge in the cerebral cells 

Gowers has considered epilepsy also I have no 
such cases to record, but although the duration of 
the spectra in it is comparatively short, epilepsy 
and migraine have features in common and connect¬ 
ing forms A marked difference hes in the more 
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•complex nature of the spectra already referred to as 
not infrequent in epilepsy, a feature, according to 
Uowers, never found in migraine 

There can be no doubt that these spectra originate 
in the brain rather than in the eye, although it is not 
contended that ocular refractive or muscular abnor¬ 
malities may not at times be the exciting cause of an 
attack They are associated in some patients with 
other cerebral symptoms, with similar affections of 
other nerves of special, as well as of common sensa¬ 
tion and of motion Besides, as ocular symptoms 
they are not explicable by our knowledge of the 
anatomy and physiology of the eye, ophthalmoscopic 
examination during attacks has not revealed condi¬ 
tions which would account for them, and the fact that 
the spectra move along with the eyes is, of course, no 
Argument 

Certain of the features of these spectra require con¬ 
sideration in connection with the views generally held 
concerning the centers of vision in the brain These 
are usually said to be in the cuneus, in the occipital 
lobe, and in the superior and inferior ocoipito-tem- 
poral convolutions, and partial or complete disease of 
these on one side produces partial or complete homo¬ 
nymous hemianopsia of the opposite side, involving 
sometimes the whole or part of the macula and 
sometimes leaving it intact But these spectra, as 
Gowers has pointed out, suggest the participation of 
something distinct from these occipital centers Dis¬ 
charge or inhibition taking place in them would not 
produce a picture such as is here exhibited If uni¬ 
lateral, the sensations would be confined to one-half 
of the visual field, if bilateral, one would expect 
rather either a double nsual manifestation, or at least 
one affecting more distinctly and separately each 
half field, than is shown by the practically constant 
appearance of the spectrum on one side though not 
necessarily observing the hemiopic hne, but passing, 
to some extent, into the opposite 

To explam this and other symptoms of these and 
other diseases Gowers has been compelled to postu¬ 
late the presence of the higher visual centers in the 
Angular convolution of which Pemer had already 
obtained indications by experiment, but concerning 
this work, which may be accelerated by a sufficient 
number of observations on such cases, has still to be 


1 e , loss of vision in both eyes, except in a small cen¬ 
tral area of the opposite eye and a larger central area 
of that on the same side, and wiihout lolalion io the 
half fields This indication is confirmed bj' oiganic 
disease due to hemorrhage in one hemisphere and by 
disease located in the region of the angular convolu¬ 
tion When hemianopia does result from disease in 
a cerebral hemisphere, the remaining half fields are 
also affected, that of the opposite side being the more 

I remember, 1 remember, the house whore I was born, 

The little window where the sun onmo pcoplnc In at morn 
Ho never came a wink too soon, nw broupht too lone a day, 
But now 1 often wieh the night w^^borno my^life av/ay 
1 remember, I remember the fir t\_^ dark and hlph 
I used to think their very tops wore close against tt\o aky 
It was liichlldlsh Innocence, but now 'tic little Joy ^ 

To know I'm farther off from Heaven than when I was a hoy 


2 

1 rcncraber 1 remember the house where I vao born 
The little window whore the sun came peeping in at morn 
He never came-a wink too soonr'''''''~-abrought too long a day 
But now 1 often wish the nlgiT Jborno myoilfe away - 
I remember I remember the f fr^ pcB , dark and high, 

7 used to think their very topalfere close against iho aky 
It was a chlndlsh Innocensc but now 'tlo little Joy, 

To know farther off from heaven than when I v/as a boy 


3 

1 remember, I remember the TTouse where I was born 
The little window where the 

He never cbme a v/ink too too long a day, 

But now 1 often wish the ornc myOllfo away -- 

I remember, I remember theV*- J rk ana Ijlgh 

1 used to think their veryU ^—jtcloso against tho cky 
It was in childish InnocencVTJrft^now 'tlo little Joy, 

To know I'm farther off from heaven than when I was a bfy 

1 remember, I remember the house where I was born 
The little window where pooping In at morn 

He never came a wink tcaJi^^jior brought,.too long a day, 
But now 1 often with borne mj* life away 

I remorober, I rcmcmb^^tkcjf f y,, ecs dork and high 
I used to think tbetc v ' were clocc against the cky 
It was In childish now 'tls little Joy, 

to know I'm farther SZ ven than when I was a toy 


5 


uoo soon 
o 

the nig' 
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Accomphsfied before their nature is completely under¬ 
stood He surmises that the visual nerve fibers are 
so arranged after leaving the lower centers in the 
occipital lobe, that both sides of each eye are repre¬ 
sented in each of the higher centers The exact man¬ 
ner of their distribution is still a matter of uncer¬ 
tainty, but in each higher center the opposite eye 
appears to have the more important representation, 
■while the higher centers in the two hemispheres 
have apparently so intimate a connection that the one 
seems able to compensate for loss of function of the 
other, a feature altogether absent from the lower cen¬ 
ters The higher also differ from the lower in that, 
while in the latter partial disease produces a corres¬ 
ponding partial loss in the related half field, partial 
•disease of the former lowers the function of the 
whole in a manner not yet understood 

The foUowmg facts indicate the presence of these 
hi'^her centers In the hemianesthesia of hysteria 
there is arrest of the functions of the other "higher 
special sense centers in one hemisphere but never 
the hemianopia which results from disease of the 
lower center Insteack there is “crossed amblyopia. ’ 



O—Fixation jwlnt \—Of r^f-Ional of fixation 

STA<“rF—1 a blank 2 a blank 3 ontlliu no\ 
ptin cilveiy, *5 central \ifiIon Intact p riplu ral < loiub fllv 'g 


G silveryfip^'calnm In another pit^nt 


contracted The presence of thesr Inglur cfuihrs, 
Gowers has found to be still farther confirmed b} tlif 
manner in which they explain certain jiithologie facts 
found otherwise inexplicable, and tluir n‘'f'‘■“ity for 
the hy pothe=is of their preH'’ncecoini’jd<'srt,marl ibly 
with the expenmental results obtained /Jk 

The remaining bilatera central sensi* ' ’ 

retina in the one ,^ion il f nd < 

just referred to I ition‘-l 

higher center 


I 
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With loss of the higher center, say in the left hemi¬ 
sphere, we have loss of all vision in the right eye, 
except in a small central area supplied by the right 
hemisphere, along with loss of vision in the left eye, 
except in a central area larger than that in the light, 
and also supplied by the right hemisjihere Vision is 
lost in the periphery because both higher centero.are 
required for its fulfilment, one being unable to carry 
on its functions in either eye Here we may recall 
the final stage of the spectra in the case which I have 
fully reported, in which the periphery of both eyes 
was blind, the central region being sensitive 

The above facts being beyond dispute, Gowers has 
explained the relationship of the peripheral fields m the 
two eyes by the theory that when the peripheral visual 
fibers from the lower center pass to the higher center 
of the opposite side, they do so by traversing the 
higher center of the same side, and aie therefore 
involved in disease of either higher center Each 
higher center thus containing fibers from tbe com¬ 
plete periphery of both eyes, an interference with one 
higher center is sufficient to annul the functions of 
the complete periphery of both eyes This theory 
may or may not be correct, but the bilateral spectra, 
as illustrated by the cases presented, seem to show a 
close connection between the visual centers in the 
two hemispheres, or even that they act almost as one 
center 

It IS interesting to observe here the curious fact j 
noted by Gowers, that the field for color in every area, 
even in the temporal where the color is seen by one 
eye alone, is larger when both eyes are open than when 
one IS closed, and farther that “ there is a remarkable 
extension of each areal color field if a small white 
area is in the central region, and that this extension 
IS almost the same if it is opposite” the one eye only, 
the other being under examination, though it is great¬ 
est where the white area is opposite both eyes 

These demonstrations of the fact that increased 
stimulation of the retina of either eye produces increase 
in the area of the periphery sensitive to color in the 
other eye, supports the theory of the close connection 
between the two higher visual centers, brought out 
also by the blmdness of the perijihery of both eyes on 
interference with the functions of only one higher 
center 

DISCOSSION 

Dr C W Kollock, Charleston—I have had some experience 
with these visual sensations They have always been traced 
to indigestion My first recollection of it was some y ears ago, 
when it affected one ey e only, beginning with haziness of vision 
and then the waves appear At times they appear in the outer 
fields of both eyes at the same time The wave passes across 
the field of vision and goes away at the upper angle of the 
orbit Once only did I notice them begin in the center of the 
field The attacks last about fifteen minutes 


TREATMENT OF OPTIC NERVE ATROPHY 
BY MERCURIAL INUNCTIONS IN CON¬ 
JUNCTION WITH THE HOT BATHS 
OF THE HOT SPRINGS OP 
ARKANSAS 

Kead In" the Section on Ophthalmolocv at the Fortv seventh Annual 
'UeetinK of the Amerltan Medii al Association heid at 
Atlanta Gn MutB-S 1B% 

BY O J SHOUT, MD 

IlOTSPalsCS IKK 

It IS not the object of this paper to consider the 
different pathologic conditions found in optic nerve 
atrophy, but to give mj experience in the treatment 


of tbis condition, no matter what tbe etiology, by the 
use of mercurial inunctions of ungt hydrarg U S P 
in conjunction witb the baths of the Hot Springs of 
Arkansas 

I have selected from my records five cases, each 
arising from a different cause The mode of treat¬ 
ment pursued is practically the same in each, only 
varying the conditions and circumstances as indi¬ 
cated For fear there may be some question as to the 
correct diagnoses I will state that in each case a 
like diagnosis was made by at least two oculists, men 
of unquestionable ability and in most instances mem¬ 
bers of this society 

Case 1 —Mr C C O , aged 39, referred to me in May, 1893 
On examination I found a gray atrophied condition of both 
optic nerves I could find neither specific, spinal, nor any 
other cause to which we could attach the blame In his his 
tory ho stated that his mother became partially blind soon after 
giving him birth and remained so until her death The opin¬ 
ion of the attending physicians was that the blindness was due 
to childbirth 

His vision, in right eye, could count fingers at two feet if in 
good light, in left eye, 20-2C0 He was ordered mercurial 
inunctions of 1 dram each night applied to the back and spine, 
and in addition to take a tub bath of ten minutes at a temper 
ature of 98 degrees P , at same time to observe all necessary 
hygienic precautions On the tenth day symptoms of mercury 
were manifest in the mouth, on the gums and fauces The 
vision was the same as at previous examination At this visit 
he was ordered to use the inunctions every second night, 
increase the baths to 99 degrees P , and fifteen minutes dura¬ 
tion, and in addition to apply a douche, 110 degrees P to the 
spine and a vapor bath of three minutes For the benefit of 
those not familiar with these baths, I will explain Tbe vapor 
bath IS in a room three by four feet which is full of steam, 130 
to 140 degrees F , continually rising through the open slat floor 
from a stream of hot water which flows underneath On the 
twentieth day examination showed no sign of improvement m 
the vision of the right eye, while in the left eye it was 20-100 
The inunctions were discontmued and he was placed upon 
kali lod sat sol three times a day, commencing with 10 drops 
and increasing 3 drops each dose, until 60 drops were reached, 
which was continued until the thirtieth day, when examination 
revealed no improvement in vision of right eye , in left 20-100 
minus He was ordered to discontinue the kali lod and to 
resume theinunctions alternate nights and to continue the baths 
as before, at the same time I began the use of hypodermic injec 
tions of strych nit in the region of the seventh cervical ver 
tobra, beginning with 1 40 gram and gradually increasing to ^4 
grain , toxic symptoms of the strychnia began to manifest them 
selves and its use was discontinued by gradually decreasing 
the dose On the fiftieth day, still no change in vision of right 
eye, left eye 20-60 He was instructed to use the inunctions 
as before On the sixtieth day no change in right eye, left 
eye 20-50 The patient decided to locate in Hot fopnngs 
Although he has been under my care since and I have experi 
mented with almost everything, there has been no change in 
hiB condition since the end of the third month 

Case 2 —A young lady aged 14 Eeferred to mo June, 1894 
Her father gave history of syphilis contracted five years before 
marriage and seven years before the birth of this daughter 
Tbe patient had always been healthy except the trouble with 
her eyes Her sight began to fail about nine months previous 
to this consultation My diagnosis was optic nerve atrophy 
due to inherited syphilis I found the vision in right eye, 20- 
100, in left eye 20-150 She was promptly placed upon the 
mercurial inunctions, in conjunction with the hot baths, and 
at the end of the first week upon kali lod in addition, and 
instructed to report to me once a week for examination She 
improved rapidly from the first and at the end of the second 
month her vision in both eyes had returned to normal for the 
central, while the extreme outer fields seemed smoky or blurred 
She was discharged and I received a letter some months later 
fvom her father saying that she was attending college and that 
her eyes gav e her no trouble 

f ase 3 —Mr G A H , age 47, consulted mo in November, 
1894 He told me that he had gray atrophy of the optic nerve 
and said he was getting worse all the time, althougn he had 
been under the treatment of a prominent oculist since the pre¬ 
vious May, and that be had taken mercurv pills until ho was 
salivated and potash by the pound 

Examination showed atrophy of both optic nerves, with 
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■\ ision in right d) e 20-600, left ej e 20-200 I could find no 
cause except that m March previous while on a railroad tram, 
a steam heater burst, causing him to be unconscious for twelve 
hours and lajingopon his abdomen, in right iliac region for 
four or fl\ e inches, allow ing the intestines to protrude This 
was properlj attended to at the time and he made a good 
recoverj and has felt no bad effects from it since He noticed 
that his iision began to fail in Maj following, when he name 
diatelj consulted an oculist and had been under constant treat 
ment since with the above results He was ordered to begin 
the inunctions of mercurv, 1 dram each night, applied to his 
back and spine, and to take a bath of 98 degrees P , this was 
continued, with interruptions as the necessities of his phjsical 
condition demanded The progress of the disease was almost 
immedntelj arrested and he claims he could sea better at the 
end of the second week, but this I failed to verifj bj actual 
tests At the end of the third month I could find no improve 
ment in his vision, although he persisted in sajing he could 
see better He was then advised that he could gain nothing| 
bj remaining longer at the Springs at that time Ho resumed 
his duties on the road until the following June, when he again 
consulted me, I found his vision the same as when he left 
He was again put upon the inunctions and baths In twentj 
one davs his vision improved to, for right eje 20-400 left eve 
20-100 Mthough he has taken two courses of treatment 
since, there has been no change in his v ision 

Case 4 —Mr TPM, consulted me in June, 1895 He had 
been poisoned bv lead fourteen months previously His vision 
began to f iil a month later, when he consulted an oculist who 
treated him for several months, and as he continued to grow 
worse he went to Denver where ho was told he had optic nerve 
atrophy, due to lead poisoning and advised to visit the Hot 
Springs for the baths On examination I found an atrophied 
condition of both optic nerves with vision in right eye 20-80, 
in left ey e 20-300 He w as instructed to begin the use of the 
mercurial inunctions and in addition to take a bath of ten 
minutes at a temperature of 98 F On the eleventh day toxic 
effects of mercurv were noticed, the inunctions were ordered 
every third dav In addition ho was put upon kah lod 
beginning with 10 drops and increasing 3 drops each dose, and 
ordered vapor baths This treatment was continued until he 
was taking 300 grams of kali lod three times a dav, when 
sy mptoms of lodism presented and its use was discontinued by 
decreasing 10 drops per dose He was then ordered ten baths 
without the use of any medicine and dismissed at the end of 
the twelfth week His vision began to improve during the 
second week, final evamimtion showed right eye 20-40, left 
eve 20-200 He is still using the unctions of mercury two or 
three times a week and writes me that his vision is improving 

Case 5 —^Mr W T R , referred to me in December 1895 
He gave history of svphihs contracted twenty years ago His 
sight began to fail two years ago and he had been under the 
treatment of an oculist On examination I found a dirty gray 
atrophied condition of both optic nerves, accompanied by 
Argy 11 Robertson pupil, ataxic gait, and knee reflexes in right 
knee entirelv gone, in left greatly diminished Vision of right 
ev e 20-800, left ev e only light perception He was placed upon 
mercurial inunctions together with the hot baths He insisted 
that he was getting worse both in vision and gait until the 
eighth day when he reported that he could walk much better 
and could tell the time of day by his watch which I verified 
The reflexes had slightly improved His ataxia has continued 
to iraprov e up to the present time, March 1, 1896, with a vision 
in right ey e of 20-500, left ey e no change 

My conclusions, based upon my observation of 
forty-one cases treated since residing in Hot Springs 
are 

1 That in those cases having only light perception, 
treatment is of no avail, but-where there is any vision 
left, that the piogress can be checked, and if the 
vnsion has not gone below 20-200, unless from trau¬ 
matic origin, we ma}’ expect benefit 

2 That the mercurial inunctions in conjunction 
with the hot baths are always beneficial 

3 That unless the origin is from specific, blood or 
mineral poisons that the use of kah lod is more often 
barmfiil than beneficial 

4 That stn chnia, as a rule, is good only in cases 
of spmnl origin 


THE INCREASE OF INSANITY AND TUBER¬ 
CULOSIS IN THE SOUTHERN NEGRO 
SINCE 1860, AND ITS ALLIANCE, 

AND SOME OF THE SUP¬ 
POSED CAUSES 

Rend in the Section on heuroloRv and Medical Jurisprudence at the 
lortv seventh Annual Meeting of the Ainericau Medical As=o 
elation held at Atlanta Gs Vlnv &-S> lS9o 

BY THEOPHILUS O POWELL, M D 

MILLEDGEVILLE GV 

The negroes of Georgia, and I might say of the 
Southern States, up to 1860 enjoyed remarkable men¬ 
tal and physical health, and they were almost entirely 
exempt from certain diseases to w hich thej' are now 
not only very susceptible, but are dying much more 
rapidly from these maladies than the whites, namely, 
insanitj' and consumption 

While they may indicate much less susceptibility 
to miasmatic fevers, they are becoming more and more 
susceptible to them ev eiy year, and when we consider 
that heredity is one of the leading factors in the causa¬ 
tion of insanity with the whites and know that twenty- 
five or thirty years ago insanity and consumption in 
the negro could not have been attributed to hereditnrj 
prechsposition save in a veiy few cases, couple this 
phenomenal mu ease in this race since 1860 with the 
inherited tendencies to these maladies, which we 
might say is just beginning to be manifested in full 
fuice, and when we lemember that it is the insane 
and consumptive diathesis that widens and deepens 
bj hereditj from generation to generation, unless the 
laws of health are propeily appreciated and con¬ 
formed to, are we not justified in appiehendmg that 
the number of colored insane in the Southern States 
will soon be as large, if not laiger, than the whites in 
proportion to the population ? 

The census of ISbO will show that there were fortj'- 
four insane negioes m the State ot Geoigia, and the 
majority had white blood m them, consumption in 
the full-blooded negio appeared to be just ns rare at 
that time Up to and during the war, the negroes 
were the principal nurses for the consumptiv es of the 
South They washed the cuspidoies, bedding and 
clothing of the consumptives, swept and dusted and 
in many cases slept m the rooms with them, and were 
more exposed to the tubercle bacillus than now as a 
general thing, still they resisted the disease Why 
then this sudden and radical change which makes 
them so susceptible to both consumption and insan¬ 
ity 9 These 44 were of a population of 4(i5,698, or 
one insane negro to ev er\ 10,584 of pojmlation, and 
there is no good reason from familj piide, or fear that 
their future hopes would be blasted, to suppose that 
the census of 1860 was incoirect as so far as it relates 
to the negro insane 

The census of 1870 shows that there were 129 insane 
negroes m the State in a population of 545,142, or one 
colored insane to ev ery 4 225 The census of 18S0, 
colored population 725133 in'^ane, 411, or one to 
every 1,764 The census of 1890, population 858,815, 
insane 910, or one colored insane to ev ery 943 of pop 
uliition 

The rapid increase of insanity and consumption m 
this race is due to a combination of causes and condi¬ 
tions This race has dev elojied a highh lu'^ane, con¬ 
sumptive sj phihtic and alcoholic constitution vvhicli 
predisposes them to diseases which formtrlv (hev 
w ere free from In this disturbed and unstable con¬ 
dition they seem to be tot,dlv unable to resist the 
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slightest exciting causes They are hable to succumb 
much more readily than the whites, especially is this 
true in regard to insanity and consumption These 
causes could not have existed prior to 1860 to any 
large extent or we would have had the same patho¬ 
logic changes and results that we have now Up to 
1865 it was to the interest of the owners not to allow 
them to violate the laws of health, therefore, their 
hygienic surroundings were carefully guarded from 
their youth Their lives were regular and systematic, 
and they were absolutely restrained from all dissipa¬ 
tion and excesses, and when sick they had the very 
best medical attention and nursing, until pronounced 
restored by the physician Freedom removed all 
hygienic restraints and they were no longer obedient 
to the inexorable laws of health, plunging into all 
sorts of excesses and vices, and having apparently 
httle control over their appetites and passions It is 
very manifest that these morbid tendencies and sus¬ 
ceptibilities have been growing for the past thirty 
years, hence, their unstable condition, and suscepti- 
bihty to and inability to resist attacks of disease 
Dr Eugene Oorson, in his paper on the “Future of 
the Colored Race in the United States,” says, “All 
the information which I have been able to obtain has 
satisfied me that the race was a healthy one—even 
healthier in the mam than the whites Since the war 
things have been reversed, the colored race as a race 
18 not a healthy and robust one, their vitahty is in a 
condition of unstable equilibrium, liable from any 
undue strain to give way To the physician practis- 
mg in their midst this fact is constantly being 
brought home, and m many stnkmg ways Before 
the war consumption was rare among them—to-day it 
has become very common, and the mortuary statistics 
show that about two colored to one white die of this 
disease The reports from cities show an even greater 
mortality The race has developed a highly scrofu¬ 
lous and tuberculous constitution which is manifest¬ 
ing itself in many morbid conditions and tendencies ” 
“In returns from death from consumption in the last 
five years the colored death rate is nearly triple that 
of the whites ” This was in 1887, and I have no 
doubt that it is now mcreasing rapidly m the rural 
districts 

I am indebted to my old fnend, Dr T S Hopkms, 
of Thomasville, Ga , for the following letter in regard 
to consumption in the negro race 

“Since my return home I have been searching the 
records in my office hoping to find something therem 
in reference to consumption in the negro race I 
have in my office journals and books dating from 
1783 to the present time In none of these have I 
found any reference to the matter When the negro 
IS referred to at all he is placed among the immunes 
Rnotl and Gbddon in their book on the ‘Fonunity of 
the Human Race,’ ask, ‘Whoever saw a negro -with 
consumption'i” If that question was submitted to you 
and me now, our answer would be ‘yea, many of 
them ’ 

“Finding nothmg of interest in these old records 
on the subject, I propose to give you my own experi¬ 
ence after an active professional life of fifty years 
Twenty years of my professional life was among the 
large plantations on the coast of Georgia, where 1 saw 
and prescribed annually for hundreds of negroes 
During these twenty years of practice, among all the 
negroes I prescribed for, I never saw but three cases 
of pronounced pulmonary tuberculosis 


“During the war between the States I was stationed 
for some time 'at Andersonville J was assigned to 
duty with the Engineer’s Department, where a large 
number of negroes were employed on the fortifica¬ 
tions I had to register all the patients for whom I 
prescribed I registered several hundred, but not one 
case of consumption appeared on my register 

“Why, then, is it that the negro, who was until a 
recent period, exempt in a great measure from con¬ 
sumption, IS now the chief sufferer from that disease 
in the same chmate where he was bom and raised, 
and enjoyed an immunity therefrom In our cities 
which have become popular resorts for the consump¬ 
tives the negro is the chief sufferer This is so with 
us, and it is so with all other consumptive resorts of 
: which I have any knowledge Consumption among 
the negroes here commenced among the chamber¬ 
maids, laundry-women, bell-boys, and waiters at our 
hotels and boarding-houses, where the consumptives 
spend the winter They contract the disease from the 
visiting consumptives, and have disseminated it 
through their km and kith among our negro pop¬ 
ulation I do not believe that consumption is a pal¬ 
pable contagion, but that it is a communicable dis¬ 
ease I have no doubt I believe that it is to some 
extent a preventable disease ” 

From observation and investigation I am forced to 
believe that insanity and tuberculosis are first cousins, 
or at least closely allied The sudden outburst of 
insanity with the colored race of the South came asso¬ 
ciated with tuberculosis, hand in hand, keeping pace 
one with the other, hence, in obtainmg histones of 
cases as they are brought to our institution the hered¬ 
itary predisposition to consumption is carefully 
inquired into The prognosis of phthisical insanity 
IS unfavorable I am not surpnsed at any time to 
find insanity in a family strongly predisposed to 
phthisis, and phthisis in a family strongly predis¬ 
posed to insanity 

Dr McKinnon, the first Medical Superintendent 
of the Royal Edinburgh Asylum, says, “that scrofu¬ 
lous and insane constitutions are nearly alhed ” 

Insanity, in my judgment, is frequently a symp¬ 
tom of tuberculosis Tuberculosis is much more 
frequent with the insane than with the sane, and 
especially is this true with the colored insane I 
believe that more colored people die in our institu¬ 
tion from consumption than in the entire county in 
which it is located While I have no statistics to 
sustain me, I am satisfied if I could obtain correct 
statistics from the county, it would bear me out in 
this statement In comparing the death rate in the 
Georgia Asylum between the whites and negroes, 
although the care and treatment is the same, the pro¬ 
portion of deaths from this disease is larger in the 
colored race, and I find the results are the same in 
other institutions where both races are treated I am 
fully satisfied that consumption is communicable, but 
it can not be entirely attributed to their surroundings 
in the institution, for a large number of them are 
brought to us in a tuberculous condition Does not 
the ^ove clearly show the connection between tuber¬ 
culosis and insanity^ Esquirol says that “scrofula is 
one of the causes that predisposes to insanity ” In 
my opmion, a large number of cases of marasmus 
that are recorded as the cause of death in asylums 
upon careful postmortem examinations tubercular 
deposits would be found 

Dr Clouston of the Edinburgh Asylum says, “the 
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general results to winch my investigations hai e lead 
me are the following Phthisis pmmonahs is much 
more frequent as an assigned cause of death among 
the insane than among the general population 
Tubercular deposition is about twice as frequent in 
the bodies of those dying insane as in the sane 
Phthisis pulmonalis is the assigned cause of death in 
about one-half of those in whom tuberculai deposi¬ 
tions are found after death 

Some near relatives of patients were insane in 28 
per cent of the men and in 25 per cent of the women 
who were tubercular, while the percentage of heredi¬ 
tary predispositions among the admissions since 1840 
had been 19 per cent of both males and females This 
may show that phthisis is most frequent among those 
with hereditary tendencies to insanity, or that insan¬ 
ity IS apt to appear in more than one member of fami¬ 
lies with phthisical predisposition ” 

“When such expressions as exhaustion, general 
decay, natural decay and marasmus are put down as 
the cause of death in 10, 15 and m one as high as 60 
per cent of the cases, we can not arrive at any cor¬ 
rect idea of the true causes of mortality in asylums ” 
Consumption or lung diseases are the causes of 
death of 22 5 per cent of the males and 32 per cent 
of the females who have died m all the public asy¬ 
lums in Scotland for the last four years, according to 
the reports of the Commissioners in Lunacy In 
eight of the North American asylums the deaths from 
consumption amount to 27 per cent of the whole 
according to Dr Workman He says that “deaths 
from consumption in New York City are twice the 
rate per cent of any of the others except his own at 
Toronto,” and says, “I am strongly inclined to the 
belief that the New York City asylum records have 
been based to a large extent upon postmortem evi¬ 
dences rather than antemortem suppositions ” 

The direct and indirect effects of syphilis is one of 
the leading factors in the causation of insanity with 
the colored race On some of the plantations where 
there are a great number of negroes, few of the adults 
are free from the taint of syphilis I have conferred 
with a number of physicians who were engaged in 
practice, before the war, on some of the large planta¬ 
tions, as to syphilis in that day They are fully 
agreed in the statement that secondary or tertiary 
syphilis was almost unknown with the country negro 
If one had syphilis the family physician was sent for, 
and the treatment was continued until the patient was 
pronounced fully cured The patient had to tell from 
whom it was contracted and if it was from a neighbor¬ 
ing plantation the owner was notified, and that individ¬ 
ual infected was subjected to the same treatment They 
were quarantined to prevent the spread of the disease 
and they dared not communicate it after it was known 
The owners appreciated the great danger of delay 
and neglect of such a disease, and every precaution 
was taken to check it in the beginning The treat¬ 
ment of syphilis in this race now as a general thing 
IS very unsatisfqftory They are disposed to be 
treated first by some other negro, and it is seldom 
that they go to a physician before the secondarj' and 
tertiary stages, and then they will not carry out the 
directions If they have a physician in the early 
stages, as soon as the chancre heals the treatment 
generally stops, if not before Overcrowded sleeping 
apartments, neglect of personal cleanliness, poor and 
irregular nourishment are causes for the development 
of these diseases Before the war they ate from one- 


half to one pound of fat meat regularly ei ory day and 
literally li\ ed in the open air 

I am indebted to Dr J 0 Patterson for the follov - 
lowing information “Some fifteen years ago, i\ hile 
engaged in the general practice of medicine in the 
southwestern portion of the State, mj'^ attention was 
called to the lavages made by consumption among a 
settlement of negroes compnsing about three oi four 
hundred, who lived near together upon three adjacent 
plantations There is nothing in the location oi sur¬ 
roundings to cause such a condition of things, but 
apparently everything that was conducive to health 
I made special investigation and inquiry as to the 
causes One of the plantations was owned by an old 
physician who had been the attending physician on 
all three of the plantations for thirty or forty years 
He was a gentleman of intelligence and of an im csti- 
gating turn of mind, and had given considerable 
thought to the supject and from him I obtained the 
following facts Prior to the war they enjoyed 
remarkable mental and physical health, consumption, 
insanity and like wasting diseases were altogether 
unknown among them When the negroes wore 
emancipated there were upon these three plantations, 
including children, between four and five hundred as 
healthy individuals as could be found, and free from 
all hereditary taint or tendency to any disease what¬ 
soever Tbe negroes as a rule remained on the plan¬ 
tations where they wore bom It was not long, how - 
ever, before syphilis appeared among them, and it 
gradually spread over these plantations, the disease in 
nearly all cases going into the tertiary stage Some 
ten or fifteen years later consumption and insanity 
began among the adults, and many of then children 
died from scrofula and tuberculosis, and it was the 
exception rather than the rule that the children lived 
Bodily deformities and idiocy and other morbid con 
ditions were very frequent among them 

Alcoholic intemperance is another leading factor as 
a cause of insanity The ultimate results ot alcoholic 
intemperance in this race are to be apiirehonded more 
than any other influence, from the fact that there is a 
tendency, not only on the part of the men to alcoholic 
intemperance, but also with many of the women 
Could we expect a perfect mental and physical organ¬ 
ism from parents both of whom were drunkards? 
Legitimate results would be insanity, intemperance, 
depravity, crime, idiocy, epilepsy and various morbid 
conditions Persons addicted to alcoholic excesses 
are almost hable to transmit to their progeny a strong 
tendency to these defects as one who is himself sub¬ 
ject to one or more of them 

A distinguished alienist said, “that the children of 
intemperate parents are liable to become insane, in¬ 
temperate, epileptic, and much more hable to bo con¬ 
genital imbeciles, IS beyond displite ” I ha\e long 
thought the worst effects of alcoholic intemperance 
IS to be found visited upon the succeeding generation 
of drunken parents The fact that both parents arc 
seldom drunkards is all that saves descendants from 
utter ruin 

Blandford sajs that “if we could ascertain the sta¬ 
tistics of insanity in other countries, ciiibrcd serni- 
civilized and barbarous, I think it probable that we 
should find insanity in proportion to the use of intox¬ 
icating liquors and substances ’ I do not tlnnl 
brain tension or > " ^ an “ as to the care of their 
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There are other factors in combination Mith the 
above, which I deem unnecessary to mention, that 
have had their influence in the conception and devel¬ 
opment of these highly insane and consumptive con¬ 
stitutions in this race, which are making them so 
hable to these maladies from slight exciting causes 
Too much liberty and freedom, so far as the laws of 
health are concerned, is dangerous to the mental and 
physical integrity of any people 

DISCUSSION 

Dr Campbell, Knoxville, Tenn —There has been a large 
increase in both consumption and insanity in the negro race 
since the Emancipation Proclamation, but not to the extent 
that Dr Powell suggests His paper is valuable m showing 
how the excellent care taken of the negro before the war 
induced his exemption from many diseases 
Dr Powell saj s that in 1860 there were but forty four insane 
negroes in the State of Georgia I must question thesestatis 
tics, and I think they can be accounted for We find in the 
asylums now a great many of what are called “defective 
classes ” Those are people who are not able to make their 
way in the world against strenuous competition, and who 
have become a nuisance in society Such people on the plan¬ 
tation, however, were not called insane, in fact, they made 
useful hands The very same endowed individual now is at 
Dr Powell’s hospital 

In reference to consumption, I have no doubt there has been 
a large increase, but I must question his statement that the 
negro race was comparatively immune before emancipation 
I have personal recollection that it was not so We all know 
that excellent hjgiemc surroundings, a regular and carefully 
selected diet, will do much in warding off consumption, and 
the one half to one pound of bacon that these negroes con 
Burned every day was a most excellent prophylactic when the 
stomach was able to digest it 

In the mountains of Tennessee there are many negro fami 
lies that have died out since the war It Was due to the lack 
of this bacon, the negroes were not nourished and they fell a 
prey to the ravages of tuberculosis 
Acute miliary tuberculosis before the war was called “negro 
consumption,” it had that name because whole plantations 
died off w ith it They would die in a few months after the 
disease was recognized 

Dr D R Brower of Chicago—A few years ago I investi 
gated this verj subject I found that in Virginia before the 
war all insane negroes were gathered together in a small ward 
of one hospital They were a perfectly insignificant factor, 
fifteen or tventy was about the average number, and all the 
insane of Virginia among the negroes were there Now Vir 
ginia has in a 1 irge hospital, Petersburg, containing about 700 
patients , at the time I made these investigations there were 
about 500 The patients in the Petersburg asylum were not 
the class of patients whom the Doctor has just spoken of as 
“defective ” In Virginia the rule is very rigid, and all these 
patients demanded the care and custodianship of the insane 
hospital, BO that so far as Virginia is concerned I am sure that 
the statishcs of Georgia bears out Dr Powell in his conclu 
sions It IB a menace to the white population, this rapid 
increase of tuberculosis Some means must bo devised by 
which the three great factors of insanity, tuberculosis, sjphilis 
and alcohol, may be done away with If we could exterminate 
these three things, there would be but very little neccssitv of 
discussing the etiologj of insanity Added to these is a fourth 
factor, that is, improper food 

Dr Pow ELL —While there was no good reason why the cen 
BUS report up to 1800, and even up to the present, should not 
have been correct, this is especially true of the census up to 
ISGO so far as Georgia is concerned, from the fact that there 
was no family pride existing to prevent the return of these 


data, but more especially from the fact that these negroes were 
mci e property, and do you suppose that an individual would 
return his negro as sound—when he would be worth $1,400 or 
$1,500—if the negro was m fact unsound, or even if he was 
defective? It is natural for us to suppose that the census 
returns in that day, and under such circumstances, were 
correct 


THE PHYSIOLODY OP DECUSSATION 
OP NERVES, A ONE SIDED BODY 
MEANS A ONE SIDED BRAIN 

Read In ihe Section on Neurology and Medical Jurisprudence nt the 
Annual Meeting of the American Medical Assoeiation 
held at Atlanta Ga May 5-8 1896 

BY GEO M 'KELLOGG, M D 

CHICAGO ILL 

Tlie brain hemispheres are paired, and are as organ 
ically distinct as the two hands or eyes Prom all parts 
of the body surface pass in each lateral half of the spi¬ 
nal cord and in the cranial nerves the afferent or sensory 
nerves pass into each brain The motor or efferent 
nerves reversing this, pass from each brain to every mus 
cle of the body These nerves aieso many living con 
ductors whereby that complex organism a living man 
or animal is made a unity To and from the spinal cord, 
also duplex, enter and emerge the nerves at each ver¬ 
tebral division The posterior relay ganglia mark the 
entrance of the sensory nerves, while the motor neives 
emanate from the anteiior portion of the cord on each 
side In each lateral halt of the spinal cord these 
neives pass up and down to join the medulla oblon¬ 
gata which also receives and gives off all but two ot 
the cranial nerves It also receives the accessions of 
the three cerebellar peduncles A remarkable mechan 
ism IS here effected whereby the nerves decussate 
from the right to the left and from the left to the right, 
about 90 per cent crossing while 10 jier cent pass 
direct By this arrangement eif/tei brain receives and 
gives off nerves to and from both sides of the body 
Above the pons the medulla oblongata divides into 
the crures These right and left peduncles (perfectly 
independent of each other) expand upward and out¬ 
ward and through rapid accession of substance expand 
in the substantia radiata, becoming the right and left 
cerebra The radiating nerves are the medullary sub¬ 
stance which form the frame work and large interior 
muss of the paired cerebra The nerve fibers can be 
traced from below until they reach the cortex and 
connect with the nerve cells The cortex is about 
one tenth of an inch in thickness and forms the con¬ 
voluted surface of the brain It is supposed our men¬ 
tality has its sent therein It is moie vascular than 
the medullary substance It is grayish, due to pig¬ 
mentation of cells, granules and neuroglia A cross 
section shows it made up of five layers of cells and 
neuroglia These shade gradually into each other and 
are distinguished by the shape of cell constituents 
Nerve fibers pass vertically and transversely inter¬ 
weaving among the nerve cells Nerve cells are tn- 
angular pyramidal and fusiform, are nucleated and 
filled with granular matter into which the fibers pro¬ 
ject They are definite structures, do not increase in 
numbers from early life to advanced years, nor are they 
known to be reproduced when destroyed 

The olfactory nen es have no connection with the 
medulla oblongata, but emanate directly from the 
olfactory bulbs beneath the frontal lobes, they are 
eighteen or twentj' and pass directly through the 
I underlying foramma of the cribriform plates, and melt 
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away on the surface of the ethmoid cells and nasal 
passages generally The sense of smell being centrally 
placed and with no motoi reactions its nerves do not 
decussate The oiitic nei ve has no connection with the 
tnedulla oblongata It has, howei er an independent 
mode of decussation Its fibers unite and cross in the 
optic commissure Here also a notable portion of 
fibers pass direct to the optic tract of the same side 
Here we see the easily demonstrable type of decussa¬ 
tion characterizing all sensory and motor nerves The 
great preponderance of nerves, 90 per cent, crossing in 
the medulla oblongata gives a pronounced and jirimi- 
tive inhibition power to either side This anatomic 
feature effects this remarkable result, namely, a 
sivitcJmig off of one cerebium in ordei that the other 
may rest It would appear that nature designed that 
either brain through its crossed and direct tracts 
should be able to control tempoi mihj all sensory and 
motor manifestations on either side of the body We 
can not but suppose that this decussation structure is 
for temporarily holding one brain alone in action, just 
as IS the case with the two eyes which perfect coun¬ 
terparts as they are, we can hold one or both eyes in 
use with the same result upon the sensorium The 
two eyes are functioned by habit to joint action, hence 
they are perfectly ambidextrous 

The question of habit is a large one It has been 
defined as the tendency of acts oi movements of liv¬ 
ing beings to be repeated Certain nerves to and from 
a group of muscles control them, at first unequally 
but after many efforts the muscles are compelled to 
act in unison At last in the effort of adjusting to 
harmonious action, a muscular movement first clumsy 
and slow becomes almost automatic, each detail of the 
movement is as if it were obliterated We can not 
say each nerve conductor does not act separately 
though we say usually the acfion is instantaneous 
However, we realize from experiment that the time 
element does come in and can be measured by deli¬ 
cate instruments A certain less and less moiety of 
duration in all rapid conjoined movements is appar¬ 
ent We also know the action is not strictly automa¬ 
tic, since if one or moie of the nerves of the grouji is 
cut between the brain and muscle, the action is 
destroyed as certainly as though a wire was cut in a 
complex system of telegiaphy Habit begins with the 
first action till it becomes most confirmed and with 
each successive act becomes easier and more rapid 
The effect of habit is especially seen in the successive 
or simultaneous action of voluntary muscles, which 
are united in motion as in writing In these muscu¬ 
lar associations if an impulse is started, it runs through 
a long list of V ords, etc , without fresh impulse The 
adroitness of handling the pen in continued motion 
IS a matter of, education and habit The musician 
affords a striking example in the development of the 
finger movement The muscles of vocalization are so 
much under the control of association habit that were 
it not for this no one could learn to speak The power 
of habit IS shown m the association of ideas We 
speak of habits of drunkenness, swearing, lying and 
ot every modification of speech or thought, habits of 
industry, order, idleness, vanity, cheerfulness and 
melancholly, we are called “ bundles of habits ” Set 
a boy at a new lesson, his countenance, skin, pulse, 
demeanor, are much disturbed, as from great physical 
exertion, this disappears as he is familiarized with the 
process 

Habit also instead of increasmg sensation lessens 


it We habitually come to disregard our clothes after 
a while as well as sounds, though at first conscious of 
them every minute Thus habitual motions become 
changed from volitional to so-called secondary-auto¬ 
matic actions, as in walking and speech The action 
of the vocal muscles is preceded by sensation, idea 
and volition, but after speech is acquired it becomes 
purely sensational or ideagenous, easy and as it were 
automatic Habit, first the offspring of volition, seems 
to become its successor Repetition of volitional im¬ 
pulses, however, give increased force to the related 
centers of motion, because these centers become active 
Many ideas, as the ego and non ego, have a natural 
tendency to conjoin, as the existence of one involves 
the other But ideas casually clustered and linked 
together by the mechanism of volition will at last as 
I strongly coalesce The force of habit thus compares 
I with instinct, and education vies with intuition, and 
habit becomes second nature Habits once acquired 
are not easily discontinued, thej^are grooves in which 
the mind is accustomed to move The great importance 
of babit IS perceived to be economy ot time Through 
rapidity of muscular action a complete unity of our 
complex animal organization is effected The tendency 
to form ruts or habits in the nervous system becomes 
the potent cause of one-sided action of bodj' and biain 
At last, actions, the result of education, become second 
nature This is seen in the great right and left sided 
deftness, which becomes permanent and assumes an 
undue importance in the vital economy It is some¬ 
times the left side, but generally the right It might 
as well be both sides 

Our body is built of paired hmbs, paired muscles, 
paired nerves and organs, alike in form, structure and 
function, being simply counterparts like the eyes, 
ears hands and feet, the only difference being the 
reversals necessitated by opposite sides of the body 

All mammals are made up of such paired paits, 
alike m function and stiength In m,in alone we 
find the exception of a difference of the two sides in 
strength dexterity and usefulness, though none in 
form, make-up and function 

How has this great difference onginatcd? A 
heredity of ages has had no effect in changing the 
form of limbs, hands, muscles and nerves of the two 
sides But how great the difference in strength, dex¬ 
terity and usefulness in the two hands and arms! I 
contend it does not arise from nature or necessity, 
but IS simply a human contrivance or convention 
established in the infancy of the race, and kept up 
by habit arising alone from the tyranny of an anti¬ 
quated if not foolish custom A child IS bom weak 
helpless, without an instinct, it is dropjied into the 
loving hands of parents, who enter at once upon its 
care, sustenance and training, teaching it by its exter¬ 
nal senses, organs, muscles and nerves to pass through 
those marvelous, though simple processes, the result 
of which is the education of hands, feet, ej'es and all 
the special senses The nervous syhtom is an iiifiiiifo 
congeries of conductors from all parts of the skin, 
from all internal structures to terminate in each brain, 
which in turn becomes the storehouse and place of 
record of all sensations resulting in memorj, where 
all associations and ideas arise and are jirecprvcd in 
the cerebral tablet, so much more wonderful than 
Edison’s The brain itself is trained in turn to exer¬ 
cise itself in comparing sensations and ideas and in 
directing movements, and at length in the practice of 
the roj al prerogativ e of reason, judgment and will 
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A fair and perfect meclianism is committed to human 
caie Henceforth, nature may be said to cease, for 
man begins A primitive idea of nature means all 
outside of man 

Perhaps it is useless to inquire why the ordinary 
right-sidedness of body became established among us 
I can only suggest that it originated in the early 
days, when fighting with each other was the chief 
occupation and duty among men The wearing of 
the shield on the left arm and the wielding of the 
club, spear or sword in the right hand became estab¬ 
lished and the resulting effect has persisted ever 
since The repeated appearance of left-handed per¬ 
sons IS against the presumption of right-handedness 
being an institution of nature Biblical history says 
that soldiers of the tribe of Benjamin were left- 
handed and thereby became expert “slingers and 
mighty men of war ” The Carr tribe clan of Scot¬ 
land are also said to have been uniformly left-handed 
Notwithstanding the knowledge of the oft-repeated 
supremacy of the left hand and side, yet the thought 
of ambidexterity is a recent suggestion The 
attempt to estabhsh it has been made only in late 
childhood or early manhood This, however, seems 
too late to effect any satisfactory results Still the 
partial success among artisans and others, in effecting 
moderate ambidexterity is promising, and evidences 
what may be hoped for when it becomes general 
It IS hardly possible to estimate the advantages which 
would ensue by secunng to the race the equal use of 
the right and left hands An increase in the labor 
capacity, especially in the skilled crafts, would doubt¬ 
less equal a third, not only from the coincident use of 
two strong hands, but from the respite afforded to 
'' nervous and muscular energy of either hand in use 
t would obviate wnter’s cramp and other fatigues 
contingent upon continuous use, and relieve the 
great disability arising from injuries or disease of the 
practiced hand I have seen many cases of partial 
ambidexterity among mechanics, and the accomplish¬ 
ment was regarded by them as of much importance 
I have seen but one case of jierfect ambidexterity 
The late Di Alex Mott of New York, could use 
equally well either hand in writing or in the most 
delicate operations and in nice dissecting He was 
for years one of the most skillful operators in New 
York When he was a child his father, the cele¬ 
brated Valentine Mott, said, “My boy must succeed 
me in my business I shall see to it that he has two 
good hands instead of one like his father” The 
tiaining was a complete success in securing a two- 
handed deftness which was a marvel to all on-lookers 
It IS stated that Dr Pancoast of Philadelphia was 
also a perfect ambidexter It is extraordinary how 
few are known to have been so in past history 
Homer’s Iliad describes the wamor Asteropieus as 
throwing a spear with each hand at once Also some 
of David’s men-at-arms could use both hands Leon¬ 
ardo da Vinci and Michael Angelo are known to have 
been perfect ambidexters Leonardo da Vinci was 
not only a distinguished sculptor and painter, but an 
eminent machmist, engmeer, architect and inventor 
It IS remarkable that these two great men, on account 
of this feature, are placed by our statistical and 
science gossip, Lombroso, among his mattoids or 
degenerates, who happen to share in the accomplish¬ 
ment of pickpockets The latter, from neglected 
training or from obvious professional reasons, in the 
ratio of ten or eleven in a hundred are ambidextrous 


or at least left-handed Bach of these men, Leonardo 
da Vinci and Michael Angelo, lived to vigorous old 
age and were distinguished by fine physique as well 
as marvelous abihty 

Physiologists admit that it is through the far and 
wide ramifications of the nervous system and the defi¬ 
nite distribution of nerves and mode of conduction 
established, that habits are initiated and become con¬ 
firmed, whereby second nature becomes the rule and 
first nature the exception This may be seen in the 
many deftnesses of hand or foot secured by long prac¬ 
tice We know that novel coordinations of muscles, 
feats of strength and legerdemain are compassed by 
gymnasts and sleight of-hand iierformers which seem 
preternatural, but become easy of execution In 
course of time, too, movements at first special or occa- 
siona Ibecome overmastering, persistent and habitual 
and usurp an undue place in the vital economy It is 
so with the right side, it might as well be the left, 
or it might be both sides It seems to me anatomy 
distinctly points to this as the natural consummation 
The only practical way to insure ambidexterity is to 
begin in infancy and keep up the effort through 
youth, while the body habits are beiug established 
through the nervous system 

My contention concerns not merely the physical 
training of the muscles and limbs I believe that the 
brain is affected far more than the rest of the body by 
by our one sided training Within the past year I 
have had charge of a case of brain softening which 
involved the whole ot the right crus or peduncle of 
right brain In the postmortem it was found that all 
sound nerve fibers went entirely to the left cerebrum 
The convolutions or cortex of both brains were sound 
The pons, medulla oblongata and spinal cord were 
healthy There was considerable thickening of the 
dura in places and a more or less atheromatous con¬ 
dition of the large cerebral vessels In this case there 
was no paralysis The special senses were all good 
There was some loss of directive power of the eye, 
the nght branch of the third iiair of nerves being 
involved at its origin The great failure seemed to 
be in will power and in a general indisposition to 
cerebrate The patient could by suggestion perform 
all ordinary movements His reasoning powers were 
normal, but he would fail in successive acts of cere¬ 
bration His word memory was good but he tired 
easily in putting words together as in writing He 
recognized people, always calling them by name 
Rising from a chair he would often stand timidly, 
uncertain in stepping, but by a word he would step 
off freely By slight impulses, given by hand direc¬ 
tion on upper part of the spine he would move off 
briskly round and about and up stairs, bemg guided 
as a horse by a bridle Acts to which he was long 
accustomed, such as eating or smokiim, he performed 
without suggestion and very well He indicated in 
many ways the strength and persistency of established 
habits This case proves that a man can think and 
act without help from the right cerebrum, and has 
been to me a crucial case 

My study of several cases of aphasia a number of 
years ago almost established the view above expressed, 
but I was long led to imagine that the right brain was 
responsible for what we call unconscious cerebration 
Aphasia is characterized by loss of language and 
onginates from cortex lesions in the third left frontal 
convolution At first in aphasia words fail, but the 
patient may recognise words addressed to him The 
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powei of writing words is lost early My dissections 
corroborated fully the determinations of Broca, who 
discovered the pathologic fact in 1861 Since that 
time, by more than a thousand cases, it is confirmed 
that in all right-handed aphasics the disease is located 
in the left cerebrum It has been further observed 
that in all left-handed patients the softened area is in 
the third right frontal gyrus The question invaria¬ 
bly arises in these postmortems Why does not the 
healthy right brain carry on the power of speech 
when the other brain is diseased? Is it not because 
the right brain by decussation of nerves in the 
medulla oblongata is preponderantly connected with 
the left side of the body, and is thus by habit 
untrained to action'? The result of left-handedness 
IS that the right brain becomes master But the 
great majority of men are nght-handed, the left brain 
has been elected in early life as the master of cere¬ 
bration It follows as a corollary that were both sides 
of the body trained exactly alike the two brains would 
be functional to coincident as well as separate action 
just as IS the case with the two eyes Among musi¬ 
cians, whose nervous systems are greatly exercised 
and strained by their calhug, aphasia or amusia is 
common Here the area across the Sylvian fissure 
from the third left frontal is involved The musician 
becomes dumb to music, instrumental or vocal, show¬ 
ing that his musical ideas or expression powers are 
stored in the left cerebrum, provided he is a right- 
handed musician Though the pianist and the violinist 
use their left hand much, it is mostly as an accompani¬ 
ment He hardly ever attempts instrumental music 
until after the fifth or sixth year, when certainly the 
one-sided body habit has been fuUy initiated, and as 
we have stated, where one cerebrum has been func¬ 
tioned to control, it commands both sides of the body 
or the motor and sensory nerves of both hands just as 
it does the bilateral nerves and muscles of the vocal 
apparatus, as seen in common aphasia 

I have never seen any attempt to explain the i aif^ou 
d'6tre of decussation of nerves In the case of nght- 
handedness established in childhood this switching 
off of the right hemisphere is made permanent by habit, 
and the left brain is functioned or elected as the entire 
master of ceremonies, whereby it becomes the store¬ 
house of all memories and associations, the home of 
will and ultimately of all thought The plan which 
nature through anatomy established whereby the 
two brains should be perfectly complementary to 
each other, is defeated by the custom of right-handed¬ 
ness After the decussation of the nerves in the 
medulla oblongata there is an accession of crossed 
nerves from the pons and cerebellum, from these 
sources the motor and sensory filaments unite with 
the spinal cord fibers to form every sensory and motor 
nerve on both sides of the body The use of decus¬ 
sation becomes thus of no further importance, after a 
one-sided body is formed The decussation of the 
optic nerves is kept up in function, however, through 
the perfect cooperation of the eyes, one retina supple¬ 
ments the other All the special senses must become 
in time functioned to the left cerebrum, owmg to this 
establishment of supremacy by habit The celebrated 
case of Professor Lourdet of Montpellier, a prominent 
lecturer of the French medical faculty, is both sig¬ 
nificant and convincmg He was struck by aphasia 
and lost all power of speaking or writing his mother 
tongue After a while he found that by putting letters 
and words together he was able by degrees to relearn 


his own language Thus beginnmg as a child, in 
course of time he taught himself by functioning his 
right brain again to write and speak This has been 
repeated since after traumatic injuries of left brain 
involving the third left frontal com olution, especiall} 
in young subjects The right brain has been gradualh 
trained to the exercise of verbal memory and thus a 
modified cure is effected 

Miss A of Cleveland, Ohio, was depnved of sight 
by amaurosis She was an accomplished young 
woman, with fine memory and conversational powers 
Her bhndness continued several years, but her mental 
faculties seemed to increase with hei infirmities She 
was killed suddenly by a fall A postmortem revealed 
a bony tumor spnngmg from the orbital plates which 
embraced the optic commissure The tumor had 
grown to the size of a man’s hand and lay in the right 
cerebral fossa It had effected a general atrophy of 
the right cerebrum There were no failures during 
the growth of this tumor of any cerebral powers This 
case shows that one cerebrum may be thrown entirelj 
out of action by disease, as we consider it can be b\ 
habit 

Andral’s case is significant A man 28 years of 
age, died with atrophy of the right cerebrum A large 
cyst occupied the entire field of the right cerebrum, 
in which was not a trace of cerebral matter save a 
portion of the basal ganglia This person took a 
fairly good education and used it to good purpose 
“His memory was excellent, his manners fine, his 
understanding was above mediocrity ” Cruveilhier 
gives two instances where but one hemispheie existed 
yet there was bilateral action of sight and hearing as 
well as of all body muscles 

Lattemand describes a person of normal psychic 
constitution in whom the nght cerebrum was found 
displaced by a cyst filled with serum 

'The corpus callosum is a broad band of ivhite 
medullary matter which passes from one side of the 
brain to the other, it is generally looked upon as 
commissural This band completely loofs the lateial 
ventricles, arching over the great brain ganglia, with 
which it IS more oi less intimately connected There 
have been several cases where three-foiirtlis of tins 
structure have been destroyed by softening and still 
no particular disturbance of mental or sensational 
powers were noted It is also sometimes absent 
Bruce collects fifteen cases of entire absence of corpus 
callosum On the whole, he is inclined to leject the 
idea of the coordination of the two hemispheres there 
by The other commissures, the anterior, middle and 
posterior, are small and two of these hai e been known 
to be absent with little or no disturbance of coordi¬ 
nation The medullary fibers in the medulla oblon¬ 
gata and pons cross and in ter wear e from side to side 
and seem exactly adapted to effect coincident action 
of the two hemispheres Yet from the pressure of a 
notable portion of fibers, called the direct tract 
(uncrossed), which, uniting with largely preponder¬ 
ating crossed fibers, do enable each hemisphere to act 
mdependently, which independent power designed for 
temporary use becomes permanent by habit, and so all 
the commissural arrangements are made of little or 
no account 

There is no physiologic reason why the two cerebra 
should not act coincidently and in perfect harmoni 
as do the two eyes, or by the switching off apparatus, 
VIZ, the decussation, which giies the pnmitiio inhib- 
itive function either cerebrum might respite the other 
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by acting alone Moreover the free commissural con¬ 
nection would permit the counterpart areas to keep 
together in their record of memories and sensations 
Thus we contend that one bram is iinfunctioned 
inevitably It needs no discussion to show that were 
one eye shut oit from coincident action with the 
other for three or four years, the two eyes would 
never be able to act together Indeed, I have known 
a life-long infirmity to follow a few months’ separation 
of the eyes So, if our cerebrum is functioned to act 
alone in singing, speaking, etc , it would become per¬ 
manently divorced, or one cerebrum would be for life 
made master of cerebration 

“ Man thinks because he speaks,” says Leopold 
Noird “No language without reason,” says Max 
Mtiller If man thinks because he speaks, more often 
he speaks because he thinks Language is the out¬ 
come of mentality, in particular of memories, compar¬ 
isons and associations All sciences, all philosophies, 
all religions even, find their entire expression in lan¬ 
guage, as all art, all experience, all poetry, the ideal 
and the real, find their interpretation here How can 
the physiologist think of language as a single motor 
function like striking or kicking Language is the 
voice of the mind concerning external nature, the 
body and aU its members, and reports to us of our 
innermost consciousness Its seat is where all our 
mental attributes are clustered and in easy reach 
When the right brain has been switched off from 
all direction by habit, it is only occasionally, by years 
of training it can be brought into action It the 
two bruins were trained to joint action, exact counter¬ 
parts as they are in form and purpose, our understand¬ 
ing or mental power would be greatly increased If 
the aggregate of our mentality be not increased, theie 
would surely result greater accuracy in our recollec¬ 
tions and less likelihood of our forgetting, as we would 
then have two places of record Beside, the brain 
commissures would be brought into free use between 
the cerebra, greatly to leinforce the accuracy of the 
mind in all its functions and adding much to the facil¬ 
ities of cerebration What causes the great differences 
among minds is unknown The volume of brain has 
been with reason considered important At least this 
will be doubled if our contention is well founded 
Certainly the wear and tear and susceptibility to dis¬ 
ease and injury must be gieatly increased by single 
cerebration The strong proclivity to insanity might 
be obviated by joint action and the needed respite 
which one brain v ould afford the other The tendency 
to monomania would be diminished and the evils of 
brain softening become far less common If left¬ 
sided cerebration is brought about by the right sided 
training of the body, how important that this ancient 
foolish custom should cease “ Custom only can alter 
and overcome nature,” saj's Bacon 

Infants under my observation show little or no 
preference for the use of either hand When a young 
child IS laid on his back his legs and arms are always 
thrown out in every way, one side as much as the other 
I haie often seen mothers slap the baby’s left hand or 
tie it up to the back to discourage its use The result 
IS then sure, that the right hand is put forward 
in all movements, also in judgments of matters of 
sensation, of weight and pressure, of the rough¬ 
ness and smoothness of bodies, of degrees of heat 
and cold The right hand only is trained to strike 
with hammer or club It only is practiced in throw¬ 
ing a ball or stone It is indispensable that all these 


practices should be shared by the two hands through 
infancy and childhood in order to effect the desired 
result In early childhood all these primitive sensa¬ 
tions and movements leave their iiripressions on record 
in the left cerebrum with nght-side training, this 
being continuous, must surely produce a permanent 
effect Physiologists are agreed that the systematic 
use of the voluntary muscles must have great influ¬ 
ence in the development of the brain It is through 
muscular movements that we acquire through touch 
our ideas of matter, of the me and the not me, of time 
and space, much reinforced through the eyes and 
other sense organs The very germs of \ olition are 
found in movements Conscious movements are the 
source of pleasure and pain, which we recognize as 
germinal also in mental life 

With respect to the muscular system it is undoubt¬ 
edly true that a prolonged non-use of a part leads to 
atrophy This does not hold true of the eyes or the 
nervous system In many cases of cataract, etc , which 
have continued for many years, when operated upon 
by removal of crystalline lens, the vision is lestored, 
showing the normal susceptibility of the retina is in 
no mannei degenerated Though the right brain may 
be unfunctioned from infancy, its nutntion is kept 
and certain nerve tracts, when irritated or injured, 
must respond by left side symptoms and paralyses 
This could hardly be different, for the nerve conduc¬ 
tors are all there, nor are they destroyed by non-use 
There is no good reason to suppose that brain tissue 
increases by exercise The irritation or injury of cor¬ 
tex is one thing, and its responsiveness to the trained 
nerves from below is quite nnothei The right brain 
may be iiresponsive to nPrmal peripheral, muscular 
and cutaneous stimulation, yet show left sided convul¬ 
sions and paralyses by clots, embolisms or traumatic 
injuries The right brain, though disfunctioned by 
I habit, IS still well nouiished, and could perform its 
duties if its property of stimulation by nerves from 
below weie not switched off Injuries to the right 
brain by clots, embohsms, fractures, etc , aie recovered 
[from far more promptly than the same injuries to the 
left brum The peripheral nerves pass to and from 
every part of the surface and every muscle to end in 
each cerebrum These conductors pass side by side 
m the spinal cord and up through the medulla oblon¬ 
gata Ihose from the right side cluster and pass into 
the left peduncle Reinforced by the direct fibers, 
they spread out radiatingly to form the medullary sub¬ 
stance The neives fiom the left side pursue the same 
course to form the right cerebrum These radiating 
fibers form the body and framework of each brain 
They sustain at their apices the cortex or surface giay 
matter with its manifold convolutions This blanket¬ 
ing investment in which all our memories and sensa¬ 
tions are stored, is comparable to the electric tension 
of the Leyden jar This gray matter is a continuous 
layer, it dips down between the convolutions forming 
the sulci and returns on the other side of each sulcus 
to spread over the adjacent convolutions These sulci 
carry and support the nutrient vessels, at the same 
time greatly increasing the surface The convolutions 
have also what are called tangential fibers passing 
from one to another and to more distant areas The 
crures, the legs of the hemispheres, may be well 
likened to the trunk of a tree whose expanding 
foliage IS like the surface gray matter into which the 
nerves project Indeed, the nervous system may be 
well called “the tree of hfe,” its roots are the sen- 
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soiy, motoi and organic nerves of the body The oul- 
minating blossom and leafage is cerebration — the 
highest attribnte of organized being The circulation 
of blood through the brain is remarhable It is esti¬ 
mated that one fifth of the blood is continuously pass¬ 
ing through it Pour large arteries enter the cranium 
through rigid, tortuous channels, by which the vis a 
fei go of the heart is much diminished Again, these 
arteries at the base of the brain turn to a horizontal 
direction in the circle of Willis, whereby their oppo¬ 
sitely directed currents serve to neutralize their 
momentum, that the delicate brain tissue may not be 
so readily lacerated The greatest peculiarity o^ the 
brain circulation is, that from surfaces of contact the 
arterioles are given off parallel or in brnsh-like pen¬ 
cils to the various areas, and not in branches and sub¬ 
branches, nor do they inosculate as the small vessels 
do in other tissues When an embolism oi clot forms 
in these vessels, the special area supplied ceases to be 
nourished and becomes the ready seat of brain soften 
ing The most notable supply is through the great 
Sylvian artery, penetrating deeply into the brain and 
supplying each side of the fissure This part of the 
brain being so well nourished, is especially adapted 
for the location of those early established functions 
of speaking and healing and the mental associations 
therewith connected The discovery of the speech 
center led to a great impulse among the evolution 
physiologists, to discover other faculty centers, and 
now we have the brain surface dotted over with fig¬ 
ures Although bullets, and even a tamping bar, have 
crashed through human brains, yet recovenes haie 
ensued with much loss of brain substance Still 
this wonderful material would patch up its rents 
indifferently, and the patient would recover nearly if 
not all his mental powers This indicates that other 
parts do take up the parts of lost areas I can not 
insist too strongly that the motor and sensorv system, 
through the hand, establishes the primary relation 
with the brain and its functions It is very signifi¬ 
cant that in Dr Edward Seguin’s study of the train¬ 
ing of imbeciles, he found that the training of the 
idiotic hand led first and most surely and expedi¬ 
tiously to the de\elopment of the mental habit 
whereby he was able to secure results hitherto deemed 
impossible 

Anatomists and physiologists have vied with each 
other in their expressions of admiration for the dainty 
and perfect structure of the human hand It has 
been the text of a famous treatise as evidencing design 
in creation The far away wonders of the firmament 
of the solar system and the stellar universe have 
evoked no higher and more sincere expressions of 
wonder Its exquisite adaptation to simple physical 
ends, its responsiveness to mind has been a promise 
of the present in all the past, and is a prophecy of all 
future civilizations No wonder the hand has been, 
with some philosophers, a most complete measure of 
the soul and its capacities Why should there be, 
through human perverseness, but one hand instead of 
two'i’ If language can be called the exponent of the 
mind, as truly so is the hand in the triumphs of art 
and m all mechanical industries, its responsn eness 
to intellect in the building and decoration of homes 
can be alone matched by its answeiing touch to the 
calls of benevolence, friendship and loie Let no 
one marvel that the hand should lead the mind through 
all the mazes of childhood to the heights and depths 
of life The hand is as truly the organ of the mind as 


IS the brain What greater promise of iinproiement 
can be afforded than by two perfect hands and a 
double brain, healthfully responsiie each to each 
through those exquisite conductors, the nen es? 
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As the causa pi oxivia of lupus vulgaris has been 
established beyond any doubt to be the tubercle 
bacillus, and the intimate process to be a local tuber¬ 
culosis of the skin, of necessity the question aiises, 
whether we are able to destroy the tubercle bacillus 
by constitutional remedies What, fora while seemed 
to be a certainty, remains still as a hope of the der¬ 
matologist Several cases of lupus vulgaris hai e been 
referred to as completely cured by the Koch’s tuber¬ 
culin injection,’ but impartial criticism and experi¬ 
ence has failed to prove the so much desired assei tion 
Dr A Carruccio, at the last international medical con¬ 
gress in Rome, referred to tvelve cases of lupus vul¬ 
garis treated with tuberculin injections in the clinic 
of Prof 0 Manassioi The minimum dose was 35 
milligrams and the maximum 459 milligiams in 
twenty-seven injections In every case the local 
reaction was apparent in swelling, redness, serous 
exudation, failing of the scabs, softening of the nod¬ 
ules, ulceration or necrosis of the same, erythema on 
the scars and new lupus eruptions Gential symp¬ 
toms were also apparent in every case as chill, head¬ 
ache, increased temperature, thirst, sleeplessness, pain 
in the muscles and joints, heat of the whole body, 
nausea, sometimes vomiting, abdominal pains, in¬ 
creased pulse and respiration and coinous s\i eating In 
three cases, after many injections no result was 
obtained, so the patients veie curetted and then 
cauterized with nitrate of silver In some cases there 
was some improvement, but soon relapse occuned In 
two cases the disease became much uorse The con¬ 
clusion of the author is that the imjiroiemcnt vas 
permanent only in tho=e cases where local treatment 
was applied in combination with the tuberculin injec¬ 
tions I have seen nnfortunate cases of lujiusiul- 
garis, where tuberculin injections have been ujiphed 
to the number of 200 and yet the lupus piocess 
inexorably continued its destiuctiie vork It was 
therefore necessary to return to the old principles of 
treatment of lupus vulgans, which ha\e given good 
results in the hands of our teachers and in our own 
hand 

The old classic treatment of lupus does not ignore 
the general system Cod liver oil is given in abun¬ 
dance, syrup of lodid of iron, jihosphcriis, creosote, 
hypophosphites, etc, are administered according to 
the peculiarities and to the indications of the cu=e, 
not with the view of improving lupus locally but to 
improve the general system of the p.itieni Tubercu¬ 
lin can be used as treatment for the general sjstem 
if found indicated, but I would not use it with the 
intention of curing a case of lupus The attention of 

1 Report of a cn«=e of Itipns vnlparl ireared with Kocli tuberculin 
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the dermatologist is tlierefoie called to the local lesion 
and his object is first to destroy the nodules of lupous 
tissue, and second to obtain a soft and regular scar 
without injuring the esthetics of the physiognomy 
To obtain the first purpose the surgeon will say 
that he can accomplish it in a moment with the 
scalpel He takes off the affected skin, and then 
grafts with new, and without much trouble the case of 
lupus has in a few weeks been fully cured Dr E 
Senger,^ in Krefeld, advocated this method, claiming 
the complete destruction of the lupus-affected skin 
I have under treatment a case of lupus vulgaris 
where a piece of skin one inch square had been 
removed from his forehead and grafts applied The 
grafting had taken with good results, but all around 
the edge of the grafting new lupus nodules are again 
developing I feel very much opposed to this kind 
of aggressive treatment, which I must refer to as a 
kind of surgical mania that every affection must be 
cured with a surgical operation After having in the 
generality of cases discarded excision of the diseased 
skm, we find numerous methods of destroying the 
lupus nodules which can be referred to the curette, 
or to the caustics The lupus tissue is so soft and 
friable that it can be easily removed with the curette 
The resistance of the healthy skin indicates when to 
stop, as the curette does not scrape nor penetrate the 
healthy tissues In cases of extended lupus ulcera¬ 
tions, with deep and thick infiltrations and large 
lupous nodules, the curette is the most speedy and 
satisfactory instiument for treatment 

In other oases when the lupus nodules lie deep in 
the derma and aie small and scattered, the curette 
can not be of as much benefit as m the* cases above 
mentioned Here the linear or punctiform scanfica- 
tions are indicated The idea is to produce necrosis 
of the lupus tissue by cutting through the blood 
vessels which supply nourishment to the infiltrating 
cells L Brooq^ recommended the linear scarifica¬ 
tion, followed by application of the galvano-cautery 
and dressing with a sublimate solution, completing 
the treament with cauterizations with nitrate of silver 
The attention of the dermatologist has always been 
called to the possibility of producing necrosis of the 
lupus tissue, and as simple scarification was found 
insufficient for the purpose so as to help its action by 
means of cf^ustics Auspitz and Schiff recommended 
that the point of the scarifier be moistened in some 
caustic solution, as lodin, chlond of zinc or carbolic 
acid as to place in the middle of the lupus tissue 
a drop of the solution Instruments were made for 
this purpose But as the lupus tissue is soft and 
friable we can easily destroy the nodule by means of 
caustics, especially the stick of nitrate of silver, which 
can be easily inserted into the tissues 

When we discuss treatment we do not find difficulty 
in destroying lupus infiltration, but when we treat 
the patient we find many obstacles which we would 
never have foreseen Amd for this reason we can not 
follow the same method of treatment in every case 
and often in the same case we must use different 
methods to brmg about recovery I wish, however, 
to mention electrolysis in lupus, which is not esteemed 
to the full extent of its merits Indeed, the physician 
wishes to see a palpable effect from his application, 
and as the galvano-cautery produces a sudden destruc¬ 
tion of the lupus nodules and the electrolysis shows 


little immediate change, we find the electro-cautery 
preferred to electrolysis In speaking of the thermo¬ 
cautery of Paquelin, Unna^ said that it must compete 
with the sharp spoon, and the scarification with saly- 
cylic and pyrogallic acid In the electrolysis we have 
the scarification and a true and perfect disorganiza¬ 
tion of the tubercular tissue without the pain and 
destruction caused by other means 

We do not use any cauterizing action of the gal¬ 
vanic battery, but only that pecuhar physio-chemic 
action of dissolution of the elements caused by the 
cathode on the organic tissues According to the 
theory of Grotthtts, electrolysis consists of a senes of 
decompositions and recombinations, and of a direct 
transfer of the elementary atoms from one pole to the 
opposite The quantities of the substances which 
are thus decomposed will agree with the quantities of 
their chemic equivalents, but not with their atomic 
weights, for every eighteen parts of water decomposed, 
two parts of hydrogen will be freed and sixteen parts 
of oxygen, the combining equivalents of water mole- 
cnles being in the ratio of one to eight The action 
on the animal tissues is apparent at the negative elec¬ 
trode, which, when applied on the moistened skin, 
produces signs of local inflammation, swelhng, red¬ 
ness, vesication and edema When the current passes 
through the tissues with a negative electro-needle, a 
certain amount of water will collect around it This 
may be considered due to a secondary formation, from 
the combination of hydjrogen and oxygen the result of 
decomposition of the organic compound This eleotro- 
chemic action is not limited to the place touched by 
the needle, but extends to a larger area The tissue 
becoqies white, swollen, slightly edematous, forming 
gradually, an eschara, which is detached in the form of 
a crust after some ten or twelve days When the tis¬ 
sues are vascular the destruction is greater and more 
rapidly accomphshed, the blood is coagulated, the 
blood vessels are out through, and the infiltrating tis¬ 
sue remains without nutrient supply 

A weak current, applied through a needle, in a 
hypertrophied tissue, will have more effect if continued 
for a long time, than an mtense current for a short 
time Moreover the weak current will not cause any 
inflammation in the tissues, but wiU induce a destruc¬ 
tive metabohsm 

A few mouths ago a young lady affected with lupus 
of the face came under my treatment Miss A B , 
age 22, a blonde, with sallow and freckled complexion, 
blue ins, scanty hair, extremely sensitive and nervous. 
Her general health has been fairly good Lupus be¬ 
gan around the nose when she was 10 years old, and 
gradually extended to the cheeks, lips and on the 
nose When she first came under treatment she was 
very emaciated, pale and had a slight cough The 
examination of the chest did not reveal any infiltra¬ 
tion of the lungs Lupus nodules from the size of a 
pm head to that of a hempseed were scattered on the 
nose, causing it to appear red and thickly infiltrated 
Both nostrils were infiltrated and swollen, completely 
closed and covered with thick crusts The septum 
was equally swollen thick and infiltrated, the infiltra¬ 
tion extending toward the lips, which were equally 
thick Numerous nodules from the size of a pinhead 
to that of a split pea, were scattered all over the 
cheeks A large lupus nodule was on the edge of the 
superior hp, causing swelhng of that part The pa¬ 
tient had received fifteen or twenty injections of tub- 
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•eroulm without any result The nodules had been 
several times cauterized and scraped, but always with 
unsatisfactory results, and all this had made her so 
nervons that she would scarcely allow a close exam¬ 
ination 

Internally she began to take cod liver oil and syrup 
fern lodati, locally a salve was prescribed containing 
acid salicylic gi xx, creosote gtt xxx, vaselin 3i This 
i\as applied on a piece of lint twice a day As the 
nostrils were completely closed with lupus tissue, I 
deemed it better to use the curette and remove the 
flabby hypertrophic tissue This was easily done 
very much to the rehef of the patient The thick 
swelling of the lips, and all the small lupons nodules, 
on the nose and cheeks were not easily curetted, espe¬ 
cially on account of the excitability of the patient I 
had already used electrolysis with satisfactory results 
111 cases of different growths of the skin, and I thought 
to try it in the lupus nodules It is well known, that 
altered tissues and lupus tissue offer much less resis 
tence to the electrolysis than a healthy one, so that 
currents of small intensity will be sufficient to disor¬ 
ganize the lupus tissue, without injuring the healthy 
one I nsed a galvanic battery limiting the power of 
the current from twelve to fifteen milhamperes The 
active pole is the negative or the cathode, and the pos¬ 
itive anodes is only passive, therefore the needle is 
attached to the negative and the sponge to the posi¬ 
tive which the patient takes in her hands The needle 
IS inserted into the lupns nodule as deep as it can go 
The tissue swells, serum flows out, forming around 
the needle and gradually the affected point becomes 
white in appearance The pam produced is very little 
and in case of too much sensitiveness it can be dimin¬ 
ished by local application of ethylchlond or applying a 
6 per cent solution of cocain to the ulcerated surface, 
or by local anesthesia with the method of Scheink 

The needle is left in the lupus nodule for one min¬ 
ute or longer, as I prefer a relatively strong current of 
15 or 20 milhamperes continued for one minute to a 
too mild current of 5 or 6 milhamperes prolonged from 
five to ten minutes The electrolytic action is not 
limited around the needle, but it extends to the whole 
nodule For this reason I consider an ordinary needle 
to be sufficient, and the multiple needle electrode of 
Prof Lange should be used only in exceptional cases 
The idea of the application of electrolysis in lupus 
1 ulgaris IS nothing new, as G T Jackson ^ referred to 
SIX cases of this disease treated by this method with 
encouraging results Gardner and Lustgarten had 
already reported in the Mcdicmishe WocJienschi ift of 
Vienna on fhe treatment of lupus by electrolysis with 
the flat electrode They, however, were using an elec¬ 
trode in the form of a button, which was applied on 
the surface, while Jackson used the needle inserted in 
the lupus nodule Kaposi too mentions the use of 
the electrolysis in lupns ^ulga^s, referring to the 
experience of Groh, Behrend, Gardner and Lustgarten, 
but it seems without personal experience 

Recently, at the last International Medical Congress, 
held in Rome, Di A Santi of Berne, “ Oontnbuzione 
alia studio deirEletrolisi nella Dermatologia’ rec¬ 
ommends very highly the nse of electrolysis in lujius 
^ulgarls He had applied it often in those cases 
where nests of lupns tissue are concealed in the scars, 
or in the healthy tissue and can not be reached by 
other methods He refers to the case of a man affected 
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for over twenty years, treated by different physicians 
and specialists with vanous methods,but without bene¬ 
fit Santi treated him by electrolysis and obtained 
brilliant results 

The apphcations were repeated everjt three days, 
for the reason that the Inpus nodules were very numer¬ 
ous and she could not endure a long sitting There¬ 
fore it took a long time to destroy all the nodules 
If electrolysis causes pain it is not lasting and the 
operation can be repeated the following day without 
any objection from the patient In the application of 
electrolysis the diminution of the infiltration in the 
tissues IS remarkable The nostrils and the npper lip 
Were hard, swollen and thickly infiltrated The elec¬ 
trolysis was applied, taking care to place the needle 
into the lupus nodules by the help of a magnifying 
glass, the following day the swelling had decreased 
considerably over the whole surface 

What we obtain bv means of electrolysis in lupus 
IS the destruction of the lupus tissue, without burning 
or destroying, by a mild hystochemic action which 
removes the flnid contained in the cells of infiltration 
and canses a disorganization of its hystologic ele¬ 
ments The nodule is changed in its hard eschar, which 
is gradually detached from the healthy tissues and 
leaves a small and scarcely perceptible scar Its action 
IS not mjnrious to the healthy tissnes, which are not 
affected by the mild current, but is expended on the 
tissne of infiltration The needle inserted into the 
tnbercle of Inpus acts similarly to scarification, 
cutting through the blood vessels, which bung 
the nutrition to the cells, with the advantage ot 
coagulating the blood The scarifications have been 
recommended by L Brocq’ in the treatment of 
lupus vulgaris, followed by the cauterization with 
the galvano-cautery In electrolysis we have com- 
bined the scarification and the galvano-cautery, 
without causing great pain to the patient, and there¬ 
fore can be repeated, as the patient will not refuse a 
second treatment should it be necessary Unna® ex¬ 
pressed his opinion on the application of the Paqueliu 
cautery, saying that in lupus it must compete with the 
sharp spoon, the scarification and the application of 
salicylic and pyrogalbc acid In my opinion, the actual 
cautery not only destroys the lupus, but also affects 
the healthy tissues, causes a deeper scar and although 
applied under local anesthesia, is looked upon with 
horror by the patient, who will not submit to its appli¬ 
cation a second time 

In conclusion, the local treatment of lupus vulgaris 
has in view the destruction of the nodule, which is 
done either by surgical means, scraping, burning, 
scarifying, or by chemic action, as by applications of 
lysol, pyrogallol, salicylic acid, sublimate, chlond of 
zinc, etc The methods are often combined Unna,” 
for instance, introduces a scarifier into the lupus 
nodule and then sticks in a wooden plug cov ered v itli 
cotton saturated with a solution of 1 part sublimate, 
4 parts carbolic acid and 20 parts of alcohol, v Inch is 
left in place for ten minutes Good results are rejiorted 
from this method and no doubt when we hai e destroyed 
the infiltrating cells we obtain recoiery from lupus 
In my opinion, the treatment of lupus must be sub¬ 
ordinated to the indindual case, and according to it 
the method is chosen Electrolysis giies good results 
m lupus, but on a large ulcerated surface the curette 
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IS to be prefeiTed On the contrary, on a swollen 
surface, from tbe aggregation of several lupus nodules, 
the application of the electric needle causes in a few 
hours the disappearance of the swelling Electrolysis 
acts very gently, destroying the tubercle by the com¬ 
bination of scarification with its hystochemic action 
In cases of lupus where small tubercles are scattered, 
especially on the face, I find it the preferable method 
It leaves a small and scarcely perceptible scar, I use 
a salve consisting of sabcylic acid, grains 20, creosote, 
drops 30 in 1 ounce of vasebn, with this application 
the crusts fall off and the tubercles show plainly 
as whitish points Each of the tubercles are then 
treated with electrolysis, continuing the application 
of the salve When the necrosed tissue has sloughed 
off and the granulation commences the sites ot the 
tubercles are touched every alternate day with a 5 per 
cent solution of nitrate of silver, covenng the surfuce 
with a salve of zinc, or bone acid, until recovery 
With this method I obtained perfect success in five 
weeks in the case under consideiation Two more 
cases are at present under treatment with similar 
results, showing that electrolysis is to be considered 
as a most valuable agent in the treatment of lupus 
vulgaris 


A CASE OP SYPHILIS IN A YOUNG GIRL, 
PROBABLY ACQUIRED PROM HER 
MOTHER 

Read In the Section ou Dermntolotiy nndSTphilography, at the Forty 
5 e%euth Annual Mtetlngof tbe Amerlean Medltul Asaoemtiou held 
at Atlanta Ga May 5 8 18% 

BY HENRY A PULSFORD, M D 

SOUTH ORA^GE N J 

I M, came to me in November, 1893, to be treated 
for a large ulcer on the front of the left leg She y as 
then an undersized, sallow-skinned giil of 13 years, 
who had not menstruated The ulcer, situated just 
external to the crest of the tibia, four or five inches 
below the patella, was fully two inches in diameter and 
had all the characteristics of a broken down gumma 
The bone wms not affected At the same time there 
was found upon the left labium majus a suspicious 
group of supeificial ulcerating papules Except fora 
slight general enlargement of the lymph nodes there 
were no traces of previous syphilitic lesions At the 
time, no satisfactory history of the case could be 
obtained Under the combined influence of mercury 
and lodid of potassium the ulcer healed rapidly and 
the genital lesions disappeared 

In the course of the two years following, the patient 
amun came under my care first for a subacute perios¬ 
titis of the lower extremity of one tibia, then for a 
similar affection of the other, and finally for a gumma, 
probably subperiosteal of the vertical portion of the 
frontal bone All of these manifestations rapidly dis¬ 
appeared under treatment, their appearance being sep¬ 
arated by comparatively long periods of good health 
Since tbe disappearance of the last lesion, some six 
months ago, the girl has improved wonderfully in her 
general condition haiing added several inches to her 
height, become plump, lost her sallow color and be¬ 
gan to menstruate £ n i i 

Notwithstanding the absence of the ciassicai con- 
firmatorv signs, I at first considered the case as one 
of hereditarj syphilis The history, however, seems 
to make it probable that the disease was acquired m 

^^The°father of the girl is perfectly healthy, denies all 


venereal diseases, and has no evidences of syphilis 
The mother was healthy at the time of the patient’s 
birth, two years before which time she bore her first 
child, a healthy girl now alive and well One healthy 
child bom twm years latei died in infancy There is 
no history of abortions or miscarriages The patient 
in early childhood was perfectly healthy photographs 
of the two children and the testimony of intelligent 
observers proving that up to the age of 4 or 5 years 
the younger child was as robust and almost as well 
developed as her older sister About this time the 
mother began to be loose in her sexual habits, becom¬ 
ing estranged from her husband in consequence Soon 
after this she contracted syphilis The disease was 
neglected in its early stages, and probably was not rec¬ 
ognized until four or five years later, when she entered 
the Orange Memorial Hospital for treatment of severe 
tertiary lesions A year or two later she died The 
failure in the child’s health began about the time her 
mother acquired the disease, and although I could 
get no satisfactory evidence of an initial lesion or of 
early eruptions, the child was so thoroughly neg¬ 
lected at that time that such manifestations might easily 
have escaped attention At the age of 7 or 8 years 
she suffered from an ulcerated sore throat which was 
called diphtheria, but might very well have been 
either the primary lesion of the disease, or a severe 
angina accompanying one of the early eruptions 
In conclusion, then, the facts that the father escaped 
infection, that three apparently healthy children were- 
born at intervals of about tw'o years, and that there 
were no abortions or miscaniages, seem to prove that 
the mothei could not have been syphilitic during the 
uterine life of the patient, while there is every reason, 
to conclude that she v\ as infected some five years later 
That the child was infected probably by her 
mother, but possibly by one of her mother’s para¬ 
mours, IS by no means satisfactorily proved, but tak¬ 
ing into consideration the woman’s ignorance, her 
neglect of her own disease, and the dissolute life she 
was leading at the time, it is less incredible that one 
child contracted syphilis than that the other was so 
fortunate as to have escaped infection 


DO GRAPE SEEDS CAUSE APPENDICITIS? 

BY EDMUND ANDREWS, M D 

rjUCAGO 

The laity of Chicago have become infected with the 
idea that grapes aie a dangerous fruit They have 
received from some of our best physicians an opinion 
that grape seeds cause many, or perhaps nearly all of 
the cases of appendicitis occunng among us, and the 
occasional discovery of a seed in or neai a perfoiated 
appendix adds to the alarm 

Nearly all the grapes consumed in this city are eaten 
m the months of August, September, October and 
November If they cause any large number of cases 
of appendicitis, we would expect that disease to be 
most frequent during the grape eating season, or at 
least within a reasonable period after its close 
To settle this question, I have obtained statistics of 
the disease in Chicago for every month during the last 
fourteen years My fnend, Mr Tracy H Clark, a 
medical student, has been kind enough to examine 
the records of Merev Hospital, of the County Hospi¬ 
tal and of the City Health Office, and to tabulate the 
results 

Some difficulty was at first encountered in conse- 
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quence of conflicting tennB iihccI by (blloioiit jccomI- 
ers to designate the samodisoaso, bul by (lie oxoicImo 
of some cuie it was found entirely jioHSiblo to (* 01101 1 
these errors 

The cases of appenduitis tlnis (olloobd /iiiinboi 
3,709, and appear in the following tabic 


Table EhonincrS 70*1 cnfipE of append If IU« off nrrltil In Clilf ni'o fllll'llil' 
fourteen Tear-f arraiiti d In inontti'f Iitl (li from tin n f ord“ of'lort / 
Hospital of Cook Counts Hospital, and of tin ( Ity Ilfiillli O/Ilti 
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THEKAPY OF VERATRUM VIRIDE 

Rend before the Pennsylyania State Medical Society 

BY JOHN M BATTEN, M D 

PHTSBCEGH I V 

Veratrum vinde slows the heart's action and makes 
it more teeble It was first used by Magendie and 
Andral in physiologic experiments in 1821 Meisner 
first discovered it in the seeds of veratrum sabadilla 
in 1818 Bardsley first used it in rheumatism and 
dropsy in 1826 The curative effect of veratrum \iride 
lies m its influence on the heart to retard its action in 
acute inflammatory diseases wherein the pulsation is 
very much accelerated I have been able to produce 
the physiologic effects of the drug in cases of inflam¬ 
matory diseases with a dose of Norwood’s tincture not 
larger than three drops every three hours By this 
dose I have been enabled to reduce the pulse beat 
twenty or thirty in a minute, especially when the high 
pulse rate has been caused by inflammation In 
inflammatory rheumatism I have had good results 
with this drug by keeping the pulse at or near normal 
until convalescence began In the early stages of 
measles, scarlet fever, and in some cases of smallpox, 
it acts favorably in governing the heart’s action In 
typhoid fever where the heart’s action is irregular, I 
have thought that this drug in one drop doses aided in 
steadying it For this purpose I have in the treatment 
of typhoid fever continued the drug in one drop doses 
until convalescence set m In all acute inflammatory 
diseases of the chest it is an excellent remedy, in acute 
pneumonia, pleuro-pneumonia and pleurisy If in acute 
pneumonia the pulse can be kept at or near normal 
by this drug in the stage of congestion, we may often 
be able to jugulate it or prevent it from entering upon 
the hepatized stage Even in a sthenic case in the 
second stage veratrum viride acts well The heait’s 
action IS lessened without loss of blood as in venesec¬ 
tion 

“ Should we Bleed or not Bleed in Acute Pneumo¬ 
nia?” was the title of a paper read by a gentleman 
before the American Medical Association at its ses 
Sion held in Milwaukee, Wis , in 1893 In the discus¬ 
sion of the paper opinions were diverse One gentle 
man advocated veratrum \iride in the treatment of 
acute pneumonia He had such entire confidence in! 
the treatment of the disease ivith this drug by keeping 
the pulse at or near normal, that he made the bold asser- j 
tion that all cases could be jugulated, or cut short, by i 
this mode of treatment 

Feb 27,1896, I attended William McC , male, aged 46 The! 
disease (pneumonia) was about entering the second stage, both 
lungs were involved The pulse was 82, temperature 102 
degrees, respiration 32 The expectoration bloodj mucus I 
prescribed \eratrum viride, three drops every three hours Feb 
ruarj 28 expectoration rusty, mixed with blood, temperature 
101 5 degrees, respiration 30, pulse 80 I prescribed in addi 
tion to veratrum viride, gr 1 40 of nitrate of strychnia every 
eight hours February 29, temperature 99 degrees, respira 
tion 23 pulse 79 Sputa less rusty March 1, pulse 78, tempera 
ture 99 6 degrees, expectoration rusty After this during the 
course of the disease, etc neither the pulse nor temperature 
rose above normal On March 5 the rustj sputa disappeared 
On the 16th patient was sitting up in bed, and made rapid con 
valescence 

In the same house,’ on March 12,1 attended a male aged 66, 
entering the second stage of tjphoid pneumonia, both lungs 
were involved Tongue thicklj covered with a brown coat, 
red around the border delirious, temperature 103 degrees, 
respiration 30, pulse 109 rust} sputa I treated him in the 
same manner as the former patient till the evening of March 
15, when he had an attack of heart failure I withdrew the 
veratrum viride and substituted whiskv, continuing the strych 
nia From this time, during the course of the disease, the 


pulse did not rise above 90 The respirations for four days 
after that of my first v isit were 36, 35, 35 and 38 respectively, 
then receded gradually March 20 it was 30, and in a few days 
down to 19 The pulse became gradually slower, and Marek 
22 it was below normal The patient had convalesced April 6 

The heart failure of the second case was caused by 
the cumulative effect of the veiatrum vinde It is my 
opinion that the failure of the heart acted favorably 
on the course of the disease, as the turning point 
seemed to be established at this time In both of the 
cases I enveloped the chest in oil silk jackets 


RB-INPECTION IN CONSUMPTION 

Read before the Mississippi Valley Mcfllcal Aasoclntlon St Paul 
Sept 10 lb% 

BY JOSEPH MUIR, M D 

SENIOR PIIVSICIAN TO THE NEW V OEK THROAT AND LDNO IIOSriTAI 
NEW VORK 

That but a comparatively small percentage of con¬ 
sumptives actually succumb to a first attack of tuber¬ 
culosis has been time and again demonstrated through 
necroscopic examinations The question is no longer 
an open one As a matter of statistics, indeed, not 
only is a first attack not fatal, but a large proportion 
of patients recover from it and their subsequent 
death is found to be due to causes disconnected with 
any pulmonary lesions If that is so—if under rea¬ 
sonably auspicious circumstances there is a strong 
probability of a cure being effected where the lesion 
IS yet in its initial stages then to what cause or causes 
are subsequent relapses to be attnbuted? 

The ordinary received idea of the re-development 
of the tubercle can not certainly explain all or even 
the major part of the phenomena, for in a large num¬ 
ber of cases the bacilli are, by postmortem examina- 
tious, found to have been utterly discharged from the 
body There must, therefore, be some other expla¬ 
nation, and the following considerations are offered, 
not to announce an established certainty, but to sug¬ 
gest a theory that may serve to reconcile many of the 
seemingly inconsistent cases which the practitioner 
encounters m his daily practice 

In the first place, there can be no serious dispute 
that in the vast majority of instances primary infec¬ 
tion 18 owing, not to inherited tendencies but to exter¬ 
nal conditions Were this not so, the influence of 
environment on turberculous conditions would not be 
so palpable and important as it is 

Among the rich, where the luxuries of exceptional 
food and frequent change of air are always accessible 
very few cases of consumption prove intractable 
The advantages which they enjoy are so far sufficient 
to immunize the lung tissue agamst further attack, 
that a life time may pass without any advance being 
made by the virus Frequently, indeed, a perma¬ 
nent cure IS affected 

But among the poorihe case is very different The 
incessant struggle for life demands their presence in 
the dust-laden atmosphere of labor, in the badly 
ventilated sweat-shops, in the imperfectly drained 
tenements, in the closely packed, squalid quarters of 
poverty Every breath they draw, almost every par¬ 
ticle of food they eat, contributes a little to the poi¬ 
son that renders the tubercle bacilli the dread of civ¬ 
ilization It IS there, in these disease-laden districts, 
that primary infection takes place 

Then in most cases, comes a period of comparative 
comfort at a hospital The patient enjoys good food 
and fresh air, and the ravages of the dread destroyer 
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are temporarily stayed Perhaps, indeed, ihe bacilli 
have been permanently expelled 

But what then? Consumption differs from other 
infectious diseases, such as smallpox for instance, m 
that the former, unlike the latter, does not immunize 
the suffeier from further attacks On the contrary, 
the primary lesion renders the patient peculiarly 
liable to fresh invasions The damaged lung has lost 
some of its elasticity and the natural fortresses against 
disease have been more or less weakened If then the 
unhealthy conditions above referred to were sufficient 
to infect a healthy lung, how much more likely aie 
they to overcome a damaged one"? The patient’s 
leturn to the old life brings with it a return of the 
old disease, another sojourn at the hospital, another 
return to the dreary drudgery, again and again until 
the whole fatal story is told 

This is the history of the consumptive Now it 
will be practically impossible to prove in any given 
case, that the progress of the disease is due, not to 
re-development, but to a process which I have more 
or less faintly demonstrated, called “re-infection ” 
The very nature of the subject suggests the obstacles 
to such a concrete demonstration, because, whether 
death resulted from re-developmdnt or re-infection, 
the bacilli are nevertheless present in the lung to 
frustrate any further mquiries Still, as I have 
shown, if permanent cures are possible, and if 
patients discharged from hospitals as permanently 
cured, suffer sudden relapses on their return to the 
same conditions which were originally responsible 
for the first outbreak of the disease, the theory of 
re-infeotion in such cases is based certainly on sub¬ 
stantial grounds 

The so-called doctrine of re development is further 
inconsistent with the circumstance that patients, in 
order to secure a change of air, engage often in out¬ 
door vocations exposed to the elements, frequently 
subsisting on indifferent and sometimes insufficient 
food What conditions more favorable to re-develop¬ 
ment than these"? Yet, as a matter of common knowl¬ 
edge, these cases present the largest percentage of 
permanent cures 

And the reason is extremely simple First, the 
change of air and labor harden and refresh the tis¬ 
sues so as to render re-attack less probable, and, sec¬ 
ond, the respiratory impurities are no longer present 
to supply the conditions necessary for the vitality of 
the bacilli These facts just noted can, it seems to 
me, be consistent only with the hypbthesis of 
re-infeotion 

It only remains to state a few precautions which 
may be exercised to prevent re-infection 

1 A thorough disinfection of the premises occu¬ 
pied by patient 

2 A destruction of the sputum, not so much to 
prevent infection to the other inmates of the house, 
as to preclude the possibility of re-infection on the 
part of the patient—to protect the patient, as it were, 
against himself 

128 West Forty fifth Street > 


Vaginal and Uterine Septum —Beckmann describes m the St 
Petersburg Med Woch of October 17, the case of a patient 
who had a septum m both i agma and uterus, dividing the 
genitalia completely in two, but notwithstanding, bore a 
healthy child with an apparently normal delivery As the 
child was born the cervical septum was ruptured, and the 
vaginal pushed to one side with a slight tear 


THE'degenerate JAWS AND TEETH 

Read in the Section on Xeurolopv and Medical Jurisprudence at the 
Fort! seventh Annual Meeting ot American Medical Asbocia 
tion held at Atlanta Ga May 5-S 1896 

BY EUGENE S TALBOT, M D , D D S 

FELLOW OF CHICAGO ACADEMV OF JIFDICINE 

{Continued from page 1140 ) 

Orescent shaped bitubercular, tritubercular as well as 
all deformed teeth tend to the cone shape The mal¬ 
formation of these teeth results from pre-congemtal 
trophic change in dentinh development It consists 
in dwarfing and notching the cuttmg and grinding 
edges of the second set of teeth, a familiar example is 
the BO called Hutchinson’s teeth, usualljr referred to a 
syphilitic etiology Hutchinson’s position has, how¬ 
ever, been more strongly stated than his words justify 
since he admits that in at least one-tenth the cases 
luetic etiology could be excluded ® 
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Lues only plays the part of a diathetic state pro¬ 
foundly affeotmg the maternal constitution at the 
time of dentine development While these teeth may 
be due to secondarj' result of lues, they do not dem¬ 
onstrate luetic heredity 



In Figure 31 are seen the teeth of an individual 
affected with constitutional disease and by referring to 
Figure 15 we shall see that the defective lines represent 
the respective ages of 24,4 and 5 years The degree of 
pitting will depend, as a rule, upon the severity of the 
constitutional disorder In the case just cited, how¬ 
ever, although nutrition was but shghtly disordered 
each tooth shows a tendency to conate Not infre¬ 
quently are cavities extended completelj' through the 
tooth The cusps of the (permanent) first molars 
calcifying at the first year are usuallj attacked also 
and arrested in development, producing the cone 
shape These data together with dates of eruption 
of the temporary and permanent teeth, furnish an 
absolute basis for calculation as to excessive or 

fi American Svstem of Dentistry 
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arrested development of tissue Figure 32 shows a 
very degenerate jaw with cone-shaped malfoimed 
bicuspids The right lateral missing, the cuspids are 
erupting in the vault and the dental arch is assuming 
a V-shape The jaw as a whole is marked arrest in 
development Figure 33 shows “Hutchinson” teeth 
Were the first molars visible they would present 
marked contraction of the outer surface with a mal¬ 
formed center Referring again to Figure 15 we ob¬ 
serve that trophic changes affected the system at the 
age of birth The outer surface exhibits a tendency 
to take the cone shape Figures 34,35,36, 37 and the 
molars in Figure 30 exhibit malformations, assume 
the cone shape and the center frequently associated 
with this type of teeth The coincidence in from 
between “Hutchinson” and malformed teeth and those 
of the chameleon, demonstrates that tropho-neurotic 
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change produces atavistic teeth Figure 38 illustiates 
the tendency of human bicuspids (when there is no 
antagonism) to rotate one fourth round, thus again 
demonstrating the atavistic tendency toward the 
teeth of the chameleon Figure 39 exhibits extreme 
atavism all teeth anterior to the molars are cone 
shaped The third molars are missing and would 
probably never erupt In Figure 40 appears more 
marked atavism The upper and lower anterior are 
both cone-shaped and the superior first bicuspid 
exhibits tendency thereto The right superioi second 
bicuspid, second and third molars, the nght infenor 
first and second bicuspids, second and third molars are 
missing The same condition piobubly exists on the 
left side The space in the upper jaw is due to the 
insufficient width ot the teeth Alternation of teeth 
m the upper and lower jaw is a reptilian feature 
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Figure 30 furnishes an excellent illustration of the 
principles hereinbefore advanced 

In degenerate jaws the influence of the factors of 
the differentiation theory are also demonstrated 
Every tooth m the jaw at one point or another may 
display rudimentarj' cusps On the incisors they are 
alwajs to be found on the lingual surface 

Figure 41 illustrates the centrals with two rudi- 
mentarj’ cusps, the laterals with one and the cuspids 
with one also Figure 42 represents cusps upon the 
lingual surfaces of the molars The cuspids are not 
unlike the lower bicuspids with a rudimentary lingual 
cusp 

Thompson remarks That there is a gradation from 
central incisors toward the bicuspids in evolution 
This grading of form is not observed as we pass from : 
the cuspid to the bicuspid in man But we rausti 
remember that the cuspid often presents a cingulum j 


on the lingual face that inclines it toward the bicuspid 
forms in lower mammals like the mole and that the 
first premolar or bicuspid is then more caniniform, 
the inner tubercle being much reduced This inner 
tubercle is very variable and erratic as to its position 
It appears as far front as the centrals and is often 
present on the lingual face of the laterals of man 
The lingual tubercle is very constant on the first 
bicuspid of man and is well developed as the buccal 
But in some lower forms, as in the lemurs, it is quite 
deficient It attains the highest development only in 
the anthropoids and man Considering these stages 
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of development, the grading from the cuspid to the 
biousjiid forms was more gradual in the earlier species 
than in the later, where the individual teeth have 
t<iken on special development ” 

I have the skull of a degenerate girl who died from 
tuberculosis at 13 years Among othei stigmata is a 
cusp on the external surface of a right inferior cuspid 
This IS a decidedly strong point in favor of the differ¬ 
entiation theoiy Another stiong iioint in favor of 
this theory is shown in Figiiie 43, where every tooth is 
present and a most remarkable display of cusps 
occuis The cusjis upon the cutting and gnnding 
edges are not obliterated Commencing with the leit 
superior central incisoi three cusps are piesent with 
a rudimentary palatine cusp The laterals also show 
three cusps, while the cuspid has two very distinct 
The first and second bicuspids have tubercular cusps, 
they being in line The buccal cusjis upon the molars 



two to three and are still in position The palatine 
cusps are worn away The same is the case upon the 
opjiosite side except that the cuspid has cusps that 
have fused together leaving a small projection upon 
the mesial side and a ludimentary palatine cusp The 
cusp upon the third molar is lost In another case 
(Fig 25) the pnmitive cone teeth aie seen trying to 
shape themselves into incisors The lateral incisors, 
cuspids and bicuspids are still cone-shaped The first 
permanent molar is fairly formed, while the second 
molars are still in a primitive condition Thus the 
points made by Osborn are nicely demonstrated in 
the two last illustrations, namely, the tnangular- 
shaped crowns and the leveling of cusps 

There is abundant evidence to show that degenerate 
teeth unite in twos, threes, fours and fives us indi¬ 
cated in the concrescent theory These single cone- 
9Dental Cosmo-i 'Iaj,l»9l 




1896 ] 


1201 


DEGENEKATE JAWS AND TEETH 


shaped teeth grow togethei and foim bicus^jids and 
molars The geim of any two normal teeth may 
intermingle andnnite, not only aie the crowns found 
united with separate loots, but crowns and roots are 
united throughout 

Figures 44 and 45 show two supeiior central and lat¬ 
eral incisors joined together throughout the entire 
length of crown and loot, Figuie 46, two lower incisors 
are united throughout Figuie 47 shows a cuspid with 
two roots, Dr George T Carpenter of Chicago has 
a right superior second bicuspid with three well- 
formed roots. Figure 48 illustrates two bicuspids united 
at the crowns. Figure 49 shows two molars perfectly 
united, Figure 50 illustrates central and lateral incis¬ 
ors of the permanent set perfectly united, Figure 51 
shows two molars united, Figure 52 a molar and 
supernumerary united, the supernumerary taking the 
cone shape with deformed center Figure 63 shows 



three malformed teeth, each conated and completely 
united 

It IS not uncommon to find three molars united 
together, as for instance the second, third and super¬ 
numerary molar Dr C V Rosser, Atlanta, Ga , has 
two small molars and a supernumerary cuspid per¬ 
fectly united from crown to root and these three fur¬ 
ther united to the roots of a well formed molar Thus 
we see the concrescence theory is fully established 

That human jaws, like the human ears, are degen¬ 
erating IS a matter susceptible of demonstration by 
actual measurements Mummery examined the skulls 
of 200 Britons and Roman soldiers in Hythe church, 
Kent, England He found the narrowest width 2 12 



Figure 41 

inches, the highest 2 62, with an average of 2 50 The 
width of jaws of 402 British soldiers to daj^ is nar¬ 
rowest 1 88, widest 2 63, average 2 28 The highest 
width was very rare, only eight measured 2 50 The 
jaws of the mound builders compared with the exist¬ 
ing cliff divellers show similar results, the aierage 
width IS about 2 50 inches This is also true of 
nearly pure negro races Measurements of normal 
jaws of 855 Italians of central Italy were, narrowest 
1 88, widest 2 63, ai erage 2 17 Measurements of 


normal jaws of 4,935 Americans gave the following 
results, nariowest 1 75, widest, only one case, 2 56, 
average 2 13 If in the highest type of physical 
man the width of the upper jaw from the outer 



Figure 42 

surfaces of the first permanent molars near the gum 
margin was originally 2 50 inches in diameter, the 
jaw of people now living in the same locality is from 
0 25 to 0 33 inches smaller, although the jaw has been 
growing smaller, since there are no breaks or defor¬ 
mities in the contour of the dental arch this must be 
regarded simply as an adaptation to environment and 
not degeneracy in the proper sense of the teim The 
degeneracy of the jaws on which I would lay special 
stress are those in which deformity has resulted from 
inability to adjust structure to a changing environ¬ 
ment When arrest of development so takes place 



that defoimities of the dental arch results, the javs 
vary from 2 inches to 1 inch in vidlh As a rule 
the teeth are the same size to day they wore 3,000 
years ago This is due to the fact that tlieir growth 
IS ante-natal and not influenced bj' post-nat.d sjstormc 
changes The jaws do not contract as a result of 
mouth breathing, that erroneous but faiorite hjpoth- 
esis with so many dentists and laryngologists If the 
jaw can be arrested and be smaller in circuniforcncc 
than the teeth, a ’ tak ’ ice in th ^ arch 
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and deformity results Two types of deformity occur, 
the V-shaped arch and the saddle arch All other 
types of deformity not due to local causes are modifi¬ 
cations of these two These deformities always occur 
with the second teeth only They are never seen before 
the sixth year, when the second set begin to erupt, and 
are complete with development of the second molars 
at twelve They may become more exaggerated later m 
bfe from want of room, the eruption of third molar 



Figure U Figure 45 Figure 40 Figure 47 Figure 48 


and want of harmony in relation of the two jaws when 
closed 

There are three characteristics of the normal arch 
Independent of temperamental peculiarities the line 
extending from one cuspid to the other should be an 
arch of a circle, not an ange or straight line, the lines 
from the cuspids to the third molar should be straight, 
curving neither in nor out, the sides not approximat¬ 
ing parallel lines Absojlute bilateral uniformity is 
not implied in this, as the two sides of the human jaw 



ligureSl Figure 50 

are rarely if ever wholly alike A uniform arch neces¬ 
sitates a uniformity of development between the arch 
of the maxilla and the arch of the teeth and a correct 
position of the individal teeth in their relation to each 
other When there is inharmony of development 
between the jaw and the teeth, as may happen when 
one parent has a small maxilla with correspondingly 
small teeth, and the other a large one with correspond 
mgly large teeth, if the child inherits the jaw of one 
and the teeth of the other irregularities must follow 



Figure 52 Figure 53 

Such difference in diameter between the arch of the 
maxilla and that of the crowns of the teeth is a consti- 
tubonal cause of irregularity Whenever there is a 
difference between these diameters the line formed 
by the teeth must either fall outside or within the 
arch of tlie maxilla and irregularities of arrangements 
result The pnmarj’^ divisions of irregularities are the 
V-shaped and saddle shaped arches We have the 
V-shaped variety (Fig 51)'* (oneofthetypicalforms). 


where the apex of a tnangle is formed by the incisors, 
the base of the tnangle being a line connecting the 
two first molars If, because of premature or tardy 
extraction, the first molar moves forward or the coin¬ 
cidence of the arch of the maxilla and the arch of 
the crowns of the teeth in trying to accommodate 
itself to the lesser arch of the maxilla, becomes a 
broken bne forming an angle at the incisors This 
angle results from two causes the thinness of the 



Figure 64 

process at this point and the diminution of resistance 
which must follow 

{To be continued ) 

SELECTIONS 

Central Amblyopia an Early Symptom in Tumor of the Cfalasm — 
Mr Nettleship, president of the London Ophthalmological 
Society, recently addressed that society in regard to ten cases 
seen by him m which failure of vision, at or near the center of 
the field in both eyes with little or no early ophthalmoscopic 
change, occurred m women Three of them turned out to be 
cases of ordinary tobacco amblyopia, and in one it seemed 
probable that alcohol was the cause Some five cases remained 
in which there was no reason to suspect a toxic cause and in 
which later events made it probable that some intracranial 
disease had caused the visual failure Three of these patients 
had died with cerebral symptoms and in the fourth a post 
mortem examination revealed a cystic tumor involving the 
chiasma, optic tracts and other parts at the base of the brain 
The loss of central field in the earlier stages was more abruptly 
defined and less constant in position than in tobacco amblyopia 
and the symmetry was less precise both in time and degree 
than in the latter disease In a later stage there was mental 
failure, loss of memory and irritability, with occasional head 
ache and varving paralysis of one or more ocular muscles 
The changes at the disc only amounted to pallor of the outer 
halt until a late stage of the disease If these cases were seen 
at an advanced stage the visual field would often have the form 

10 vvbile the general outlines of the jew end teeth ere the seme, luno 
t»o cases are they exactly nlike The cuts therefore are not drawn from 
actual cases hut are Ideal diagrams of tvpical cases 
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of 1 temponl hemianopia more or less The case m which he 
had obtained a postmortem examination was that of a lady 
whose sight had failed while she was suckling her fourth babj 
She had a black spot before the left eye and later one before 
the right There was a central scotoma of oval shape begin 
ning just outside the fixation point and extending about 20 
degrees outward There was no peripheral loss of fields Her 
vision and mental condition got worse and she died after about 
three j ears At the postmortem examination the brain was a 

good deal flattened on both sides At the base there was a 
large membranous sac filled with fluid lying on the sella tur¬ 
cica and extending forward to the cribiform plate of the eth 
mold The wall of the cyst was loosely attached to the hinder 
part of the frontal lobe, to the median part of the temporo 
sphenoidal lobe and to the hook of the uncinate convolution, 
it reached back as far as the middle of the pons The chiasma 
was incorporated in the front wall of the cj st, the right optic 
tract could be traced back to the pulvinar, the commissural 
fibers could be followed a short distance toward the other side, 
as also the fibers which pass to the cerebrum The left optic 
tract could not be found , it Was so flattened as to be unrecog 
nizable 

Dr Mark Akenslde (1721 1770) —The Medical Times, London, 
July 18, treats of one of the great medical faculty of St 
Thomas’s Hospital, Akenside, who was celebrated as a poet, 
philosopher and elegant scholar His manner was solemn and 
reserved, his temper was irritable, and, despite Lettsom’s 
■opinion to the contrary, yet benevolent Hardmge described 
his manner as most unfortunate “He looked as if he never 
could be understood ’’ He was no wit, and being devoid of 
humor was impatient of jests His memory was powerful, his 
life “marked by a course of undeviatmg rectitude ’’ His fame 
rests chiefly, however, on his poetical character His “Pleasures 
■of the Imagination” has been called “the most beautiful 
•didactic poem that ever adorned the English language,” though 
Dr Johnson said he could not read it through Lettsom left 
a manuscript description of his teachers, and he speaks of 
Akenside as a most supercilious and unfeeling man “If the 
poor afrighted patients did not return a direct answer to his 
■queries, he would often instantly discharge them from the 
hospital He evinced a particular disgust to females and gen 
erally treated them with harshness It was stated that this 
moroseness was occasioned bj disappointment in love ” Lettsom 
thus describes his personal appearance “One leg of Akenside 
was considerably shorter than the other, which was in some 
measure remedied by the aid of a false heel He had a pale, 
strumous countenance, but was always very neat and elegant 
in his dress He wore a large white wig and carried a long 
sword ” Lettsom never knew him to spit, nor would he suffer 
-any pupil to do so in his presence He would make patients 
precede him with brooms to clear the way and keep other 
patients from coming too close, and Richard Chester (a governor 
■of St Thomas’s) once seeing this ceremonj, reproved him with 
the words “ Know that thou art a servant of this charily” 
Akenside was once greatly incensed by one of his surgical col 
leagues, who disgusted with the poet’s absurdities took whatis 
V ulgarly called "a good rise out of him ” Akenside asked this 
gentleman, a Mr Baker, what he intended to do with one of 
his sons who was weak minded through epilepsy “ I find he 
IS not capable of making a surgeon so I have sent him to 
Edinburgh to make a phjsician of him,” replied Baker, and 
Akenside refused to speak to him again for long after 

Akenside belonged to a period when measured Imes and 
stately v erse were more admired than beauties of imagination 
and language gained greater admiration during his lifetime 
Keats suffered neglect but his fame as a poet is immortal 
Akenside on the contrarj enjojed his eminence while alive and 
is now well nigh forgotten 


Akenside was born at Newcastle on Tj ne, on Nov ember 9, 
1721 His father was a Presbyterian and intended his son for 
the ministry but, like William Hunter, the mistress he pro , 
ferred was medicine Entering as a pupil at Edinburgh m his 
nineteenth year Akenside remained there two jears, becoming 
much distinguished for his oratorical powers at the meetings 
of the medical societj Prom Edinburgh he migrated to 
Leyden, where after a stay of three years he took his degree 
of Doctor of Physic on Ma> 16, 1744 His death took place 
in 1770 

Calomel In Diphtheria—In the Amencaii Therapist, October, 
Dr Lawrence P Phck relates an experience m his ow n familj 
which convinces him of the power of calomel over diphtheria 
Our space will not admit of a more complete recital of his 
experience than is given below, but there will be many practi 
tioners who will find unusual interest in the full paper 

All the children made a good recovery and were declared 
sterile within about ten days from the time the calomel treat 
paent was begun In addition to the calomel, of which from a 
sixtieth to the hundredth part of a gram was given everj fif 
teen minutes, night and day, large doses of strjchnm, whisk) 
and digitalis were given at short intervals This constituted 
the entire treatment All of the cases showed great pallor and 
much prostration, but these were the only symptoms that 
occurred throughout the duration of the disease which could 
indicate severity of attack Cleaning out of the nose and 
dusting with calomel constituted the local treatment 

In the second youngest child a recrudescence of the msal 
symptoms also took place after sev'eral days, with a rise of 
temperature and depression of heart action Although there 
was no nasal discharge, cleaning out revealed the presence of 
■V small amount of purulent matter After thorough insuflla 
tion the temperature became normal and all the sjmptoms 
again subsided In both cases we now kept up the insuflla 
tions regularly and both rapidl) advanced to recover) 

Another surprising effect of the calomel and a further evi 
dence of its power ovei the disease was its action ujion the 
enlarged glands In the two youngest children the enlarge 
ment of the glands disappeared with the improvement of the 
nasal condition and this" was as exjiected In the third child 
we did not recognize the nasal condition at first and we there 
fore did not use insufflation In her case the glands became 
exceeding!) large and painful, and although we gave the 
calomel mternall) and applied a solution of europhen m oil 
externally there was apparentl) no amelioration in their con 
dibon Email), reasoning from analog) from the other cases, 
we began insufllation and immediatelv the swollen glands 
decreased in size and in a few da)8 were normal 

As to the mode of action of the calomel when used in this 
way in the treatment of diphtheria I was at first inclined to 
think that it was by stimulation of cell action in the throat, 
but these recent experiences leave no doubt in m) mind thit 
it is by local germicidal action The frequent repetition of the 
dose keeps up a constant sterilization of the soil, and the small 
ness of the dose prevents evil constitutional effects of the 
calomel In no other way can be explained the failure of the 
action of the calomel upon the membrane of the nose when 
given b) the mouth alone and its speedy action upon the 
nose when used by insufflation The phenomeu il action of 
the calomel upon the membrane of the baby’s ear points to 
the same conclusion 

It was a matter of no little surprise to mo to find that 
calomel was not absorbed b) the nasal mucous membrane 
Prom four to five grains of calomel a day b) insufflation pro 
duced no action upon the bowels so long as the occlusion of 
the nasal passages prevented the calomel from yiassing into 
the pharynx but as soon as insufflation was attended w ith the 
passage of the calomel into the throat, as could be determined 
by the cough set up b) jinspection of the throat, it was followed 
by purging 

So far as my experience enables me to say anything about 
the size of the dose of the drug to be given by the mouth 1 
think the best rule to follow is to give as much as can be taken 
without setting up constitutional effects I usually begin w ith 
a sixtieth of a gram and go up or down according to results 
If the bowels become loose I decrease the do«e, and if they are 
constipated and I see no effect upon the local conditions in tw elv e 
hours I increase the dose There seems to be a remarkable 
tolerance of mercurv in diphtheria and this seems to grow is 
the drug IS given I have reason to believe that a tolerance 
for the drug is also established by the disease, for I have found 
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it necessary to give larger doses inrecrudeBcenceof the disease 
than in the beginning of the attack 
The drug can best be given rubbed up with sugar and should 
be placed dry on the tongue The secretions of the mouth 
will promptly distribute it over the pharj n\ While the child 
IS asleep the powder can be placed inside of the lips without 
awakening it I have found no trouble in having the medicine 
administered every fifteen minutes, night and day, and I have 
m no case found it necessary to have the child’s sleep dis 
turbed 

A Sammary of Dr Waldemar Haffkiae’s Work Against Cbolera — 
The following sketch of the life of the distinguished cholera 
expert has been compiled by Mr Ernest Hart, editor of the 
Srihs/t Medtcal Journal 

Waldemar Mordecai Wolff Haffkine comes of a respectable 
Jewish family, and was born at Odessa in South Russia, on 
March 15, 1850 At the age of 12 he entered the Gymnase of 
Berdiansk, and from the very first the bent of his mind was in 
the direction of science, and rested on a firm foundation of 
fact that could be tested by direct experiment This deter 
mined Hafikine’s career In 1879 he entered the University of 
New Russia, which has its local habitation at Odessa, as a 
student in the Faculty of Science In 1883 he took his degree 
of Doctor of Science The path of Academic glory was, how 
ever, closed to him on account of his Jewish tiirth But 
although he could not hope for a professor’s chair he remained 
in the University for five years working in a laboratory fitted 
up for hiB special use in connection with the Zoological Mus 
eum of the University of Odessa Haffkine fully justified the 
liberality of his patrons by the truthfulness of his work He 
grappled with difiRcult problems of the fundamental phenomena 
of organic life, and he opened up new and highly promising 
lines of original research 

At the beginning of 1888 Haffkine was appointed assistant 
to Dr SchiSf, professor of physiology in the University of 
Geneva, and about the middle of 1889 he found hie true sphere 
of work in the Pasteur Institute of Pans In 1891 he had so 
far progressed that when Prince Damrouy, brother of the king 
of biam, called on M Pasteur and asked him to supply a 
remedy for cholera, the illustrious scientist turned to Haffkine 
for aid A few months later Haffkine's first paper on the sub 
ject was given to the world 

In 1892 M Pasteur applied to the Russian government for 
leave to test the method in the dominions of the Czar, where 
cholera was then raging, but the request was not acceded to 
M Pasteur next asked permission of the king of Siam, where 
no year passes without the whole country being invaded by the 
disease In the meantime, however. Lord Dufferm, the Brit 
ish Ambassador in Pans, had suggested that the place where 
the experiment could best be tried was the so called endemic 
area of Bengal Lord Dufferm, who during his brilliant career 
as Viceroy of India had always shown himself alive to the 
importance of what Carlyle called “the condition of the people 
question,” took the liveliest interest in the matter, and urged 
it on the attention of the Secretary of State for India At the 
same time the Russian Ambassador to France and others com 
mended Haffkine to the British government He began his 
operations in India in April, 1893, and continued vaccinating 
all sorts and conditions of men and women till the end of July, 
1895 a period of twenty nine months During that time he 
vaccinated 294 British officers, 3,206 British soldiers, 6,629 
native soldiers, 869 European civilians and 125 Eurasians 
The vaccinations were not in any way forced upon the people, 
no official pressure was brought to bear upon them, only those 
were inoculated who expressed a wish to be so Mr Haffkine’s 
work was greatly facilitated by the fict that the principle of 
protective inoculation against infectious disease is claimed by 
the natives of India as a discovery of their own At Calcutta 
up to Julvl5, 1895, Mr Haffkine vaccinated 4,397 persons 
Opportunities for comparing the liability of cholera of vaccin 
ated as compared with unvaccinated persons, living under 
preciselv similar conditions, presented themselves in thirty 
SIX houses In these thirty six the total number of inmates 
was 521, of this number 181 were vaccinated and 340 were not 
Among the non vaccinated persons there were altogether 45 
cases of cholera, of which 39 ended in death , among the vac 
cinated there w ere only 4 cases, all fatal These figures show 
that the non vaccinated persons were, roughly speaking, six 
times more liable to death than the vaccinated In these cases 
no allowance has been made for the time that has elapsed 
since the vaccination It is found, however that the full pro 
tective power of the vaccination does not manifest itself until 
about a week after the material has been introduced into the 
svstem If the figures arc corrected in accordance with the 


fact, it IS found that vaccinated persons are twenty times safer 
from attack and eighteen times securer from death than the 
unvaccinated One instance which particularly struck Dr W 
J Simpson, the distinguished health officer of Calcutta, was 
the following About the end of March, 1894, two fatal cases 
of cholera and two cases of choleric diarrhea occurred in Katan 
Bagan Bustee, in a population grouped around two tanks 
This outbreak led to the vaccination of IIG out of 200 persons 
in the Bustee After the performance of the vaccinations 
nine cases of cholera, of which seven were fatal, and one of 
choleric diarrhea, occurred in the Bustee All these cases 
occurred among the unvaccinated portion of the inhabitants, 
which formed the minority in the Bustee, only one of the 
vaccinated was affected Then, take the case of Gaya jail 
M Haffkine was invited to go there in 1894, and at a time 
when cholera had already broken out, six cases, five of them 
fatal, had occurred During the epidemic, which lasted a 
fortnight after his arrival, there were on an average 409 prison 
ers in the jail, of this number 207 were vaccinated and 202 
were not Among the latter there were twenty cases of chol 
era with ten deaths, among the former there were eight, with 
five deaths Here again making the proper correction for 
lapse of time after the vaccinations, we find that during the 
last six days of the outbreak there were eight cases, with two 
deaths among the non vaccinated, and not a single case among 
the vaccinated 

Enough has been said to show that there is already good 
evidence that Haffkine’s vaccinations afford a very distinct 
measure of protection against cholera More than this, it 
would not be wise to say at present Haffkine himself, with 
that admirable reserve of judgment which is characteristic of 
the Pasteur school of investigation, does not claim that the 
efficacy of the method has been fully proved In the opinion 
of Professor Koch, however, the demonstration is already com¬ 
plete, and Dr Simpson is almost equally convinced One 
thing may certainly be taken as fully proved, and that is the 
absolute harmlessness of the vaccinations 

Changes in the Cord in Pernicious Anemia —The Lancet for Sep 
tember 19 has the following extract from a paper on the above 
subject by Dr K Petren of Stockholm in a recent issue of the 
Nordiskt MedicinsU Arkiv, from which it would appear that 
the cord changes are far from, uniform in this diseased condition 
Petren has examined the cords in nine cases of pernicious ane 
mia In two of these there was clinic evidence of cord affection 
In four of the cases the vessels were found to be affected with 
hyalin degeneration, in five were found scattered throughout 
the cord small hemorrhages or patches of sclerosis which had 
been caused by hemorrhages In two cases in which no spinal 
symptoms were detected there was chronic degeneration of the 
posterior columns In the first of the two cases with spinal 
symptoms, that of a woman aged 36 years, these consisted in 
impairment of sensibility, ataxy and paresis of all extremities, 
especially the lower, loss of knee jerks and incontinence of 
urine Throughout the cord, except in the sacral region, there 
was degeneration of the posterior columns extending as high 
up as the medulla In the cervical and upper part of the dor 
sal cord there was complete degeneration of GoH’s columns, in 
Burdach’s columns there were patches of sclerosis more or less 
confluent, while in the lumbar region the whole posterior col¬ 
umns were similarly degenerated The second case was that 
i of a man, 42 y ears of age, who had been troutiled with weak¬ 
ness in the legs three years before Under treatment this 
[ passed off But two years later the weakness came on again 
and increased so that the patient was unable to walk, and 
before death there was evidence of pernicious anemia and of 
severe spastic paraplegia in the legs After death there was 
found marked degeneration of the posterior columns of the 
cord, most marked in the upper part and gradually lessening 
toward the lower end of the cord The lymph spaces rqund 
the vessels also were swollen and filled with granular bodies 
and detritus According to Petren there are usually in the 
cord in the case of pernicious anemia small hemorrh iges which 
may lead to some sclerosis without clinic manifestations The 
vessels also not uncommonly hive thickened walls In many 
cases, however, of pernicious anemia there is a true spinal cord 
affection which is not to be regarded as merely coincident 
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From tlie amtomic point of viev, no doubt diSorences are found i 
m tbo affection of tho spinal cord in different cases, but these 
differences are to be evpiained by the manner m which the 
process develops in different cases Fetren is of the opinion 
that those cases, as regards the affection of the spinal cord 
make up a special group and that probably a toxic process 
underlies the affection of the spinal cord as well as of the 
blood 


PRACTICAL NOTES 


\tWetlcs with Music for the Insane—Dr B H Mumby, formerly 
medical officer of health at Portsmouth, England, is now in 
charge of the Borough 4B>lum of the same locality He is a 
kind of sanitarj superintendent of his charges, and one of the 
writers in Public Health (London) states that he has witnessed 
a cricket match between an eleven of the asylum's inmates and 
a team of outsiders, which augurs well for the excursive efforts 
of the new superintendent in the way of recreating his patients 
The asylum team acquitted itself right well, having a certain 
amount of encouragement m the strains of a full band, the 
instrumentalists of which were nearly all convalescents from 
among their own number 

Statistics of Tertiary Syphilis —Besides the antimercunalists, 
there are two parties holding opposite views in regard to the 
treatment of sy philis Fournier is at the head of one with his 
chronic intermittent treatment administering mercury regu 
larly to prevent the appearance of later and severer symptoms, 
even when all symptoms have apparently disappeared The 
others consider tho excessive use of mercury injurious, and onli 
administer it sy mptomatically In order to decide the ques 
tion, Raff has been oo lecting statistics and urges others to con 
tinue the work It has been his experience so fai that the 
majority of cases of tertiary syphilis had received no or very 
inadequate mercurial treatment in the early stages —Cbl f 
Cinr November? 

Implaoted Bones —A Barth describes m Zieglei 's Beih age, No 
1, a series of experiments to determine the processes that occur 
when bones are implanted He used various animals, and 
sawed or trephined out a small piece of the skull or of some | 
long bone, replacing it in five minutes, and then studying the 
healing processes of the wound He found that necrosis of the 
replaced fragment speedily ensued, while proliferation pro 
ceeded in the surrounding parts, first forming granulations and 
then osteoid tissue The sawdust and scraps of bone were 
taken up by the giant cells and gradually became merged in the 
osteoid tissue By the thmd week new bone had formed around 
the Haversian canals, until finally the new callus completely 
covered up the dead bone substance It seemed immaterial 
whether the periosteum was retained or not The only excep 
tion to these processes was m the case of very young animals, 
as in them the replanted bone retained its vitality to a certain 
extent The process was substantially the same whether mac 
eratedor calcined bone was implanted, or even pieces of sponge, 
ivory or bone charcoal The Deutscli Med Woch of October 
20, remarks that Barth’s results are more reliable than those 
obtained by his predecessors, as he used the microscope exclu 
sively in his work 

Castration'and Ligating the Arteria Illaca Interna for Hypertrophied 
Prostate —It seems that long before Ramm suggested castration 
as a means of relieving hypertrophied prostate, Professor Sini 
zm of Moscow had performed the operation, as he presented at 
the meeting of his surgical society m March, 1894, a patient 
whom he had treated with success in this way eight years 
before Derjushmsky mentions this fact, and adds to the 148 
cases collected by Bruns, lo more m Russian literature, four 
of them personal He considers this treatment preferable to 
all the former methods, stating that the indications for oper 


atiog depend upon the residual urine, as long as this is slight, 
not over 1500, it isTest to wait But if it begins to increase, 
or catheterization is accompanied by pam and loss of blood, 
castration is indicated, except in cases of excessive weakness 
or severe renal affections He describes also a senes of exper¬ 
iments on dogs, among them ligating the arteria iliaca interna 
on five dogs It was followed almost immediately by atrophv 
of the prostate gland, which progressed for five months, when 
probably collateral circulation was established, as the gland 
then began to grow again, and by the end of the eighth month 
had recovered its former size He thinks a similar experience 
would follow any attempt to carryout this suggestion of Bier’s 
m cases of hypertrophied prostate—Cew/io/Wotf f Chir, 
November 7 

Renal Surgery —Israel describes in the Deutsch Med Woch 
No 22, his experience with a case of stones in the left kidney, 
which he removed through a slit on the convex side, with a 
stone m a solitary cyst near by The space left by the stones 
was packed with gauze, until “ the kidney gaped like an open 
oyster shell ” The gaping edges were sutured to the abdom 
mal wall and the inflamed lining of the pelvis of the kidney 
treated by local applications, with complete recovery Another 
case of surgical kidney, with hundreds of abscesses and 
enlarged kidney, resulting from a criminal abortion, with a 
recto vesico vaginal fistula and the severest general sy mptoms 
was also cured by extirpation of the diseased kidney In two 
cases he operated successfully for severe pyonephiosis com 
phcating acute gonorrhea In another case m which the uretoi 
turned abruptly upward and then downward, he performed a 
plastic operation, a sort of pyelophcatio, with the result that 
not only the troubles m miction passed away, but tho urine 
became clear and normal A similar plastic operation on a boy 
of 11 restored the valve at the orifice of the ureter in tho kid 
ney to normal functions Twelv e cases of tubercular kidney 
were operated upon, with three cases of entire recovery and 
five much improved One patient died at tho time, and three 
have since died with tubercular foci elsewhere In one case 
only part of one kidney was removed, and the amputated sur 
face was bled for several minutes through a gauze pad pressed 
directly and firmly against it 

New Treatment of Prolapsus An)—Dr W B Platt m the Jo/ms 
Hopkins Hospital Bulletin, July, offers the following as a 
modification of treatment of prolapsus by suture Ho savs 
this method of treatment is not at all original with him Ho 
had operated on a child m vam by other methods He had 
twice employed linear cauterization, thus endeavoring to bring 
about adhesion between the bowel and the tissues, but with 
out avail Dr Earle of Baltimore recommended an oper 
ation which Dr Kelly had suggested, and which completely 
cured the prolapse Not long ago this second patient entered 
the Garrett Hospital with an obstinate prolapse of tho rectum, 
which projected about four inches below the body each time 
the child had a stool He did this operation, keeping the 
suture in for three weeks It was entirely successful lie 
afterward learned that Dr Kelly has used this operation in 
the vagina m cases of prolapse of the uterus In the case of 
the anus the operation is as follows 

At the junction of the skin and mucous membrane, just 
beneath the latter, a curved needle is inserted in the median 
line below, and a silk thread is earned half way around the 
anus and outagain, in the median line above, re inserted in the 
same opening and brought out at the first puncture, making a 
purse string suture The little finger is then pul in the anus 
and the string tied snugly around it Apparently this would 
cause suppuration, and jiossibly a fistula It does nothing of 
the kind, nor does it cause any pam afterward The child has 
hiB stools in the recumbent position If the feces are it all 
hard, injections are given to soften them After three weeks 
the suture is vnthdrawn and the place kept clean, when it 
heals immediately with no return of the prolapsus Bv this 
meth^ the bowel is kept in place long enough to contract 
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adhesions, by the other methods it is difficult to keep the 
bowel from coming down after or during a stool no pad in the 
world will keep it up in the case of a young child Two weeks 
after the removal of the sutures in these two cases one could 
not tell that sutures had been used ” 

Fraenkel’s Alethod of Narcosis and After treatment of Laparoto 
mies —Before the operation the patient receives a subcutan 
eous iniection of 1 to IJ4 c cm of the solution Morph mur 
0 15, atropin sulf 0 015, chloralhydrat 0 25, aq dest 15 0 
Fifteen minutes later this is followed by the chloroform or 
ether, and in all his thousands of cases, he has never had a 
death from chloroform, nor even a severe case of asphyxia, and 
subsequent inconveniences are scarcely ever observed In the 
first and often in the second night also after laparotomy, the 
pain of the wound is arrested by an injection of the morphin 
atropin solution above The patients are not allowed to eat or 
drink anything whatever in the first twenty four hours The 
second day, they are given cold Russian tea, and are kept on 
fluid food until the third or fourth day, until the first evacua 
tion of the bowels has been obtained with castor oil or calomel 
If the vomiting keeps up after the second day it is almost 
always an indication of beginning ileus He traced the ileus 
in one case to a loop of the small intestine which had been 
drawn into the drain scar He usually applies the dram to 
arrest the hemorrhage, according to Mikulicz He removes 
the sutures the eighth or ninth day He never extirpates the 
uterus for carcinoma, except where there is a possibility of rad¬ 
ical recovery He prefers palliative methods where the pen 
toneum or vagina are involved, enucleation of the neoplasm, 
carbonization of the inflamed surfaces with the Paquelin, and 
after the scabs have fallen, cauterization of the surfaces of the 
wound with a solution of chlorid of zinc, 2 to 3 He has 
patients who have had no relapse since this treatment three 
years ago —Cbl f Chir November 7 

Cure of Carciaoma with Injections of Alcohol —The remarkable 
results obtained by Hassel with injections of alcohol are 
described in the Thei aji Woch , of October 11 and 25 The 
alcohol favors sclerosis, cirrhosis and cicatrization in all growths 
like struma, angioma, cysts, lymphatic gland tumors, sarcoma, 
carcinoma and especially carcinoma of the breast and cervix 
uteri In fifteen out of eighteen cases of carcinoma of the 
breast the growth gradually dwindled away, until in a year 
there was nothing left of it but the connective tissue stroma, 
and there has been no return The three cases that were not 
benefited were relapses in the axilla of long standing Five I 
cases of carcinoma of the cervix also recovered completely and ^ 
the patients are still hnng and in good health The effect on 
the general health is even more surprising The pains and 
uneasiness pass away, and sleep, appetite, assimilation and 
strength return in a most remarkable manner He uses alco 
hoi diluted one half, or even more with very sensitive patients, 
as he has found it less painful, while equally effective with the 
undiluted He prefers a Windier syringe to a Pravaz, as the 
needle is longer by 4 cm and reaches farther into the depths 
of the tissues He makes one or at most two injections at a 
time, drawing the breast out and inserting the needle so that 
the alcohol will penetrate into the retromammary cellular tis 
sue bevondthe middle of the gland The contents of the 
syringe should flow out gradually on gentle pressure of the 
piston, if there is resistance, he withdraws it a little and 
inserts the point sideways in another direction In this way 
the retromammary space is filled with the alcohol, 5 to 10 c cm 
for small tumors and 10 to 20 c cm forlargerones Heiscareful 
not to touch the rear wall of the tumor, but keep always well 
in the space behind it After the needle is first introduced, he 
withdraws it to see if any blood flows out of the hole, showing 
that the needle had penetrated a blood vessel If it has, ho 
cleans the syringe and inserts it another place The injections 
are made once or twice a week at first, and then later once in 


twoor three weeks The patients with carcinoma of the cervix 
were dispensary cases and received only six to twelve injections 
in all, extendingover many weeks A caseof inoperable cancer of 
the rectum is also described as much benefited, but deaf h ensued 
from heart disease He has modified the Windier syringe to 
make it stronger, withametaltip that screws on, and a handle to 
enable it to be more strongly grasped in making iniections into 
the uterus above the cervix, which require considerable effort 
He adds that he never draws down the uterus, but leaves it in 
its normal position, so that the alcohol can find its way into 
the tissues without undue distention, which might cause necro 
SIS Alcohol has no Affect on mastitis chronica and is there¬ 
fore a means of differentiation Several cases of mastitis 
chronica refused to accept his diagnosis, and had the breast 
removed by other surgeons, when histologic investigation con¬ 
firmed his statements 

Small Medicinal Enemas for Children —“An enlightened return 
to the practice of administering medicines by the rectum seems 
to us a veritable progress ” With these words Monteuuis con¬ 
cludes an urgent appeal for the more general use of the rectal 
syringe in treating children In convulsions nothing acts more 
rapidly and surely than a teaspoon or half, of pure glycerin 
administered per rectum, followed in fifteen minutes by a sec¬ 
ond injection of 25 centigrams of antipyrin in the first year, and 
50 in the second, increasing 50 centigrams for each year Ac¬ 
cording to the author, Comby and others, children tolerate 
quite large doses of antipynn without disturbances, so that it 
can be prescribed with confidence If there are febrile and 
convulsive symptoms it must be given in large and not frac¬ 
tional doses In convulsions it should be administered at 1-10 
to 1 20 according to the age The solution at 1 5 jtroduces a 
slight, transient smarting In vomiting, with gastric disturb 
ances and headache, antipynn is again indicated, and the rec¬ 
tal method by far the one to be preferred for several reasons 
I Habitual constipation often yields permanently to small injec¬ 
tions of pure glycerin When it is necessary to supply the sy s 
tern with liquids in infective diseases, to ensure the projier 
functions of the kidnevs, etc , the liquids can be supplied 
through the rectum and all the medicines administered that 
way The doses are generally the same as by the mouth 
Antipynn seems to act more rapidly per rectum, and quinin is 
equally effective (the neutral hydrochloratej, and is comjiatible 
with antipynn None of the means in vogue will soothe the 
nervous system as rapidly and effectively as these small medi 
ciml injections They are the most powerful and the moat 
practical as has been demonstrated again and again The evils 
of the old fashioned bulb syringe are avoided by using a small 
glass pneumatic syringe containing 5 to 6 c cm with a rubber 
nozzle, “which should be in every mother’s arsenal "—Gaz 
M6d db Liige, November 5 

Eacain in Tooth Extraction —The London Therapist, Septem 
her, states that the following procedure has in denistry been 
found acceptable 

1 Dissolve 1 part of eucain in 10 parts of water, and boil 
the solution , before injection the solution must be quite clear 

i It IB best preserv ed in a small stoppered glass bottle 

2 Before extraction disinfect the mucous membrane thor 
oughly by washing with a plug of cotton wool soaked in hydro¬ 
gen peroxid or a 2 per cent carbolic acid solution 

3 Make the injection by inserting the needle well into the 
gums, about half way up the alveolus, and only inject so much 
of the solution that the mucous membrane in the neighbor¬ 
hood becomes white and slightly raised Both buccal and lin 
gual injections must be made It is most important that the 
solution should not be injected at the junction between the 
gums and the mucous membrane of the cheek 

4 The extraction is made about one minute after, when the 
patient has himself felt the anesthesia, and not directly after 
injection 

5 After hemorrhage had ceased, I remove the eucain solu 
tion by puncturing with the needle and pressing upon the part 
with my finger 

6 Slight swellings nearly always occur after every extraction 
with resection If the operator has used much eucain and 
especially if it has been injected near the juncture of the gums 
with the mucous membrane of the cheek, so that edema is 
anticipated, the patient should be told that a swelling will 
probably appear but be perfectly painless and subside of itself 
within a day or two I consider this swelling quite without 
danger, as it is completely painless and so quickly subsides, and 
because I have never observed any other secondary symptoms 
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SATURDAY DECEMBER 5,1896 _ 

CONGENITAL HYPERTROPHY OF THE PYLORUS 
AND STOMACH WALL 

Instances of congenital hypertrophy of the muscu¬ 
lar tissue of the pylorus and stomach are so rare, the 
etiology of the condition is so obscure, and the ulti¬ 
mate consequences so serious, that the following 
bnef refeience to the report of two cases by John 
Thomson ‘ may be of interest Pitt ", Peden ’ and 
Hirchsprung ^ have reported cases more or less sim¬ 
ilar, but ordinarily the condition is not mentioned in 
the usual text-books 

The first one of the cases reported by Thomson 
concerns a male infant, eighteen days old, who for a 
week had been vomiting all his food Phe only phy¬ 
sical sign of disease that could be found was great 
emaciation There was no distension of the bowels, 
and no abnormality on palpation of the abdomen 
There was nothing in the family history to throw any 
light upon the condition When the infant was 
bom it was well developed and well nourished 
From the eleventh day of its life it vomited every- 
thmg until it died The vomited matter consisted of 
the milk he had swallowed, there were never any 
signs of blood in the vomited matter 

Postmortem examination disclosed the fact that all 
the organs were healthy except the esophagus, which 
was greatly dilated, and the stomach, which was 
greatly distended The pylorus was very much 


1 Edinburgh Hospltnl Reports Vol 4 1890 „ , „ 

2 British Med Journal 1891, 1, p 896 Trans London Path Society 
1892 p 63 

J Glasgow Medical Journal, 1889 p 416 
4 Jahrb f Klnderhellk , xxvlll, p 01 


thickened and felt like a solid cylinder, it measured 
nme-sixteenths of an inch in diameter and one and 
two-thirds inches in circumference Compression of 
the stomach failed to force any of the fluid contents 
through the pylorus There was no abrasion or scar 
of the gastric mucous membrane, but the muscular 
wall of the stomach was greatly thickened especially 
toward the pylonc end Microscopic examination 
showed the muscular layer of the pylorus to be more 
than three times its normal thickness, the greater 
part being made up of circular fibers 

The second case concerned a male infant nine and 
one-haK weeks old It was healthy at the time of 
birth, and the family and personal history of the 
parents contained no items that would throw any 
light upon the disease of their child, which was the 
fourth While in good health up to about the fourth 
week, he nevertheless very frequently wetted his bib 
by vomiting a little after each nursing At the 
fourth week he began to vomit everything, the vomit¬ 
ing usually occurring about a haK an hour after the 
food was taken The vomited matter consisted of the 
liquids taken, along with some yellowish mucus, but 
no blood 

Death occurred when he was nine and one half 
weeks old The postmortem examination showed 
considerable emaciation, but all the organs except the 
stomach were quite normal The esophagus was 
dilated in this case also The stomach was elongated 
and shghtly hour-glass shaped, the pylorus was dis¬ 
tinctly enlarged, feehng almost solid, and measured one 
and seven-eighths of an inch m circumference and five 
eighths ot an inch in diameter No fluid could be 
forced through the pylonc orifice upon compression 
of the stomach The wall ot the stomach in the 
region of the pylorus was greatly thickened, and 
microscopic examination shoved this thickening to 
be due to an hypertrophy or hyperplasia of the mus- 
oulai tissue, the serous coat being normal, the mucous 
coat in a state of chronic catarrh 

In these two cases, as well as in the few similai 
ones reported, the essentially prevalent condition was 
hypertrophy of the muscular coat of the pylorus and 
of the adjacent stomach wall, but there are no dafa 
present sufficient enough to explain the causation of 
this hypertrophy fully Thomson is inclined to 
believe that the hypertrophy of the muscle was duo 
to over-action and that the exaggerated functional 
activity must have been continued for a long time, 
and must have occurred in utero While it is doubt 
ful whether the liquor amnii, swallowed by the fetus, 
contributes to its nourishment, it is admitted that a 
large amount of fluid passes through the stomach of 
the fetus during the latter part of pregnanej Tins 
passage would excite some peristaltic action and 
excessive and irregular contraction of the jijlonc 
muscle would giie rise to some hypertrophy of the 
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muscular coat of the stomach The cause of this 
spasm of the pylorus might be attributed to, 1, a 
local lesion, such as an ulcer of the mucous membrane, 
causing undue irritability of the nerves supplying 
the pylorus, 2, to some irritative property of the 
fluid entering the cavity of the stomach 3, to some 
disturbance of the neivous mechanism which regu¬ 
lates the contraction and relaxation of the pylorus 
under appropriate stimuli 

Now, in these two cases, the first of these condi¬ 
tions may be eliminated, because there was no evi¬ 
dence of any local lesion, such as an ulcer of the 
mucous membrane, discovered at the postmortem 
As regards the second condition, an abnormal compo¬ 
sition of the liquor amnii might be present and give 
nse to changes in the mucous membrane in the 
stomach and to irregular muscular contraction, but 
this can not be said to be likely, because there were 
found no changes in the lining membrane of the 
stomach, or for that matter, in the rest of the alimen¬ 
tary canal 

Consequently, the third proposition may be looked 
upon as the most likely If the coordination between 
the stomach wall and the pyloric sphincter were dis¬ 
turbed, even but very little, so that the two contracted 
simultaneously, it is easy to understand that both 
would be contmuously and greatly overworked It is 
not improbable that coordinated muscular action 
taking place in the uterus should occasionally become 
disturbed, apart from structural lesions, just as simi¬ 
lar processes are apt to occur in later life Hence 
the hypothesis that disturbed coordination is the 
fundamental factor seems at the present time the 
most likely of the theories that have been propounded 
to explain this congenital hypertrophy of the pylorus 
and stomach wall 

By drawing attention to these cases it may be 
hoped that the diagnosis of the condition might bo 
made earlier, and that some radical treatment of a 
surgical nature might be put mto practice, which 
would relieve this otherwise apparently irremediable 
condition 

SwiZER'' reports a case of congenital hypertrophy 
and stenosis of the pylorus in a girl three months old 
of the same nature as Thomson s cases He calls 
attention to the great importance of diagnosis in 
these cases and lays down the following diagnostic 
points 1, constant vomiting, without any clinical 
reasonable cause 2, evidences of retained gastric con¬ 
tents due to motor disturbances of the propelling 
forces, 3, absence of occlusion symptoms in the 
intestines 4, the ease with which the stomach and 
the pylorus may be palpated He also emphasizes 
the evident fact that surgical treatment, Loreta’s 
operation or gastro-enterostomy, offers the only chance 
for these small patients_ 

- New Vork Medical Jonrnnl Nov 21 IS’S 


THE PROGNOSIS OF EXOPHTHALMIC GOITRE 

There are probably few disorders that are regarded 
as more uncertain in their prognosis than is exoph¬ 
thalmic goitre, and the general impression in the pro¬ 
fession as regards the future of its victims, is undoubt¬ 
edly an unfavorable one While life is rarely threatened 
by the disease, at least directly, a cure is haidly ex¬ 
pected, much less confidently promised in any case 
It is consoling therefore to find from an analysis of 
statistics presumably made with care and due estima¬ 
tion of all the facts, that the outlook is somewhat 
better than is generally admitted in the rather dubious 
state of the medical mind on this subject Dr R T 
Williamson of Owens College, Manchester, published 
in the 7 fish Medical Joinnal of November 7 an 
analysis of thirty out of fifty cases treated in the 
Manchester Royal Infirmarj', in none of which was 
any operative treatment attempted The remaining 
cases passed from under observation too soon to enable 
any opinion in regard to them to be properly formed 
and hence could not be properly utilized m the inquiry 
The facts as to the thirty were obtained by careful 
investigation, either by direct observation or by cor¬ 
respondence 

Four of the thirty died while under observation 
with pronounced organic cardiac complications, two 
succumbed later under apparently similar conditions 
In five cases, three of them well marked and of long 
duration, recovery was complete, and in two practically 
so Six patients were very decidedly improved, only 
moderate inconvenience being felt from palpitation, 
enlargement of the thyroid, etc, that were remaining 
as reliqune of the disorder In seven oases, all of a 
year or more duration, there was slight improvement, 
and in one well-marked case it could only be ascer¬ 
tained that the patient was following her ordinary 
occupation (that of a domestic) without details as to 
her exact condition In only three was the condition 
stationary 

The above statistics are more favorable than many 
at the present time would have anticipated, recovery 
complete or practically so in 22 per cent, an equal 
percentage of very decided improvement, and to 
these we should probably add the case of the domestic 
who was able to foUow her occupation, for there would 
be necessarily very httle disability permitted there, 
making a total of nearly 50 per cent of recoveries or 
very decided improvement “ Eliminating the cases 
that have been under observation during the shorter 
periods, and including” says Dr Williamson, “only 
those cases which have terminated fatally, those which 
have recovered, and those in which the disease has 
existed for over five years, we have the following 
results in twenty-four cases Fatal termination in six 
cases, recovery complete or almost complete in seven 
improvement in seven, condition much the same m 
three, patient alive and following her occupation 
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(exact condition unknown) one case ” This gives a 
percentage of lecovei’y of 29 and of recovery and 
decided improvement in nearly oi quite 60 per cent, 
which the Doctoi believes lepresents fairly well the 
average course or results of the disease 

When we consider that only two or three of the 
above cases were described as “ sbght ” the signifi¬ 
cance of the above figures is increased Many cases 
of exophthalmic goitre are unrecognized from incipi- 
ency to recovery and this fact should be considered 
in estimating the prognosis of the disorder When 
the statistics of pronounced hospital cases are as 
favorable as the above, the outlook for the average, 
including the slighter home treated cases, and the 
actual but unrecognized ones occurring in the prac¬ 
tice of those who are unfamiliar with the' disease or 
that go altogether uncared for, is certainly very favor¬ 
ably modified from the one that is probably accepted 
at the present time by the mass of the profession 


CHANGES IN THE PUPILLARY REACTIONS 
IN THE INSANE 

Variations in the size of the pupils may be due to 
either local or remote conditions, morbid or physio- j 
logic Glaucoma, myopia, amblyopia and amaurosis! 
are likely to be attended with some^ degree of pupil¬ 
lary dilatation, while hyperopia, hyperesthesia of the 
retina and advanced age are usually attended with 
contraction of the pupil The pupil will be large 
when the fibers it derives from the third nerve are 
paralyzed or those derived from the cervical sympa¬ 
thetic are irritated and it will be small under the 
reverse conditions These effects may be induced by 
drugs and other physiologic agencies, or by inflam¬ 
mation, traumatism, new growths and other morbid 
processes The usual reactions to stimuli fail when¬ 
ever the reflex arc through either the cervical sym¬ 
pathetic or the optic nerve on the one hand, and the 
third nerve on the other, is interrupted at any part of 
its course The reaction with convergence and with 
accommodation remains as long as the integrity of 
the fibers of the third nerve is maintained 

It was at one time supposed that a difference in the 
size of the two pupils was a certain indication of paretic 
dementia At a later date this view was enlarged so 
as to include all mental disorders Special instru¬ 
ments were devised for the purpose of determining 
the smallest variations in size and attempts were made 
to decide the character of the delirium m cases of 
paretic dementia by the behavior of the pupils 
When the right pupil displayed the greatest vanation 
the delirium was viewed as melanchohc, and when 
the left the delirium was beheved to be maniacal 
Conclusions were also based upon the form of the 
globe and changes in the eyebrows An accumulated 
experience has shown, however, not only that the 
pupils vary in size but that they may present 


marked degrees of mequality both m health and under 
other conditions 

While previous observers had given attention to 
the mobility of the pupils, in addition to differences 
in size between them, it remained for Aeg\ll Kobeet- 
soN in 1869 to attach the proper significance to the 
reflex immobility of the pupil, that is, its failure 
to react to bght-stimulation After the importance 
of this phenomenon in the recognition of locomotor 
ataxia had been generally appreciated observation 
from the same point of view was directed toward cases 
of mental disoider, with the result of finding the sign 
to be common also in cases of paretic dementia 

In a collection of 3010 cases of paretic dementia 
tabulated by Siemeeling (Be> linei Khmsche Woch- 
enschuft, Nov 2, 1896, p 973) the reaction of the 
pupils to light was found wanting in 1285, or 42 per 
cent, and diminished in 799, or 26 per cent The diag¬ 
nostic significance of this observation is obMous, 
especially as the phenomenon is likely to be present 
at a time when other symptoms are absent or ill 
defined In the same group of cases inequalitj of 
the pupils was noted m not more than 963 cases, or 
32 per cent Comparative studies of the knee-ierks 
and pupillary reactions of paretic dementia have 
shown that their associated absence is the more com¬ 
mon the further advanced the progress of the disease 

In the psychoses in general reflex immobility of 
the pupils IS bilateral in the majority of cases, though 
there may be differences in degree between the two 
sides Permanent unilateral immobihty is, however, 
very rare In most cases the shape of the pupil also 
undergoes change, becoming angular, zigzag or 
elliptic Examinations of 300 insane patients by 
Musso have shown irregulantj of the pupils in 182, 
or 63 3 per cent On the other hand, of 100 healthy 
persons 89 had round pupils and not one elhptic, 
while of the msane 7 3 per cent had elhptic pupils 

In two cases of paretic dementia uncomplicated by 
locomotor ataxia Siemeeling found the peculiar 
reaction described by Gowees —primarj contraction 
of the pupils on exposure to light, with secondary 
return to its original size, notwithstanding the main¬ 
tenance of the light-stimulus Reversal of the pupil¬ 
lary reflex, the so-called paradoxic contraction, is 
rare, the pupils dilating on exposure to light, and vice 
versa In rare instances the pupils may vary in size 
at different times of the day, although they may fail 
to react to the usual stimuli Hippus, or restlessness 
of the pupils, appears to be an uncommon manifesta 
tion of paretic dementia Sbght oscillation of the 
pupils is present in health, as a result of various 
forms of sensory and psychic irritation, to vhich the 
organism is constantly exposed, so that hippus maj 
be viewed merely as an exaggeration of a phj siologic 
manifestation, resulting from mcreased activity of 
physiologic sbmuli or of undue susceptibility of 
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the centers controlling the movements of the pupils 
A study of 9,100 cases of mental disorder under 
observation at the Chant6 of Berlin during a period 
of ten years, in which examinations of the eyes were 
made, shows that reflex immobility of the pupils was 
present as follows Paietic dementia, 1,524 cases 
(92 per cent ), locomotor ataxia in association with 
IDsychoses, 29, senile dementia and local disease of 
the central nervous system each 19, syphilis of the 
cential nervous system 17, alcoholism 15, paranoia 7, 
epilepsy and hysteria each 4, head-injunes 1 On 
the other hand in jprevious examinations made by 
Uhthoee in 550 cases of nervous disease and 12,000! 
of ocular disease, reflex immobility of the pupils was 
found only 136 times, in 92 cases of locomotor ataxia 
12 of paretic dementia, 11 of syphilis, 8 of other forms 
of focal disease, 2 of multiple sclerosis, 2 of railway 
spine, 2 of congenital origin, 1 of head-injury, 1 of 
aneurysm of the aorta, 1 of congenital idiocy, 1 of 
tobacco-excess, 1 of hystero-epilepsy and 1 of right 
hemianesthesia, in 3 cases no cause could be decided 
upon From these data it will be seen that reflex 
immobility of the pupils is a most important symptom, 
and although not an absolute indication of such grave 
disorders as paretic dementia and locomotor ataxia, it 
may be looked upon as positive evidence of disease of 
the nervous system In this connection it is to be 
borne in mind that sometimes long intervals may 
elapse between the appearance of the pupillary phe¬ 
nomena and the development of other distinctive 
symptoms 

It IS well known further that the pupils often 
became dilated under conditions of fear in the som- 
nambuhstic state and in that of ecstacy, especiaUy in 
debilitated and neurotic persons In the intervals 
between epileptic attacks the pupils have been 
observed to be not only large but also unusually 
susceptible to reflex irritation In some cases the 
pupils also difi’er in size Durmg a paroxysm the 
pupils are both dilated and unresponsive to hght 
This last peculiarity is characteristic of epilepsy and 
distinguishes it from hysteria, so that if in a given 
case the pupils react to light in some convulsive 
attacks and fail so to react in others the condition 
may be looked upon as one of combined hysteria and 
epileiisy The pupils are said to be usually contracted 
at the beginning of the hysteric or hystero epileptic 
seizure, becoming dilated in the tonic-clonic stage, in 
which also oscillatory movements take place, to be¬ 
come pronounced in the stage of passionate attitudes 
In the tonic stage of the epileptic paroxysm the pupils 
are dilated and m the clonic stage alternately dilated 
and contracted In hypnotic and hallucinatory states 
the pupils are said to react in accordance with the 
distance from which imaginary objects are viewed 
Attentive listening to the ticking of a watch has been 
attended with dilatation of the pupil corresponding 
to the hstening ear 


Sensory irritation causes pupillary dilatation in 
health, though not always in the aged This reaction 
has been found wanting in cases of paretic dementia, 
as a rule in association with absence of the pupil¬ 
lary contraction to hght stimulation, although at 
times pupils unresponsive to light-imtation underwent 
dilatation the knee-jerk was often wanting The 
reaction was active in epileptics and timid persons 
It could be induced by irritation of anesthetic areas 
in cases of hystena, but not when the impairment of 
sensibility was due to peripheral disorder Pupillary 
reaction to sensory and light stimuh is wanting in 
conditions of coma and returns slowly afterward 
There is no consensus of opinion as to whether the 
reflex activity of the pupils to light or that to other 
sensory stimuli ceases first Hypalgesia of the skin 
appears to have no influence upon the sensory reflex 
of the pupils It has been found that the reaction¬ 
time of the pupillary act is increased in paretic 
dementia and some other nervous disorders Increased 
activity of the pupillary reaction has been observed 
following widespread circulatory disturbance and in 
ca?es of moiphinism after withdrawal of the drug 
A consideration of the foregoing summary will show 
that a careful and systematic study of the size, form 
and activity of the pupils under various conditions is 
capable of yielding important information, which 
future classification and further experience may prove 
to be of considerable value in diagnosis and prognosis 
as well as suggesting certain therapeutic indications 


THE SLOWNESS WITH WHICH IMPORTANT MEDl 
CAL DISCOVERIES ARB GENERALLY PUT 
TO PRACTICAL USB 

It IS a remarkable and lamentable fact that many 
years often elapse before an important and scientifi¬ 
cally established discovery in either the theory or 
practice of medicine becomes an essential constituent 
of diagnosis and treatment in the hands of the prac¬ 
ticing physician The newspaper-advertised fad is 
quickly enough caught up, but alas, the newspapers 
know nothing of the great scientific advances in 
medicine 

Too much caution can not be exercised in the 
investigation and adoption of medical innovations 
It goes without saying, that as a rule, experimenta¬ 
tion should not be pursued in private jiractice The 
field for such work is generally in the hospitals and 
laboratories established for original research, and ear¬ 
ned on by men carefuUy tramed in practical knowl¬ 
edge and observation, and who by speciahzing their 
studies, are usually much more capable of producing 
valuable and definite results than their fellows 
engaged m the practice of general medicine Con¬ 
servatism in medicine is at all times highly desirable 
But, alas' there are men who, either from indifference, 
scepticism, ignorance, or, if it must be said, from 
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absolute laziness refuse to avail tbemselves of genu¬ 
inely scientific and established methods Take, 
for example Laveran’s important discovery of the 
plasmodium of malaria, how many men go on blindly 
prescribing]ounoe after onnce of quinin on the slight¬ 
est suspicion or faintest indication in clmical his¬ 
tory*? Yet these very men are not seldom the faddists 
and fanatics who rush headlong m their eagerness to 
experiment with such remedies as antitoxin and tuber¬ 
culin, made notorious by the newspapers One can 
but laugh at some surgeons with inexperience m 
practical physics and photography, and working with 
crude apparatus, who pubhsh elaborate reports and 
show skiagraphs of a foreign body located by the 
Roentgen rays Personal vanity and desire for pub¬ 
licity stand out in every hne of such reports Yes¬ 
terday by such simple means as inspection, palpation 
and percussion, in which these men had become 
expert by long use, they would have attained the 
same result m infinitely shorter time The individual 
skill of years is ruthlessly discarded in bungling 
efforts to appear as an “np to date” surgeon 

On the other hand, when we review the patient 
struggles of Jenner to estabhsh vaccination, of Pas¬ 
teur, Lister, and their associates, to promote asepsis 
and antisepsis in surgical maneuvers, of the hygien¬ 
ists to instill into the public mind pnnciples and laws 
of which the medical mind generally seemed ignor¬ 
ant, we find abundant proof of the truth of our con¬ 
tention At the present time, how many graduates of 
medicine are seeing a dozen or more patients a day, 
and prescribmg for their maladies without once resort¬ 
ing to a urinary examination, unless absolutely com¬ 
pelled by consultation, or by life insurance compa¬ 
nies’ The writer has personally known several 
instances in which men with large general practices 
never make an analysis of the unne How many are 
treating headaches, neuralgia, nervousness, hysteria, 
dyspepsia and other disturbances that are often reflex, 
without the slightest means of determining the exist¬ 
ence of some form of ocular asthenopia, or if they are 
mcapable of making this investigation, without con¬ 
sulting an oculist, despite the reports of hundreds of 
reflex neuroses caused by some ocular trouble such as 
an uncorrected errol’ in refraction? Trustworthy ocu¬ 
lists and general physicians certify that sick head¬ 
ache frequently (some say always) is due to eye-strain, 
yet thousands of sufferers are today left in misery 
and Ignorance of the fact by their physicians? The 
latest book from the press, by a distinguished spe¬ 
cialist on diseases of the stomach, makes no mention 
of the indubitable influence of refraction anomalies 
in begetting functional stomach disorders How 
many are daily treating blood-dyscrasias regardless of 
the modem methods of blood analysis and corpuscle¬ 
counting, which, beyond all sceptical argument, are 
important and infallible elements of diagnosis’ 


These and many similar questions can liaie but 
one answer, accurately estimated the magnitude of 
the number is appalling of those in this sorry roll ot 
sceptics (by inclination rather than propei motne) 
idlers, and even ignoramuses 

It needs no extended seaich to reveal the funda¬ 
mental causes of it all They are especiallj two 1, 
the love of the community, innate, persistent, almost 
unconquerable for its quacks—those both m and out 
of the profession proper, and, 2, the commercial 
medical college A medical college should be an 
institution of prehmmary tiaining, the whole of the 
after-medical life should be resen ed for study, talaug 
advantage of the propei elementary education to 
further the slow evolution of a skilled physician 
The graduates of poor oi of fraudulent medical col¬ 
leges aie too frequently unable to understand, appie- 
ciate, or practice medical advances They are helpless 
in their lack of laboratoiy knowledge and technic, and 
they are debarred fiom participation by their defi¬ 
ciency in clinical diagnosis Theie is no moie signi¬ 
ficant and convincing plea for higher medical education, 
and increased clinic and laboratoiy tiaining than in 
these unfortunate facts Early and late we should 
endeavor to have the State take commeiciahsm com¬ 
pletely out of medical education, abolish piivate 
institutions, and pseudo-medical colleges, vliose 
motives are too apparent to be called ulterior, forev ei 
exterminate the monetary sale ot medical diplomas 
secret or open, for in many cases it is nothing more 
or less than this, and we shall then be able to meel 
the taunts of oui co-workers in other professions who 
while acknowledging the supenoiity and genius of 
the select few, say that medicine today, as practiced 
by the great majority is antiquated, empirical and 
unscientific 

No supercdious sneer from the safety of numbers, 
nor time-wom retorts, such as “calamity hovler,” 
“grumbler,” and “professional objectionist,” can sup 
press, at least, our lay critics Reforms in medical 
education alone can convince the world, and place 
medicine in its deserved position among the sciences 
of the day 


CORRESPONDENCE 

Reply to “ Tire Conti ov'ei’sv ovei tlie Ilai v ev 
jMecIIcal College of Chicago 

Chic \ro, Aov 28, 18S0 

To the Editoi —Being the originator of the discusBioii 
regarding the recognition bj the Illinois State Board of Health 
of the Harvey Medical College and others of the samt tipe, 
permit me to make the following replj to Dr B\ron Kobinson b 
letter which was published in jour last issue 

The writer ot the letter for some of whose oiiinions in his 
special field of work I have the highest respect, h is under 
taken with one master stroke of his pen to apparenth hctth 
the difficult problem of medical education be proclaiming thi 
Harvev \Iedie-’’^vemng ColV '-o thoijuf-en of mrd 
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ical institutaonB At least that is the tone of the Doctor’s 
article 

Had I not known any more about the Harvey than is given 
in the above-named letter I should have unqualifiedly agreed 
with the Doctor and joined in his praises of Harvey and never 
would I have uttered a word in condemnation of its methods 

But Dr Byron Robinson has only told us one half of the 
truth The fact is, that the statements as given in his paper 
have been handed him by the college secretary just as the dry 
goods man gives an adVertisement to the daily press And 
here was a real opportunity to get cheap advertismg Besides, 
his statements have a fatal resemblance to those made m 
Harvey’s Annual Announcement and in the lay press of Chi 
cago It IS well to remind those who have not followed up this 
controversy of the reasons why the Harvey has of late been 
mentioned at all 

Two of Harvey’s professors have positively resigned their 
respective chairs because pressure was brought to bear upon 
them to sign diplomas of candidates for graduation who did not 
pass their very important branches of the practice of medicine 
and pathology respectively It was also found that out of the 
eight candidates whose diplomas were to be signed—^because 
the management decreed it so—not one had even credentials 
for pathology, some failed in medicine, few had credentials of 
any sort, not to speak of a preliminary education Further 
more, examination papers in my posession show that not only 
do some students of Harvey lack the necessary qualifications for 
admission into a medical college, but that they are also devoid 
of the most rudimentary knowledge of English syntax and 
orthography 

To prove this One sophomore student spells the word infil 
ti ation twice m two succeeding sentences, inflati ahon, and 
again lukecytes for leucocytes, necrossis for necrosis, unpn 
pal d for unprepared I could fill up columns with the most 
unpardonable errors in syntax and spelling committed by 
Har\ey night school students, but space does not permit it 

As regards the teaching faculty Dr Robinson says “In 
short, the faculty consists of a body of fifty respectable men 
and women, who are giving intelligent and thorough modern 
medical instruction ’’ Of course, the Doctor then picks out 
five names and himself and wife and asks “Who are the 
teachers connected with Harvey College that they should be 
agents of a diploma mill?” In answer to this question I will 
say that they are not the agents who get pay, but the tools of a 
diploma mill, whether they know it or not They get their 
reward in being called “ professors,” whicn title enables them 
to throw dust into the eyes of an unsuspecting public 

Besides, as regards ability, one of Harvey’s full fledged pro 
fessors would not even be admitted as a student into any school 
in good standmg I had occasion, as the then professor of 
pathology, to examine that professor in my branch, for that 
professor is still a student For lack of space I can not give 
any of the syntax found in the professor’s examination papers, 
but a few words as they are spelt by the professor may with 
propnetj be inserted here parenchima for parenchyma, ada 
poise for adipose, lucocytes for leucocytes, Kleobs leifler, 
Kloebs Leifler for Klebs Loffler, vaginia for vagina, generaly 
for generallj, fibronous for fibrinous, tomane for ptomaine, 
odemia for oedema, disolhtion for dissolution, suporate for 
suppurate, vegetable for vegetable, etc 

The professor in question is still teaching at Harvey at the 
date of this wntmg Of course, comment is unnecessary and 
eiery reader can form his own idea regarding the education of 
such a professor But how Dr Bjron Robinson and his 
wife. Dr Lucy Waite, happen to be mixed up with that class 
of professors, I can not comprehend, the fact remains, he is 
there Surelj there is another way out of the difiicultj beside 
eulogizing the institution and its faculty 

The Doctor starts his letter with an enumeration of all the 


students who graduated from Harvey and speaks of their 
attendance at other colleges previous to their entrance in Har¬ 
vey as seniors, and right there is where he mistakes mere 
matriculation for attendance Everyone knows how easily a 
matriculation ticket can be procured and that it is not even 
equivalent to admission into a school, still less is it evidence of 
having passed in junior branches, but that students have been 
admitted into Harvey College as juniors and seniors who have 
nevci produced a ticket of attendance anywhere, is quite sure, 
and the Doctor knows it 

Again, the Doctor mentions the fact that several Harvey 
students from the sophomore and freshmen classes were admit¬ 
ted to advanced standing into other respectable colleges This 
speaks well for their good judgment, first in entering a good 
school and second, in working hard to be admitted mto another 
school None of the Harvey professors, not excluding the sec 
retary, ever doubted that the freshmen students were far supe 
nor to the graduating class in intelligence and preliminary 
education 

One point in Dr Byron Robinson’s statements, upon which 
he expends considerable mathematical energj, should be par 
ticularly mentioned, namelj, his figures of the number of hours 
that Harvey night students have as compared with the still 
existing standard day schools of six months instruction per 
year But does not every physician who has been a student 
know that the mmd can absorb knowledge more readily in the 
early part of the day than in the evening, that, when mind 
and body are fatigued, one might as well go to sleep as study? 
And IS it not a fact that when one has followed any ordinary 
occupation for the entire day, that he is tired in the evening, 
and that even thi ee lectures of the Dr Robinson style, deliv- 
I ered from 7 to 10, evenings, will act as a hypnotic? 

Occasional glances into Harvey’s lecture rooms during lec 
tures have, beside, convinced me of the strong hypnobc powers 
possessed by Harvey professors When can such a student 
find time to study and review when he must rise early in the 
morning in order to reach his place of occupation? 

“Was not Lincoln a rail spitter?” the Doctor exclaims This 
point has repeatedlj been made by all varieties of public 
declamers, but Lincoln ceased to split rails when he entered 
college, he no more belonged to the rail splitters when he 
studied law, while Harvey night school students do 
j Again, “during the past two years every senior saw one or 
more labors ” Of those that came up for giaduation in 1896, 
I know positively that about one half of the students never saw 
a case of labor Students have been promised ten labors in 
jl897 To make a promise and to fulfill it are two things 

What the student should see beside labors, are the diseases 
that he may encounter in his daily practice Why labors are 
made a specialty in Harvey College may probably be accounted 
for by the fact that there are so many ladies connected with 
the school 

As a last resort. Dr Byron Robinson takes up an inventory 
of Harvey’s belongings, and counts in everything he finds 
round about the building, even the poor students’ microscopes, 
for it IS a fact that each Harvej student must buy his micro 
scope on the installment plan from the facultj if he wants to 
look through one Hanej offers space for the storage of 
microscopes gratuitously There are several things that Dr 
Robinson left out in his inventory, such articles of wealth as 
chairs, benches, stationery, etc 

Speaking of the Harvey building, anj one who takes a stroll 
through Clark Street will find-—if he patiently searches 
for it, in spite of the deafenmg roar from the dime museum 
orchestra across the street—a building inscribed the Harvey 
In that building is a Good luck store, above this a private dis 
pensary, a dentist, and then the private offices of some mem 
I bers of the faculty The top floor and the one below it consti 
i tute the Harvej College proper The entire building, however. 
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has been christened “The Harvey,” as per contract This is 
the building which Dr Bjron Robinson has found m the real 
estate records under the name “Harvey ” 

That the medical profession has never recognized Harvey as 
a college in good standing, and that it has not even been given 
a passing notice in the Journal, will be learned from the fol 
lowing editorial published in the Journal of September 12 
“There are many alleged medical schools pot 
accounted for in this exhibit, but as a rule, they ought not to 
be considered We have been informed that there are about 
fourteen medical schools in Chicago, alone , only a few of these 
have any reason for existence, and if rigid requirements were 
insisted upon they would close their doors 

“The struggle for existence is at the root of the evil, finding 
themselves unable to compete with the real college professor 
in obtaining practice from the public, these persons, with 
others of the same ilk, start a so called medical college, and 
become a ‘professor’ themselves There are few statutory 
requirements, an act of incorporation can be obtained fora 
silver dollar in any stage of depreciation, a building rented and 
a flaring sign put across its front Verily, the ‘professors’ are 
as plenty as the leaves of Vallambrosa If we look into the 
equipment of these raw institutions we find the laboratory 
wofully lacking in the most ordinary apparatus, and like Do 1 
the boys Hall squalor and filth are the most prominent char ! 
acteristics The onlv wonder is that such men, with such mis 
erable equipment, can find students, but thej flourish in 
some way ” And in the next number of the Journal under 
the heading “The Medical Colleges of the United States,” we 
find of Chicago colleges, the Northwestern Universit} Medical 
School, Rush Medical College College of Physicans and Sur 
geons. Northwestern University Women’s Medical School, 
Chicago Policlinic and Hospital, and Post Graduate Medical 
School and Hospital, but not a word is mentioned of either 
Harvey Medical Night School or any of the other so called 
medical schools This simply shows the good sense of the rep 
resentative medical journal of this country and of the profes 
Sion generally 

Dr Byron Robinson evidently believes that the fair minded 
editor of the Western Medical Review who so strikingly 
criticizes the sorry state of affairs in Illinois must of necessity, 
become a Harvey professor before he can acquire correct 
judgment 

But since Dr Byron Robinson has become the teacher of 
gynecology and abdominal surgery in the Harvey Medical 
Night School, we are glad to learn that fact, “so that the 
appearance of evil may not arise ” 

And as a fitting supplement to Dr Robinson’s article I 
would request the journals to copj this article in the interest 
of the profession that stands not only for “ truth and justice,” 
but also for higher medical education 

Respectfully, Julius Grinker, M D 
952 Milwaukee Ave 


“A Prevaleut Error in Eefiaction Woik ” 

Chicago, Nov 29, 1896 

To the Editor —Dr Ed J Brown’s letter on “a prevalent 
error in retraction work,” published in the Journal of Novem 
ber 21, was to me full of surprises “That most oculists have 
been giving low plus cylinders where minus lenses were indi 
cated,” was startling news to me, for I had never suspected 
this, though through private conversation and public discus 
sions in ophthalmologic societies I am well acquainted with the 
views of a great many oculists on the question of correcting 
retractive errors But I got a second and stronger dose of sur 
prise when I found I, too, was counted among the guilty ones 
because I was supposed to have given a clergy man a + 50 cyl 
axis 90 instead of a — 50 cyl axis 180 
The oculists among your readers, of course, clearly understand 
from Dr Brown’s own report of the case, that in this instance 
the asthenopia was not caused by the refractive, but by the 
muscular anomaly But to your readers unfamiliar with the 


mysterious jargon of ophthalmology this may seem an awful 
blunder, and I therefore wish to explain to them that the mis 
take, if one was committed, was not on my side If the astig 
matism had been the disturbing element, the + 50 cyl would 
have permanently relieved the patient’s trouble in reading, 
whether the astigmatism was hyperopic in the horizontal 
meridian or myopic in the vertical meridian For if hy peropic 
astigmatism the cyl rendered the eye emmetropic, if 
myopic astigmatism, the same cylinder made the eye uni 
formly myopic, a condition even more advantageous than emme 
tropia, for prolonged near work to a man now 38 y ears old 

Dr Brown kindly gave me the name of the patient when I 
wrote for it, and I found in my records that he came to me in 
July, 1892, with 50 cyl 90 which he had been wearing since 
February, but without marked benefit He chiefly complained 
of ey e pain and headache after short reading, and incidentally 
remarked that one year previous he was given — 50 cyl 180, 
which he could not use at all I found a slight hyperopic astig 
matism for which the + 50 cyl were the proper lenses, and 
since these glasses had not relieved the patient I became satis 
fied that his asthenopia must be due to some other condition 
than the astigmatism The muscle tests showed insufficient 
adducting power (6° only), marked divergence under cov er and 
exophoria (9°) at reading distance These findings convinced 
me that the case was one of muscular asthenopia, it vvas 
entered as such in my record book and my prescriptions to the 
patient were directed toward relieving temporarily the weak 
muscles during near work so as to make reading easier for him, 
and to improve the feeble adducting power by systematic 
exercise 

As to the cylinders the patient was wearing, I saw no reason 
why I should object if he wished to use them, for in my opm 
ion it was of no consequence whether they were worn or laid 
aside I do not attribute the relief the patient experienced for 
nearly two years afterward to the use of the cylinders but to 
the changed muscular condition, the adduction having gained 
considerably, as shown by Dr Brown’s report, and I am firmly 
convinced that this patient will be permanently relieved only 
when the forces of the eye muscles are properly adjusted by 
appropriate treatment suggested by a caieful study of existing 
anomalous conditions Though during the past year ho seemed 
to have been better satisfied by the — 50 cyl (which formerly he 
postively rejected), I am sure he will sooner or later return with 
hiB old asthenopic complaints and, indeed, in his letter to me of 
November 25, Dr Brown wrote “I saw the patient Monday 
evening and he mentioned symptoms which are probably 
referable to the weakness of the externi ” Sapienti Sat 
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“God and the Doctoi xve Alike Adoie ” 

St Paul, Nov 30, 1890 

To the Editoi —The lines quoted by R M W in your issue 
of Nov 28, 1896, and concernirg the authorship of which ho 
asks information, are a translation of a Latin epigram written 
by Euricius Cordus who was a professor of medicine in M ir 
burg in the sixteenth century The original Latin is 
“Tres medicus facies habet unam quando rogatur, 
Angelicam, mox est, cum juvat ipse, Deus 
Post ubi curato poscit sua pr-cmia inorbo, 

Horridus apparet terribilisque Sathan ” 

Yours truly, Burnside Fosteu, 51 D 

Monoxgahelv, Pa , Nov 30 1890 
To the Editor —R M 5V of Brooklyn N 5 , will find the 
lines, 

“ God and the doctor we alike adore 
But only when in trouble not before 
The trouble o er, both are alike retjuitcd 
God IS forgotten, and the doctor s' icd ” 
in Ben Jonson’s “Magnetic 1 
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Fiactice foi Sale 

Chicago, Dec 2, 1896 

To the Editor —I leave Chicago on Jan 1, 1897, to take 
special work in European hospitals and I desire to dispose of 
my practice without a total loss I therefore write to you to 
inquire if you have any inquiries for such a location I am 
well established m the largest family hotel in Chicago and will 
sell cheap, as all my arrangements are made to leave Chicago 
January 1 or before J D W 

ASSOCIATION NEWS 


Philadelphia Semi Centennial Meeting of the American Medical Asso 
elation, June 1,2, 3 and 4 ,1897 —In view of the fact that the next 
meeting will be the semi centennial gathering and that it will 
occur in the great medical center and near the other great 
cities of the Eastern Coast, the Committee of Arrangements 
for this meeting have already made provision for accommoda 
tion and entertainment of the delegates by the engagement of 
the Academy of Music, Horticulture Hall, the South Broad 
Street Theater and the large meeting rooms in the Hotel Wal 
ton and the Hotel Stenton As these large buildings are all 
within a short distance of the great railroad depots in the cen 
ter of the city and are all situated within one block on both 
sides of Broad Street, every department of the meeting will be 
conveniently arranged The following hotels, all of them 
within a short distance of the meeting halls, have offered the 
following rates to the members of the Association 

Hotel Walton, Broad and Locust Streets (Headquarters) 
SI 50 and upward per day, European plan, $4 and upward per 
day, American Plan 

The Colonnade, Fifteenth and Chestnut Streets (three 
squares from meeting) $1 and upwaid per day, European 
plan, S3 and upward per day, American plan 

The Lafayette, Broad and Chestnut Streets (one and one 
halt squares from meeting) SI and upward per day, European 
plan , table d’hOte, breakfast 25c to SI, luncheon 76c, dinner 
SI 25 

The Bingham House, Eleventh and Market Streets (six 
squares froiri meeting) $2 50 and upward per day, strictly on 
the American plan 

Hotel Stenton, Broad and Spruce Streets (opposite meet¬ 
ing) 52 and upward per day, European plan , 54 and upward 
per da)', American plan 

The Continental, Ninth and Chestnut Streets (eight squares 
from meeting) 53 and upward per day, strictly on the Amer 
lean plan 

The Windsor, Thirteenth and Filbert Streets (three and one 
half squares from meeting) 51 and upward pet day, European 
plan, 52 per day, American plan 

The Stratford, Broad and Walnut Streets (one square from 
meeting) 51 and upward per day, European plan only 

The price quoted in each instance is for one person only 
Rooms commanding only the lowest prices are naturally limited 
in number All these hotels can be reached in a few minutes 
by trolled cars 

It IS especially desirable that each member intending to be 
present at the meeting shall personally, or by letter, make his 
arrangement with the hotel at which he desires to stop 

At the last meeting of the Association it was decided to 
devote the first evening of the meeting, Tuesday, June 1, to 
dinners of the various Sections The officers of the Sections 
desiring to give such a dinner will please communicate with 
Dr G B de Schwemitz, Chairman of the Sub committee on 
Accommodation, 1401 Locust Street, as early as possible in 
order that dining rooms may be engaged or other entertain¬ 
ment provided 

As it IB expected that fully three thousand physicians will 
be present the Committee suggests that application for accom 


modations be made as early as possible It is hoped that 
every member of the Association a ill make a special effort to 
attend Further circulars of information will be issued by 
the Committee from time to time 
Individuals and firms desiring space for exhibition in the 
Exhibition Hall, which will be in the same block as the vari¬ 
ous meeting halls, will please apply promptly to the Chairman 
of the Sub committee on Exhibits, Dr Edward Jackson, 1673 
Locust Street, Philadelphia 

Section on Obstetrics and Diseases of Women —To the Memhei s 
of the American Medical Association Being desirous of secur¬ 
ing a large number of papers for the section on Obstetrics and 
Diseases of Women for the Philadelphia meeting, and wishing 
to make this the greatest meeting of our Association, 1 take this 
method of urging the members of this section, and all who 
desire to read papers before this section on that occasion, to 
send the titles of their papers either to my address, or that of 
Dr George H Noble, Sec’y, Atlanta, Ga , not later than Jan¬ 
uary 30 The necessity for promptness in this matter will be 
readly understood by all interested 

Mii/O B Wabd, M D , Chairman 
332 Greenwood Ave , Topeka, Kan 


SOCIETY NEWS 


Association of American Medical Colleges —Committee on Sylla 
bus —^The work of this committee was published in the Joue 
NA ii OF THE Amebic in MEDicAi Association, April 18-25,1896 
A reprint was made, which can be furnished to teachers and 
colleges on application to the secretary The work already 
done has received commendation from many educators, and 
has been found helpful in reorganizing and extending the 
course of many medical schools A third meeting of this com 
mittee is called for Thursday and Friday, December 17 and 18, 
at the College of Physicians m Philadelphia, and an attempt 
t will be made to complete the work of the committee both by 
revising the report already made and by completing the outline 
for "groups,” i e, medicine, surgery and obstetrics Any 
college having membership in the Association would assist the 
committee by sending a representative to this meeting or by 
forwarding to the secretary written criticisms on the work 
already done or suggestions in relation to the unfinished por¬ 
tions of the curriculum For each of the branches to be con 
sidered it will probably be well to discuss and formulate 
recommendations in relation to the following points 

1 The position in the four years’ course which it should 
occupy 

2 The amount of time which it demands 

3 The method or methods which should be used in its pre 
sentation 

4 The equipment, apparatus, library, hospital or armamen 
tarium necessary and desirable for the methods proposed 

5 The method of testing the proficiency of the student 

The committee will meet at 10 o’clock in the morning in the 

rooms of the College of Physicians and lay out and complete 
the work as rapidly as the subjects will permit 

Baiaed Holmes, M D , Secretary 

104 East Fortieth Street, Chicago 


NECROLOGY 


Gustavus a Sabine, M R C S E , of New York City, died 
November 17, aged 84 years He was born on June 27, 1809, 
m County Dorset, England, and when 15 years old was a stud 
ent of medicine in the office of Dr Mclntire in London He 
remained there four years, and then entered Middlesex Hos 
pital, London In 1832 he received his degree from the Royal 
College of Surgeons, and one year later was appointed a sur 
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goon in the East India Companj serv ice In 1836 he came to 
America, and in tho following jear married a daughtei of the 
late Captain Tufnell of the British Army At various periods 
of his career in this citj, Di Sabine was curator of the New 
York Hospital, demonstrator of anatomy in tho College of Phj 
sicians and Surgeons, consulting surgeon to the Quirantine 
Hospital and Woman's Hospital He was a member of the 
Now York Acadomj of Modiune, the County Medical Society 
and of other medical societies and charitable and religious 
associations He retired from practice about ten years ago 
A widow, one son and three daughters survive him Be had 
been in infirm condition of health for a jear, due chiefly to the 
effects of a bus} life and the weight of years 
Sir Benjamin W Richardson, M D —The recent death of 
this eminent man, in London, brings out some traits of charac 
ter which are worthy of all emulation First, he was thor¬ 
oughly honest and broad in bis conceptions and never dog 
matic or positive that his views or conclusions were the lastj 
and final truths He was ever open to new statements and 
arguments Ho was a natural born investigator and examined 
all topics, no matter what others had found, preferring to 
ascertain the facts for himself His studies of alcoholic ethers 
began in this way, not willing to trust to the conclusions of 
others, he must examine for himself Many of his researches 
are remarkable for their original work, and the conclusions he 
reached have been verified by others in many ways His 
health studies were epoch making and placed him among the 
leading samtarians of the world Beside this real genius of 
discovery, he possessed a graphic power of description in 
matters of science so clear that any one could Understand it 
This gave him a high rank in societies and public meetings, 
where he was alwa) s able to make himself clearly and thor 
oughly understood While he described scientific conclusions 
to the masses, he never sacrificed the truth, or dropped down 
to levels of obscure or doubtful descriptive language Hence 
his popular discussions of science topics were as accurate as if 
presented in the most technical terms Outside of medicine 
Dr Richardson was widely known as an author and lecturer 
on temperance questions His researches of the effects of alco 
hoi were practically the first positive data that pointed out the 
action of alcohol on the body These studies grew out of an 
invitation to deliver some lectures on alcoholic ethers and 
their value in sanitary matters He began, as was his cue 
tom, original studies before he would make statements of 
facts The result was the “ Cantor Lectures,” which has be¬ 
come one of the most widely published books of the times on 
alcohol As a result of these studies Dr Richardson became 
a total abstainer and was the most prominent physician in 
England who denied the value of alcohol in medicine except 
within very narrow limits Dr Richardson wrote and pub¬ 
lished a journal, ‘‘The Asclepiad,” contributing all the matter, 
which was scientific and historical and of great value He 
also wrote two novels of much interest and many works of 
chemical and sanitary science He was a remarkable student 
all his life and was always investigating and following up 
some new line of studies He was literally a great man in his' 
scientific generosity, industry and efforts to impart to others 
the facts he believed to be true 
Wm Remsen Taylor, M D , of Long Island Citj, New York, 
died October 1, at Middletown, N J Dr Taylor was one of the 
oldest practicing physicians in Long Island City and was a 
man widely respected He was health officer of that city for 
SIX years and was a candidate twice for the office of coroner 
and once for mayor, on the republican ticket Dr Taylor was 
lieutenant colonel of the Twenty ninth New Jersey Volunteers 
Thomas McCrossen, M D , of City Island, N Y , who died 
September 18, was an alumnus of the New York University 
Medical Department, of the class of 1879 He was a native of 
New York City, born there in 1851 He was graduated from 


the public schools and taught at Southampton and Amitj ville, 
L I Afterward he took a course in medicine at the College 
of the City of New York from which he was graduated about 
twenty years ago He located at City Island sixteen jears 
ago, where he has ever since enjoj ed a large practice 
Charles Bebnacki, M D (Vienna, 1839), of New York died 
at Schandau, a Saxon watering place, September 17 He was 
born at Starasol, Galicia, Nov 3, 1812 The first years of his 
career he spent in different military hospitals of Austrian 
Poland, and later in private practice in Vienna until he emi¬ 
grated to the United States, as a part of the politico social 
drift of 1848 In April, 1864, Dr Bernacki was appointed 
medical director of the Germania Life Insurance Company of 
New York, in which position he remained up to his death A 
widow and a daughter survive him, while a son, also a physi 
cian, and a daughter, died some time ago 
J T Wilson, M D of Galesburg, Ill , born in Sweden, 
Sept 10, 1857, died Nov 27, 1896 The following preamble 
and resolutions were passed by the Galesburg Medical Society 
Whereas, It has pleased Divine Providence to remove from 
us one of our ablest members. 

Whereas, We the members of the Galesburg Medical So 
ciety, desire to place upon record our appreciation of the char 
acter of our deceased brother, be it 
Resolved, That in the death of Dr J T Wilson, the Societj 
has lost a devoted, able and faithful colleague, whose earnest¬ 
ness of purpose and loftiness of motive, peculiarly fitted him 
for the profession which he adorned 
Resolved, That the loss which we thus mourn, is not limited 
to our Society or even to our city 
Resolved, That we most respectfully and sincerely extend 
our heartfelt sympathy to his family, wishing for them that 
consolation which is the outcome of his noble life 
Resolved, That a draft of these resolutions be spread upon 
the minutes of the Society and that a duplicate be sent to the 
city and medical press and that a copy be transmitted to the 
family of our deceased friend H P Beirne, Sec 
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The Health of the Explorer Stanley —Mr H M Stanley is recov¬ 
ering from a severe attack of gastritis It will be remembered 
that he was at death’s door for nearly a month when he returned 
home from Lake Nj anza to bring up the Barttelot rear column, 
that he had another serious illness when he was with Emm 
Pasha’s people, and that he was so ill before his marriage that 
during the ceremony in Westminster he had to be given a chair 
In each case gastritis accompanied by recurrence of fever is 
the cause of illness Mr Stanley is 55 

McQIll Alumni at New York —The second annual meeting of 
the New York Graduates’ Society of McGill Umversitj, Mon¬ 
treal, was held November 10 Among the officers elected for 
the year were the following The vice presidents. Dr Wolfred 
Nelson and Dr James A Meek, secretary. Dr W Ferguson , 
treasurer. Dr H N Vineberg, executive committee, Dr 
George C Becket The graduates of the faculties of medicine, 
law, arts, science and veterinary medicine of McGill Umver 
sity, now residents of the United States, number over 500, of 
whom 50 live in and near New York The society will found a 
scholarship, to be known as the Sir John William Dawson 
Scholarship, in memory of Sir John William Dawson, who has 
devoted his life and energies to making McGill University the 
leading teaching body in the Dominion of Canada 

The Loomis Mountain Sanitarium—The name of the late Dr A 
L Loomis of New York city is in perpetuity identified with an 
undertaking for the treatment of incipient phthisis, located at 
Liberty, Sullivan County, N Y , about four hours’ distance 
from the city At present the following structures are included 
in the sanitarium Administration building, of stone, 200 feet 
in length and three stories high, casino, of stone, and four 
one story cottages The examining physicians are Dr H P 
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liootnis, No 58 East Thirty fourth Street, Dr C E Quimby, 
No 4iWestThirtj sixth Street, and Dr J E Stubbert, at the 
sanitarium, who is also physician in charge The sanitarium 
has been in active operation only since June, and the demand 
for accommodation has been so great as to necessitate the use of 
wards originally intended for emergency cases Bedrooms have 
been arranged in the casino to partially meet the demand The 
present capacity is thirty one beds 

Carriers of Sick Passengers —If a carrier accepts a passenger 
knowing that he is sick or infirm, the appellate court of Indiana 
says, in the case of Furgason v Citizens’ St R Co , decided 
Oct 13, 1896, it must use ordinary care to see that he is trans¬ 
ported safely, and is gi\ en a reasonable time and proper assist¬ 
ance in getting on and oS its cars But it will not be required 
to accept and transport one having a contagious disease, which 
might be communicated to other passengers Neither will it 
be required to accept as a passenger one who is physically dis 
abled and unable to take care of himself A carrier, the court 
continues, is not bound to turn its cars into nurseries, prisons, 
or hospitals, or its emploj es into nurses or jailers Neither is 
it required to furnish medical attendance, medicines, oi other 
articles necessarilj needed by the sick If a person desiring to 
become a passenger is unable, on account of extreme youth or 
old age, or anj mental or physical infirmities, to take care of 
himself, ho ought to be provided with an attendant to take 
care of him The carrier is not bound to furnish him an attend 
ant Finally, it is the duty owing from a carrier to all of its 
passengers alike, whether sick or well, able bodied or infirm, 
old or young, rich or poor, white or black, to use at least ordi 
nary care in their transportation, and any negligence on its 
part resulting in injurj to a passenger without the passenger’s 
negligence contributing thereto must be answered for in 
damages 

In the Crowd," a Study of the Popular Mind —M Le Bon lays 
stress upon the importance to legislators and statesmen of the 
studv of crowds, and after this preliminary he takes his crowd 
and proceeds to submit it to a masterly dissection He brings 
out the almost appalling powers which a crowd possesses on 
accountof the irresistible power given by its numerical strength 
“An isolated individual knows well enough that alone he can 
not sot fire to a palace or loot a shop, and should he be tempted 
to do so he will easily resist the temptation Making part of a j 
crowd ho is conscious of the power given him by numbers and 
it IS sufficient to suggest to him ideas of murder or of pilhge 
for him to jield immediately to temptation ’’ Of course, this 
feeling mav be exerted for objects which are morally or 
religiouslj correct M Le Bon cites, among other instances, 
the Crusaders and this, perhaps, is the most wonderful example 
of how a crowd can bo acted upon Let an) one read the his 
tor) of the Crusades and mark how ail classes set forth from 
the highest to the lowest, man) without arms, food or clothing, j 
how the) traversed half a continent and were content to die 
within sight of the Hoi) Cit) Such acts show, as perhaps 
nothing else could do, that crowds, unreasoning, impulsive and 
cssentiall) feminine as the) ma) be are still capable of the 
most heroic acts 

The Naval Hospital, hew \ork—The overcrowded condition of 
this institution has been the subject of a careful investigation 
bv the Department of the Nav v, and as a result an appropria¬ 
tion of $10,000 has been secured for the erection of three new 
buildings These buildings, the plans of which have been 
approved, will consist of a pavilion, the kitchen and laundrv 
and the mess hall and dispensary Thev will all be connected 
with the mam building bv means of corridors The ward build 
in'^ will be erected on the site in front of the present structure, 
and will be the largest of the new structures It will be two 
stones in height, and when completed will have room to accom¬ 
modate 100 patients, beside havang quarters for the ward offi 


cers and the corps of attendants The building is to bo lighted 
by electricity, and the elevators will be operated by the same- 
power This building, when completed, will be one of the 
finest in the State for hospital purposes It will cost about 
650,000 The other buildings are to be erected in the rear of 
the old hospital The kitchen and laundry will be situated 
near the cemetery, and will be the smallest of the new struc 
tures The third building will contain the mess hall and a 
large room on the first floor for the use of convalescents On 
the second floor will be the dispensary and chapel, while the 
third floor is to be given over to the operating room Like the 
first building, the other two will be fitted with all modern 
appliances The roof of the dispensary building will be fitted 
with glass to admit light into the operating room The oper¬ 
ating room will equal those of the finest hospitals in the coun 
try These buildings, with the old ones, will make the naval 
hospital at this station equal, if not superior, to any connected 
with the naval stations in the country 

New York State Commission In Lunacy —Dr Carlos P Macdon¬ 
ald has resigned the presidency of the above named commis 
Bion, in order to assume charge of a large private institution 
in Westchester County He had held that important position 
under three governors, and his recommendation of Dr P M. 
Wise to become his successor was influential and controlling 
Dr Wise, the new president of the commission, has given a 
quarter century to service of the State and the care of its- 
dependent insane In 1873 he was appointed assistant physician 
and in 1884 he was promoted to the medical supenntendency 
of the Willard asylum In 1889 he accepted the medical super- 
intendency of the new St Lawrence State Hospital at Ogdons 
burg The latter institution was conceived in a most enlight 
ened spirit of progress, and was intended to be an exponent of 
the latest and most approved plans of hospital construction 
and administration In the seven )ears of Dr Wise’s incum'- 
bency, the policy of the hospital and basis of its organization 
has been completed It is recognized throughout the scientific 
medical world as a model of convenience and adaptability for 
its purpose, and has already attained a high reputation as a 
curative institution Dr Wise thus brings to his new position 
a mature experience gained in long and active duty in the 
great department of which he is now the head Dr Wise was 
highly commended by Dr Macdonald as his successor and the 
Governor’s action in anpointing him is most commendable 

The Jubilee of the London Pathological Society —On October 20 
or four days later than the Boston jubilation over surgical an¬ 
esthesia, the pathologists of London celebrated the fiftieth 
anniversary of their societ) Of the original members only 
one, Sir Richard Quain, was present, and he reported that 
besides himself there were now surviving from other charter 
members. Sir John Simon, Sir William Jenner, Mr Holthouso 
and Mr Wagstaff Sir Richard Quain said ho could recall the 
meetings fifty years ago and regretted that ho was the only 
original member who was able to be present that night At the 
first meeting of the society a memorandum was addressed to 
the profession putting forward the claims for the formation of 
a pathologic societ) in London, which should not be behind 
Dublin and other towns which already possessed such a socioty- 
He referred to the original founder of the society, Thomas 
Bentley, who, however, remained comparatively unknown He 
commented on the great advance that had been made in path- 
olog) since the time when pus was decribed as “ a clear fluid 
contEimog globules ’’ The work of the society had been well 
done, as was evidenced by the value as books of reference of 
the Transachons of the Pathological Society Dr Wilks said 
he could remember how the proposal to form a society for the 
study of pathology originated at a meeting held at the house of 
Dr Thomas Bentley, who at that time lived in Trinity Square, 

Dr Barlow being in the chair He compared the present position 
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of pithologj nnd morbid anatomy and regretted tlio tendency to 
neglect the latter for the former, and more especially the sep 
arntion of clinical medicine from pathologj Ho pointed out 
liow slow the profession had boon to accept views which todaj 
wore well recognived Ho alluded to the groat value of the 
aiork of the P ithological Societi and the excellent papers which 
wore to bo found in the Transactions of the sociot) During 
itsflftj jears of CMstonce many who have since risen to emi¬ 
nence in medicine and surgery haio owed their first iiitroduc 
tion to the notice of the profession to tins societ} Its pub 
hshed transactions no doubt reflect the gradual evolution of 
pathologic doctrine, but at the same time they embodj the 
observations of some of the most gifted minds Asociet} whose 
meetings have seen among the most constant attendants and 
contributors such men as Jonner, Bristowe, Quain, Peacock, 
Hulke, Hutchinson, Hilton Pagge, Moxon, Wilson Pox, Has 
tian, Gawen Sutton, Murchison, Gull, De Morgan, Prescott 
Howett, Dickinson, Holmes and Greenhow, to name but a few, 
must be able to embrace all branches of the science with which 
it deals, and ought to enjoy peipetual vitalitj The full 
address of the president of the societj, Mr Honrj T Buthn, 
delivered on that occasion, is published in full in the Lancet 
for October 24 

The Flagellate Form of the Parasite of Malaria —Dr R J Mar 
shall, writing from a malarious section of the south of Spam 
refers to the views of Manson and Ross about the passage of 
the parasite of malaria into the mosquito before its introduc 
tion into the human v ictim Surgeon Major Ross examined 
human blood from the stomach of mosquitoes fed on the blood 
of a malarious patient, in whom crescents were abundant, and 
he found that crescents after being half an hour inside the 
stomach of a mosquito were all converted into spherical bodies 
or flagellate bodies Dr Manson considers that these results 
strongly support his theory “Living in a district where mala 
laa IS at certain seasons very rife, though mosquitoes scarce, I 
have been unable to make any experiments with blood from 
the mosquito’s stomach, but have by a verj simple process 
observed occurring what Surgeon Major Ross found occurred 
after blood had been half an hour inside the mosquito’s stom 
ach, t e , the conversion of all crescents into spheres or flagel 
lates Lately, while examining a specimen of blood rich m 
crescents, I in accordance with a suggestion made to me by Dr 
George Thin, placed a drop of distilled water on the edge of 
the cover of a preparation of the fresh blood In the ordinary 
preparations of this blood I had found numbers of cresents, 
but very few spherical bodies, and only one or two flagellates 
On examining the specimen so treated after a few minutes I 
found no crescents, but numbers of spheres with more or less 
movable pigment and also a large number of flagellated bodies 
I therefore prepared a tew specimens by placing a minute drop 
of distilled water and inverting on it a cover charged with a 
mmute drop of blood I examined this immediately and found 
that the crescents almost at once became spherical Their 
pigment granules, previously clustered in a bunch became 
scattered and movable After a short interval the pigment 
granules became more and more active, then violentlj agitated, 
and soon flagella made their appearance lashing about in the 
most hvely manner In less than five minutes there was not a 
single crescent to be seen, while I had beautifullj displaced to 
view large numbers of flagellate organisms, to find a single one 
of which I have often sought m vain m blood fairly rich in 
crescents The flagellate manifestation lasted for half an hour 
or more, and the specimens when examined three or four hours 
later only contained spheres with still pigment or clusters of 
free pigment granules I also observed that red corpuscles 
•containing small parasites retained their normal color amongst 
the decolorized corpuscles not containing paiasites, and the 
parasites themselves became swollen and globular and more 
■distinct, with their pigment granules more visible than for 


merly What bearing these phenomena may have on Dr, 
Manson’s theorj I can not venture to say, but onlj express the- 
opinion that they are due to the imbibition of water bj the 
crescent, and that this may take place as well in the stomach 
of the mosquito as m any other place w'here blood containing 
crescents is mixed with a comparativ ely inert fluid Anj one 
desirous of seeing flagellated organisms can thus very soon see 
them if he only will mix blood containing crescents with a 
minute quantity of water before making his examination ’’ 
Things Experts Can Testify To —The case of Quinn v O’Keefe, 
in which the appellate division of the supreme court of New 
I ork handed down a decision Oct 6, 1896, was an action 
brought by a physician to recover damages for injuries received 
in consequence of a collision between the phaeton in which he 
was driving and a truck alleged to have been negligently driven 
bj the servants of the defendant The vehicles were proceed¬ 
ing in different directions, and according to the evidence in 
behalf of the plaintiff, they would have passed one another 
without accident if the truck had continued to move upon the 
same line as it was moving along when first closelj observed by 
the doctor His fall, there was evidence to show, resulted in a 
progressive malady of the spinal cord, from which it was rea 
sonablj certain that he would never recover The jury returned 
a verdict in his favor for 88,000, and the abov e court affirms 
a judgment entered therefor and an order denying a new trial 
Numerous points were raised for leview As a result the court 
holds, among other things, that the testimony of the plaintiff 
to the effect that, in his best judgment, the men on the truck 
were partially intoxicated, was properly admitted It was 
1 proper to receive the evidence which the plaintiff gave as to 
the difference m his weight before and after the accident 
Whether the change was due to any injurious effects of the 
accident or not was a question for the jury It is proper to ask 
an expert witness what certain symptoms which are exhibited 
by the plaintiff indicate in respect the part of the body 
which IS affected He does not give additional force to his 
testimony, nor harm the defendant, bv answering when asked 
whether he can state positively to the jury that, if one or 
1 other of two assumed conditions existed it would produce 
1 that condition, without speculation and from his own knowl 
edge of the case as a phjsician and surgeon—that “a physi¬ 
cian or surgeon has very little positive knowledge He gives 
his judgment I can give my judgment in this case That 
is all ’’ Nor can the court compel an expert witness to give 
a categorical answer to a question of opinion evidence which 
I the witness says he is unable to answer categorically A 
! hypothetic question is unobjectionable if the assumptions con 
tamed in it are within the probable or possible range of evi- 
! dence It is also proper to ask whether the accident described 
i in the hj’pothesis is capable of producing such physical results 
as are ascribed to it And a question is not objectionable 
which asks whether such a wrench to the backbone as has 
been described does not sometimes involve some sort of dis 
[Organization of the spinal cord or its coverings Probabili 
; ties are proper to bo considered in reference to an existing 
physical condition, and it is held that it would be manifestly 
unjust to keep from the consideration of a jury the expert 
evidence of a physician that the plaintiff exhibited symptoms 
which were equally characteristic of two different internal 
conditions, either of which conditions could be occasioned b> 
the accident which had befallen the patient, simply because 
the witness was unable to saj with certainty which of the 
internal conditions actually existed Phj sician or layman can 
testifj as to the change in the plaintiff's appearance after an 
accident 
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In^'quct, "ind election of officers entered into for the coming 
jear A verj spirited cam ass had been waged bj the friends 
of two members for the presidency, the canvass finally being 
decided bj the election of Dr Irwin Dr George W Griffiths, 
the retiring president, acted as toastmaster, and the following 
toasts ere responded to “The Clinical Society,” Dr T P 
Satterwhite, “Deceased Members,” Dr Peter Gunterman, 
“Specialists,” Dr William Cheatham, “Young Members,” 
Dr F W Samuel, “American Medical Association,” Dr 
Joseph M Mathews “The Future,” Dr S G Dabney, 
“Doctor as a Traveler,” Dr August Schachner, “Medical 
Education,” Dr I N Bloom, “Microscopists,” Dr Carl 
Weidner, “Ethics,” Dr W C Dugan, “Quackery,” Dr W 
H Wathen, “Professional Writing,” Dr J W Irwin Louis 
ville IS essentially a city of medical clubs, there being four or 
fl\ e societies which meet once or twice a month, the business 
and scientific part of the meetings being followed by a coUa 
tion Several attempts in the past have been made to create a 
general society, the Academy of Medicine, which lived a year, 
being a sample , either the absence of a collation or too many 
societies was the cause of its demise 
Kentdckv Vallev Medical Society —At a recent meeting 
of this association at Jackson, the following officers were 
elected for the ensuing j ear President, Dr B D Cox, Sr ,, 
vice president. Dr B D Cox, Jr , secretary, Dr D B 
Littlepage 

Health Office —^The annual report of the Health Officer 
for the month ending the 28th of November has just been 
printed The total number of deaths was 223 as compared 
with 235 for the corresponding month of last year Consump 
tion heads the list with 26 deaths, heart disease 15, pleurisy 
11 , t) phoid fever only 3, a very small death rate from the 
number of cases there have been in the city, 38 cases of diph 
theria were placarded, with 8 deaths, 19 cases of scarlet 
fever with no deaths, 90 persons were vaccinated by the 
Health Department, 33 diseased cattle killed and 377 diseased 
cattle condemned and sent from the city 

Medico-Llterai’y Notes 

The New York Herald offers the following apology and 
•explanation “Dr William Hirsch, the brilliant German 
author of ‘Genius and Degeneration,’ is now traveling in 
the United States He has a namesake in New York City 
Both are phjsicians, eminent each in his own line Both 
ha^e written books of great scientific \alue But each is sat 
isfled with his own laurels and unwilling to filch any from his 
neighbor Last week we rei lewed ‘Genius and Degenera 
tion ’ Bj a curious but not unnatural oversight the portrait 
of the other Dr William Hirsch, which i\as filed awaj for 
use among its archives, was published with the review Both 
gentlemen have called our attention to this oversight, which 
we cheerfullj set right, with expressions of the highest 
regard for both ” 

The UMiXTsiTa of Tomsk in Western Siberia. —This uni- 
aersitv, which has now been in existence about nine years, 
and consists at present of a single facultj—that of medicine— 
had, according to a recently issued report, 413 students of 
whom onh 3 were of natue parentage, the majority being 
sons of priests In the j ear 1895, 64 out of 117 who entered 
file vears preiiouslj completed their course, 54 of whom 
recened their diploma as Vrach or medical practitioner Up 
to the present time the universitj has educated 151 medical 
practitioners and is eiidenth partly supplj ing a \erj great 
iianf, as in such a sparseh populated country as Siberia med 
ical men are neecssarih lerj few and far between 

Dr E W Felkin of Edinburgh, a high authority in 4fri 
can climatologi, has written a book in which he discusses the 
important question, “Can Europeans Become Acclimatized in 
Tropical 4fnca* ' He is strongh of opinion that it can only 
be possible if emigration occurs step ba step, and its deiel 
opment must be counted Id generations not by years The 
continent of Vfnea is divided b\ him into eight dnisions, 
and the natural characteristics of preialent diseases of each 
of these divisions are discussed There is a fuller consider 
ation given to such special diseases as malaria ben ben, 
■vellovv fever dengue etc The map illustrating the geograph 
ical distribution of certain diseases is ingenious, and not 
being overloaded with details is casiU read B% placing 


alongside this a map giving the topographical features of the 
continent, their relationship to special diseases can be easily 
seen 


THE PUBLIC SERVICES 


Army CbnnceH Official List of dianges In the stations and dntiee 
of officers serving in the Medical Department, U S Army, from 
Nov 21 to Nov 27 1896 

First Lieut Benjamin Brooke Asst Surgeon ordered to Chicago III, to 
appear before examining board for examination as to his fitness for 
promotlou 

Capt Euuene L 8^^1ft, Asst Surgeon, lea\e of absence granted on snr 
geon's certlfidate of disability is extended u\o months on account 
of slokuess 

Navy < hanpes Changes In the Medical Corps of the U S Navy for 
the two weeks endiug Nov 28,189b 

Surgeon A 1 Mngruder detached from the marine barracks, Washing- 
ton, and pinch'd on the retired list, Nov lb 
P A Surgeon J S Sayre placed ou retired list Nov 16 
Medical Director H M Wells, detached from the naval laboratory Nevr 
York ordered home and placed on waiting orders Nov 18 
Medical Director T C Walton detached from the uaval academy Dec^ 
15,and ordered to the naval laboratory 
Surgeon C T Hibbett detached from the * Independence,*' ordered 
home and granted three months’ leave 
P A Surgeou F W Olcott detached from the ‘Enterprise** Nov 27^ 
and ordered to the Independence ’ 

P A Surgeon W F Arnold detached from special duty and ordered to 
the Enterprise*’ No\ 27 

P A Surgeon J M Moore detached from the Texas’* Dec 7 and- 
orderea to the Castine** Dec 8 

P A Surgeon L H Stone,detached from the ‘Castine’* Dec 8,ordered 
home and placed on waiting orders 

Asst Surgeon S B Palmer, detached from the ‘ Vermont” Dec 7 and, 
ordered to the ‘ Texas ” 

P A Surgeon P Leach, promoted to Surgeon from Nov 15, and P A« 
Surgeon T C Craig promoted to burgeon from Oct 14 
Surgeon A G Cabell detached from the * Michigan,” ordered home 
and granted three months leave 

P A Surgeon F J B Cordeiro detached from the ‘ Constellation ** and 
ordered to the Michigan * 

Asst burgeon L Morris, detached from the naval hospital, Pbiladel 
phia Dec 6, ordered to examination for promotion at New YorkDec 
7, and then placed on waiting orders 
Asst Surgeon R G Brodrlck ordered to the ‘Constellation** 

Medical Director T C Walton detached from the na^al academy Jan 
18 instead of Dec 15, and ordered to the naval laboratory,New York, 
Jan 30. Nov 24 

Medical Director H M ^\ell8 detached from the navallaboratory, New 
York Jan 19 Instead of Dec 19 

Surgeon W S Dixon detached from special duty in Washington and 
ordered to the ” Brooklyn * Dec 1 Nov 25 


ClinnBre of Address 

McMahon, C Agnes, from Chicago, Ill to 17 Grove Street, Asheville,. 
N C 

Carveth C B , from Bloomfield, Neb to IS and 14 Berkshire Blk ,'V^.. 
Superior NMs 

Quales, N T , from 241 Milwaukee Av to 42 Fowler St, Chicago Ill 
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IDEAL CATGUT STERILIZATION 
BY N SENN, M D , Ph D , LL D 

PROFESSOR OFPRVCTICF OF SURQFRV AND CLINICAL SUROERl, RU&II MFD 
ICAL COILFGE ATTFNDIhG SUROFON PRESR-i TERIAN HOSPITAI 
SURGION IN CIIIEPST JOSFPll'S HOSPlTAl CHICAGO 

The aseptic absorbable ligature is one of the greatest 
achle^ ements of modem surgery In his first communi¬ 
cation to the profession on this subieot Lister alludes 
to the advantages of the aseptic ligature as follow s 
“If the antiseptic ligature be employed it merely 
inflicts a wound or injury upon the vessel, without 
introducmg any permanent cause of irritation The 
injured part, therefore, becomes repaired after the 
manner of a subcutaneous wound, without passing 
through the process of granulation and suppuration, 
which IS induced by the employment of the ordinary 
septic ligature ” Perhaps no other surgical procedure 
has ever enjoyed the confidence of the entire profes¬ 
sion throughout the civilized world to the same extent 
as the aseptic ligature The universal faith in the 
reliability and safety of the aseptic ligature is only a 
natural outgrowth of the supenor results following 
its use Protracted suppuration in wounds the result 
of retained hgatures, secondary hemorrhage, and sup¬ 
purative inflammation of vessels, have been gradu¬ 
ally diminishing in frequency, and bid fair under the 
influence of the aseptic hgature to be almost com- 
jiletely expunged from the future category of wound 
complications Nussbaum very appropriately remarks 
“ Catgut IS without doubt Lister’s greatest discovery ” 
And again “ How pleasant it is to cut the ligatures 
short and leave them unconcerned to their fate in the 
wound' In ovariotomies, etc , their value can not be 
overestimated The cases in which catgut adheres to 
' an artery, forming connections with it and the sur¬ 
rounding tissues, assisting at the same time in form¬ 
ing a firm ring around the coats of the artery, are 
exceedingly wmcome occurrences, guarding against 
secondary arterial hemorrhage in ligating m the con¬ 
tinuity of a vessel, and rendering even the application 
of a hgature in close proximity to a large collateral 
branch void of danger AH this silk can not do ” I 
The advantages of the aseptic animal ligature are now 
generally recognized Lister’s crude method of ren¬ 
dering catgut aseptic has been variously modified 
during the last quarter of a century Different meth¬ 
ods have been devised and nearly all of the antiseptic 
substances have been employed in the preparation of 
catgut The verj' fact that so many different methods 
of preparation have been employed is the very best 
and most convincing proof that none of them have 
proved entirely satisfactory Kochei abandoned the 
use of his juniper catgut Oarbolized, sublimated 
and chromicized catgut have been used very exten¬ 
sively, but every surgeon knows from actual experi- 
nence that not infrequently wound infection could 


be traced to imperfect sterilization of the matenal 
Dry stenlization of catgut seemed to become the gen¬ 
eral procedure a few years ago, but extensive tnal has 
shown that it can not be relied upon in rendering the 
material absolutely safe for practical use The many 
failures of catgut as an aseptic suture and ligature, 
as heretofore prepared, are responsible for the substi¬ 
tution of silk for catgut in the practice of many sur¬ 
geons Silk can be readily sterilized by boiling, the 
simplest and quickest method of effecting absolute 
sterilization 

The ideal sterilization of catgut consists in ren¬ 
dering the matenal not only absolutely stenle but 
also mildly antiseptic without impainng its tensile 
strength Every surgeon has been anxiously looking 
for a method by which catgut could be prepared 
so that it could be sterilized by boihng without 
impainng its strength Fortunately this hope has at 
last been realized Experiments have shown that 
catgut and leather immersed for forty-eight hours in 
a 2 to 4 per cent solution of formahn undergo an 
unknown chemic change which alters their texture in 
such a way that its tensile strength is not impaired 
but rather increased by boiling The commercial 
catgut IS subjected to the action of the formalin with¬ 
out any previous preparatory treatment of the law 
matenal 

Hofmeister, who has done such excellent service m 
jierfecting the formalin preparation of catgut, gives 
the following most recent method 1 The catgut is 
wound on a glass plate with slightly projecting edges, 
so that the gut is free from the sides of the plate and 
exposed to the circulation of the boiling and flowing 
water The ends of the gut are fastened through 
holes in the plate 2 Immersion twelve to forty- 
eight hours in aqueous solution of formalin 2 to 4 per 
cent 3 Immersion in flowing water at least twelve 
hours to free the gut from the formahn 4 Boiling 
in water from ten to thirty minutes Ten to twelve 
mmutes is amply sufficient, as all microbes and spores 
are killed by exposure to boilmg heat for that length 
of time 5 Hardening and preservation in absolute 
alcohol contammg 5 per cent of glycerin and one-tenth 
of one per cent of corrosive sublimate 

Experiments on animals with catgut thus jirepared 
have proved that it is absorbable, though not as 
quickly as the ordinary material One of the essen¬ 
tial conditions of success in this method of catgut 
sterilization is to wind the gut quite tightly around 
the glass plate or hollow glass cylinder during the 
process of sterilization 

The first attempts to sterilize catgut by this method 
under my own direction were made at the St Joseph’s 
Hospital by the sister in charge of the operating 
I room^ The result of experience has led us to modify 
the procedure in several waj^s Instead of glass 
plates ordinary abdominal glass drainage tubes hai e 
i been employed, upon which the gut is wound quite 
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tnmmated to^vel, and also his child, who was creeping 
about the flooi, fiom the contact with expectorated 
matter Twelve 5 'ears have elapsed since this man 
died, but there is no doubt about the correctness of 
the clinical history, as the utmost care has been taken 
to verify all the facts 

Case 1 —Mrs J C , widov of the above, aged 46, native of 
NeV Joisej,butof Irish parentage, familj history good No 
eiidencoof syphilis or tuberculosis, except that a maternal 
uncle died at an adiancedage of “slow consumption” Per 
Bonal historj He ilth alwajs good married at 22 years of age 
She has had three normal labors and three miscarriages, all of 
the latter resulting from injuries of some sort, the nature of 
which IS immaterial The first child, a boy, lived to be about 
4 months old, when he died from acute enteritis Second, a 
girl, died fiom diphtheria atl}< jears of age The third, also 
a girl (Case 2), is still living (September, 1895) When Mrs 
C was about 30 j oars of age and about three months pregnant 
with her last child (this being about four years before the 
death of hei husband), in wiping her face with the family 
tow el she rubbed the scab off an insignificant sore on the tip of 
her nose This slight excoriation failed to heal and soon assumed 
a nodular and warty appearance It slow Ij spread until all the 
cutaneous co\ ering of the nose became mvoh ed The accom 
panjing photograph, No 1, taken January, 1895, shows the 
amount of destruction present The center of the diseased area 
was the site of characteristic irregular scars, while around the 
margins there w ere nodules, ulcerated patches and crusts Bac 
teriologic examination of tissue taken from some of these nod 
iiles, demonstrated the presence of anatomic tubeicle and one 
or two tubercle bacilli The operation consisted of curettage 
and cauterization with creosote After healthy granulations 
appeared the denuded parts were covered with skin grafts, and 
a fair result was obtained 



Figuke 1 

Case 2 —Mattie C , aged 16, native of the United States, 
last child of Mr and Mrs J C She was perfectly healthv at 
birth, remaining so until she was about 214 years of age, which 
was two years before her father’s death ' She then crushed 
the soft parts of the second finger of the right hand , the bruise 
and torn skin healed aftei a few weeks under applications of 
home remedies, six months later the joints of this finger began 
to enlarge and finally suppurated One year after the primary 
injury, the diseased phalanx and the metacarpal bones were 
removed Her health was very much impaired, and in addition 
to the almost certainly tuberculous finger there appeared an 
eczematous like eruption on the ears, eyelids, lips and nose 
The remedies applied cured all of the patches except the one 
on the upper hp, that gradually changed its character, became 
indurated and nodular, spreading upward toward the nose, and 
finallj destroyed the cutaneous covering and the nasal carti¬ 
lages Healing took place in some parts, leaving extensive cica 
trices New nodules were constantly forming, which in turn 
would break down For nearly thirteen years the skin affection 
had never been entirely cured The physician consulted had 
treated both mother and child with antisyphihtic remedies, 
from which no benefit was derived in either case The tomes 
given to the child however, improved her general condition 
She continued in fair health until puberty, about her four 
teenth year The changes incident to that period seemed to 
aggravate the lupoid process At this time, she first came 
under the observation of the writer The accompanjang pho 
tograph. No 2, was taken before any attempt at operation for 
the cure of the disease or relief of the deformity was made 
As will be seen by the picture, the disease has involved nearly 
all the cutaneous covering included in a line drawn from below 
the eyes across to one just anterior to the ears, down to a point 


over the thyroid cartilage Much of this area was filled with 
scar tissue, and in some parts there were numerous bright 
glistening nodules deeply imbedded in the tissue, some of 
which had broken down and were covered with crusts The 
lips were thickened, the angles of the mouth were obliterated, 
the mouth itself was greatlj contracted The inside of the 
lips were filled with scar tissue, the roof of the mouth, the 
flooi of the nares, the pharyngeal vault, were filled with crusts 
and ulcerated patches The upper incisor teeth had dropped 
out, from the destruction of the alveolar process The bones 
of the ring flngei of the left hand were thickened, presenting 
all the appearances of bone tuberculosis The operation (in 
the lattei part of March, 1895) consisted in scraping out all 
the nodules and ulcerated patches, afterward cauterizmg with 
caustic solution of peroxid of hydrogen The mother refused 
to have the diseased finger amputated The patient made a 
good recovery and left the city for the summer In September 
of last J ear she submitted to a plastic operation for the relief 
of the mouth deformity The finger became more diseased a 
sinus had formed, from which necrosed bone and cheesy par 
tides were discharged The removal of the finger being still 
objected to, my assistant, Di Napier, curetted the sinus and 
removed all the dead tissue possible, finally packing the cavity 
with iodoform gauze The wound rapidly closed and remained 
so for three months, the face and mouth presented a good 
appearance. there had been no recurrence of the disease in 



Figure 2 

the parts operated on in March, although there were three or 
four nodules over the left temporal region, and one larger in 
the Bide of the neck These were curetted and a plastic oper¬ 
ation was done on the angles of the mouth which, when healed, 
gave her a useful and fairly presentable organ Physical exam¬ 
ination gave dullness m the apices of both lungs with changed 
respiratory murmurs over the whole left side About Christ 
mas, 1895, she developed a cough, shortness of breath and 
night sweats, and lost flesh rapidly, in fact, all the symptoms 
of pulmonary phthisis were then present Examination of the 
lungs showed the presence of a cavity in the left side, and 
consolidation of the right apex The face and mouth had 
remained healed, except that a small portion of the engrafted 
skm at the angle of the mouth had broken down and was 
ulcerated The diseased finger havmg become a source of 
great annoyance, on account of the pain and discharge, the 
patient insisted on its removal Her general condition being 
BO bad we hesitated about amputatmg, but finally Consented 
and performed the operation The amputation wound made a 
good recovery Her condition grew rapidly worse, and on the 
morning of April 10, she succumbed to the pulmonary disease 
Autopsy was refused, but from the physical signs there is no 
doubt regarding the cause of death 
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Microscopic examinations of the nodules and por¬ 
tions of the skin removed at each operation, as well 
as the sputa, showed the presence of the anatomic 
tubercle and tubercle bacilli the latter varying in 
quantities From the chnical symptoms, the bacten- 
ologic examinations and the ineffeotul results of anti- 
syphilitic treatment, there appears to be no doubt of 
the disease being true lupus vulgaris The source of 
infection seems as certain in these cases, as it does in 
those reported by Besnier, Wolters and others And 
as such they may be of some little value in further 
study of this interesting disease 
Note —Since the abo\e was written Prof Joshua VanCott 
has submitted a partial report of the findings in specimens 
from the cases He says “ Great difficulty was experienced 
in getbng the tissues (finger) decalcified , but finally sections 
were obtained which revealed the typical structures of tuber 
cle, many epithelial cells, and small round cells in a connective 
tissue net-work, with areas of coagulation necrosis and giant 
cells whose nuclei were characteristically arranged around the 
peripheral portions of the cells from the findings I hope to 
be able to stain the tubercle bacilli” [bacilli were found in 
earlier specimens—J MW] “In the event of not finding 
them, the histology taken in conjunction with the definite 
chnical history render it certain in my opinion that these 
ulcers were tubercular ” 
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FURTHER OBSERVATIONS ON URTICARIA 

Read In tne Section on Dermatology and SypUllography at the Forty 
seventh Annual Meeting of the American Medical Aeaocla 
tlon at Atlanta Ga May 5-8 1890 

BY T C GILCHRIST, M R C S (Eng ), L S A (Lon Eng ) 

ASSOCIATE IN DEKMATOIOGV JOHNS HOPKINS UNltEBSni HOSPITAL 
CLINICAL PROFESSOP OF nEPMATOLOOV AT THE BALTIMORE MED 
lOAL COLLEGE AND R OMAN’S MEDICAL COLLEGE OF BALTIMORE 

In a paper which I read before the last meeting of 
this Association m Baltimore I gave the results of 
some experimental observations on the pathology of 
urticana A bnef account of these results would not 
be out place before discussing the present paper I 
mentioned that the cases chosen were those of urti¬ 
caria factitia Wheals were produced artificially by 
drawing down the finger nail sharply over the skin 
and small portions were excised at definite periods 
after stimulation, viz, at two minutes, five minutes, 
eight minutes, ten minutes, fifteen minutes, twenty- 
five minutes, forty minutes and sixty minutes, the 
results obtfuned were particularly interesting in that 
the whole pathology could thus be followed out in 
detail It was found that in fifteen minutes after 
stimulation a complete picture of acute inflammation 
of the whole derma was presented by these sections 
There was an extensive emigration of polymuolear 
leucocytes, exudation of serum, small quantities of 
fibnn, particularly in the neighborhood of the vessels, 
pronounced dilatation of the lymphatic vessels and a 
large number of lymphoid (morphologically speak- 
mg) cells around the blood vessels, whereas the epi¬ 
dermis remained practically normal 

My present paper concerns observations of three 
additional cases of urticaria factitia and the examina¬ 
tion of spontaneous wheals together with the applica¬ 
tion of improved technique In the three cases of 
urticaria factitia with which I experimented I excised 
portions of the wheals fifteen minutes after stimulat- 
mg the skin, because it was found in previous cases 
that the results obtamed were particularlj pronounced 
at that stage In all three cases the sections showed 
again the typical picture of acute inflammation of the 
skin, but some were more pronounced than others 
There was not only extensii e emigration of polynu¬ 


clear leucocytes but always an increase in number of 
the lymphoid cells, and what is rather extraordinary, 
an apparent increase in the number of the mastzelleii, 
which were stained after Unna’s method Other fac¬ 
tors present in the sections were pronounced dilata¬ 
tion of the lymphatics, the presence of fibrin and a 
large amount of serous exudation Nuclear fragmen¬ 
tation not only of the polynuclear leucocytes was 
observed, but even of the fixed connective tissue cells, 
a pomt which was brought to my attention by Dr 
Welch This phenomenon of fragmentation seems to 
indicate the presence of an irritant of some kind in 
the tissues in the area of the wheal 

In connection with the mastzellen I used a slight 
modification of Unna’s stain He recommends that 
after staining the sections in his polychrome methy- 
lin blue solution that they be discolorized vuth his 
glycerin-ether mixture The latter I was not able to 
obtain, so I used a very weak acid solution of alcohol 
and decolorized carefully for a few seconds, alternat¬ 
ing with water The results obtained showed a most 
satisfactory and double staining of the masizellen, the 
granules of which were red and the nucleus blue 

The observations on the spontaneous wheal pt 
about two hours’ duration showed practically the same 
results m an acute inflammation of the whole derma 

My experimental work on these three additional 
cases of urticana factitia and one case of spontaneous 
wheal have confirmed my earber observations on the 
pathology of the wheal, viz , that it is a true inflam¬ 
mation of the skin 

We now come to the consideration of the cause of 
the wheals, either arising spontaneously or produced 
artificially, and here a question at once anses, viz 
What 18 the imtant which causes a wheal to appear 
and where does it come from ? The fact that not only 
an acute inflammation of the whole derma occurs 
when a wheal is produced, but that there takes place 
nuclear fragmentation of the emigrated polynuclear 
leucocytes and even of the connective tissue cells 
clearly suggests that an imtant of some kind must 
have been brought to this region 

The explanation that it is due to stimulation of the 
vasomotor nerves is not at all tenable, because the 
factor of simple dilatation of the blood vessels result¬ 
ing from stimulation of these nerves would not cause 
inflammation and certainly not fragmentation of 
nuclei, neither was the injury produced by the finger 
nail sufficient to cause these results, as was proved by 
control experiments in previous cases 

Dr Welch made a valuable suggestion to me while 
examining my specimens He thought that there 
must be a toxemic condition of the blood at the time 
wheals could be produced and that some of the toxin 
was set free mto the tissues of the derma, thus con¬ 
stituting a sufficiently acute imtant to set up inflam¬ 
mation with the accompanying marked nuclear disin¬ 
tegration After due consideration it appears to me 
that this theory will explain all the phenomena of 
urticana and its accompanying wheals, not only in 
the factitious form, but also in many other vaneties 
of urticaria 

I mentioned also in my previous paper that indican 
or some of its salts were present in large quantities in 
the unne of some of the cases of urticana factitia 
which I examined, and smce this would point to the 
presence of profeid decomposition in the intestine, it 
might be possible that the toxin m some of the cases 
was of a chemic constitution This theory would also 
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explain why it is that saline purgatives relieve acute 
attacks of hives so leadily by expelling the toxin poi¬ 
son It does not necessarily follow that one kind of 
toxin alone is the producer of wheals, but, as is well 
known, ceitain drugs will sometimes pioduce them, 
e q , quinin, tartar emetic, etc , and the decomposition 
products from certain fruits, c q , strawberries, etc 
I examiued lately a typical pronounced case of urti¬ 
caria pigmentosa, v Inch I exhibited before the Johns 
Hopkins Medical Society, and as almost always occurs 
in this disease wheals could easily be produced I 
excised a number of those wheals at certain periods of 
time, VIZ, at four minutes, eight minutes and fifteen 
minutes, as well as a portion of the skin The results 
show that even in the eight-minute sections the mctsi- 
zolJon were increased in number in the neighboihood 
of the vessels This latter observation I should wish to 
confirm bj" further experiment before I would give as 
being final A few polynuclear leucocytes were also ob¬ 
served and a pronounced quantity of serous exudation 
Unna made the suggestion that the increased num¬ 
ber of mastzellcn found in v heals might come from 
the blood but he did not prove this important fact 
In conclusion I non quote a sentence from Pnnce 
Morrow’s system of genito-unnary diseases and syph- 
ilology and dermatology (1895) written by Dr E B 
Bronson which is as follows “ Though urticaria has 
been commonly classed with inflammation there is 
little more reason for this than for regarding a simple 
rubor or a mechanical edema as inflammatory ” I 
have found, and my statement is supported by Dr 
Welch, that in all cases of urticana which I have 
examined, eight in numbei, I have seen a typical pic¬ 
ture of inflammation which varied in severity I have 
chosen for my work the most pronounced cases 
because the results were most marked and more easily 
studied There is no doubt then that all varieties of 
urticaria must be classed as inflammatory affections, 
as Duhnng has done in Vol I of his last addition on 
cutaneous medicine and surgery 

Unua’s theory of spasmodic contraction of the mus¬ 
cular coat of the veins situated in the deeper portions 
as the cause of the production of the wheal is not at 
all acceptable and appears distinctly improbable, 
ludging from the standpomt of the causes of inflam¬ 
mation, and also does not agree with my observations, 
which proved rather the contrary, viz , that the veins 
were dilated 


EXCISION AND SKIN-GRAFTING FOR 
TUBERCULAR DISEASE OF THE 
SKIN 

Read In the Section on Dermatology and Syphllogrnphy at the Forty 
seventh Annual Meeting of the American Medical Association 
held at Atlanta Ga May 6-8 1896 

BY M B HUTCHINS, M B 

ATI,*.NTA, GA 

I have only a few words to say upon this subject 
My experience is limited to two cases, and these are 
naturally insufficient for the formation of an opinion 
as to the merit of the method Given a localized 
tubercular lesion of the skin, of not too great area, 
the pathologic condition would seem to justify the 
suggested treatment Actual metastases, as in “ can¬ 
cer,” are not to be expected, neither do we anticipate 
such an insidious creeping along the lymphatic chan¬ 
nels We do have a localized inflammatory condition, 
with tubercular struoture'and usually few bacilli 
The ordinary treatment is slow and generally pain 


ful In lupus vulgaris, especially, the scar often pre¬ 
sents a recurrence of the disease If v e can, under 
thorough antisepsis and asepsis totally remove the 
disease, without infection of the wound with the 
tubercle bacilli, and then by grafting minimize the 
lesultant scar we have a method superior to the old 
Surgeons and some dermatologists recognize the 
value of excision, but I believe the procedure unpop¬ 
ular with the majority of dermatologists Thorough 
excision, with care not to re-infect the wound surface, 
followed by proper grafting should enable us to end 
the treatment ot a not too extensive case within two 
weeks Ordinary methods, especially in lupus vul¬ 
garis, often occupy years White, in advocating 
excision, says that the bacilli may finally find then 
way to vital organs if the local disease persist too 
long Here it might be asked if the general tubercu¬ 
lar condition certainly has its origin from the local 
lesion or are not all the tissues, in cases ending thus, 
in so far orable a condition for the bacilli that they 
receive them just as easily through other channels? 

My two cases were treated at my clinic at the 
Atlanta Medical College The first was that of a 
mulatto girl aged 15, with a history of suppurating 
tubercular glands in the neck, for a year, which 
finally healed about a year before the appearance, five 
years ago, of the disease upon the hp The lesion 
was upon the surface of the left segment of the lowei 
hp, being about the size of a silver quarter, occupying 
nearlj half the thickness of the lip It was an ordinary 
lupus vulgans, with line nodules, covered with thin 
scales, save in the centei which was crusted and pap¬ 
ular There was a marked, firm, red, raised border 
The patient was anesthetized and as stnot asepsis 
as practicable was employed The button “ point,’ of 
the Paquelin cautery at a dull red heat was used to 
cautenze the tissues diseased and kill the bacilli The 
entire patch was then carefully dissected away, allow¬ 
ing sufficient margin of healthy tissue, and to the 
depth of about one-half the thickness of the lip 
Small grafts were then taken from the previously pre¬ 
pared thigh, and properly applied About 80 per cent 
of these lived A few more grafts were applied two 
weeks later, to points left vacant by the slipping of 
some of the first The success of the treatment was 
vitiated by some error in asepsis in later dressings 
After some weeks a faint vesicular point was noticed 
at the inner edge of the healed surface, but this soon 
disappeared spontaneously There was also a tend¬ 
ency to keloidal growth of the cicatnx, but secondary 
contraction soon relieved it 

My second case was that of a white boy of 12 years, 
in a poor general condition Occupying the dorsum 
of the right wnst was an oblong, transverse, flabby, 
irregular ulcer with an unhealthy base and soft, indo¬ 
lent pale, undermined edges—in short, the lesion 
formerly described as a scrofuloderm I believe the 
duration of the disease was over a year 

Under anesthesia and with asepsis, a free mcision, 
well outside the margins of the lesion, ovally, with¬ 
out lifting the knife, was earned around the diseased 
tissues A clean dissection was then made from the 
annular hgament, care being had not to allow the 
lesion, or anything which had been in contact with it, 
to touch the wound Large grafts were shaien from 
the skin of the thigh and applied in the usual manner 
The grafting was a failure, but a good, flexible scar 
was obtained In addition to the usual dressings, a 
splint was used to restrain motion 
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Inability to soo or bear from my patients cliieotly, 
prevents my reporting their present condition The 
hist case seemed cured when seen two or three months 
after her discharge, the second is said to have had a 
“ recurrence” in the scar 

My two cases simply demonstiate what I believe to 
be the proper method of operation, while they also 
constitute a warning as to the absolute necessity of 
thorough asepsis both at the operation and in the 
aftei-dressings The second case also needed consid¬ 
erable preparatory tieatment, which our haste to 
operate too often causes us to negleci 

Excision without giafting is not so promising as 
the two combined but perfect technique and extieme 
care in the latei diessings would obviate much of the 
danger of future trouble in the cicatrix We hope 
with grafting to gel a minimum of granulation, and, 
later, scar tissue, which offers a minimum of liability 
to recurience 

The cutaneous tuberculoses being now classed in 
one gioup, we can ■well generalise in their discussion, 
with a special allowance foi the marked tendenoy of 
lupus vulgaris to leturn in its scar tissue 
Note —The lupus patient was seen a few months after this 
paper was lead A vounpc brother had died of tuberculosis 
meanwhile The site of operation showed entire cuioof the 
lupus The cicatrix was still a little nodular and pigmented, 
tliough smoothing and whitening at edges The fine haii in 
eluded in giafts from log had become long and coarse She 
declined their removal by oloctrol) aia The final result in this 
case IS satisfactorj 
311 312 Fitton Building 
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nor inrsiDENT AMFIIIOAN ACADUn or HTDICINI CUAIUMAN BICTION 
ON STATE VFDICIM AMIBIOAN Ml DICAL AaSOCI \TIOV CONSULTING 
rm 8IC1AN CON^ EST OF TUf SAORI D HI ART 
CHICAGO II L 

There is, perhaps, no disease whoso character is so 
black, and whoso lavages are so universally distress¬ 
ing as that undoi consideration The name syphilis 
strikes terror into the soul of its victim, and moasuie- 
less oncortainty in the mind of (he professional 
attendant upon vhose shoulders the responsibility of 
treatment is placed 

TJio exact origin of syphilis is uncertain The 
records do not cloaily establish bj whom or at what 
time in the history of the woild the disease uas first 
discovered Theio has been much discussion con¬ 
cerning this jioint, but little satisfaction has resulted 
It IS the common habit of Europeans to associate the 
disease with the return of the followers of Columbus, 
in 14*^14, from their discov ones of the West Indies 
However this may bo, without the shadow of a doubt, 
the same disease must have existed centuries before 
among the races of the Orient The first record of 
s^ philis in France dates only to the siege of Naples, 

in 1494 Till I 

Svphilis is spread by direct contagion upon an 

abraded surface or a breach in an exposed membrane 
or tissue, and thereby contaminating vims enters the 
sv stem ' A period of v ariable duration betw een the 
inception bv contact and the lesion follows It may 
bo a few daj s, or it ma> be weeks before the s^ stemic 
exhibitions appear Two reasons may bo assigned 
for the vanabilitv of incubation, vi7 , the vmlity of 


the poison and the susceptibility of the individual 
As in othei diseases, there are some people insuscep¬ 
tible to syphilitic virus 

The precise nature of the infecting virus has eluded 
the researches of scientific processes of determination 
It IB an open question whethoi the serious poisoning 
which results is caused by a direct entrance of the 
contagion into the circulation or whethoi it is by 
reason of the secondary absoiption of the product of 
the initial ulcer For my part it is not possible to 
decide the question, but fortunately the iiraotical 
treatment of the disease does not depend upon this 
mooted point The answer to the problem is, prob¬ 
ably, that both influences togothoi produce the result 

The first manifestation of syphilis appears in the 
form of macule or papule upon some mucous or skin 
surface The lesion may extend quickly to the deeper 
tissues and viscera During the period of healing of 
the initial lesion the disease is regarded as in the first 
stage The subsequent appearance of suiface and 
other lesions constitute the second period of syphilis 
If there are still subsequent exhibitions at some 
later time, usually measuiod by years, such a mani¬ 
festation establishes the third period of the disease 

One invasion of the body generally pieclndes a 
second The disease may be transmitted by the 
sociotions of a soie upon any part of the body 
within and during the earlier stages The iiowei of 
transmission during the thud period of the disease is 
regarded as unlikely, although there are some differ¬ 
ences of opinion on this matter It is, further, rea¬ 
sonably decided that the normal secretions of the 
body, such as saliva, mucus and other fluids do not 
transmit the disease But in the first stage of syph¬ 
ilis the blood as well as the material from the initial 
lesion may infect another person Some investiga¬ 
tors have asserted that a germ has been found con¬ 
stantly associated with the blood during the carliei 
stages of this disease This iiosition can not be 
acceiited as it has not been substantiated As in 
some other diseases, the symptoms of this are similar 
to tliose of certain other forms of toxemia But it 
IS undoubtedly true that syphilis is due to a definite 
and specific contagion The blood is poisoned thereby 
and a senes of mild or severe disturbances of the 
health ensue in a somewhat regular order The prin¬ 
cipal changes that occur, according to Virchow, begin 
by the production of a small-celled solid growth, 
which at first resembles granulation tissue, but which 
soon shows a vesicular occlusion with consequent 
degeneration This statement is, to me, one of the 
most important in the pathology of syphilis If 
studied according to the light of exiieiience and 
analogy it has the significant indication pointing out 
the requirements for treatment Variation in the 
caliber of the minutest channels through which the 
circulation is carried forms the earliest patliologic 
manifestations in internal diseases The recognition 
of this fact IS of the greatest significance in the direc¬ 
tion of a correct understanding of the truth concern¬ 
ing pathologic conditions Alterations in the swo of 
the vesicular siaacos produce either congestion or 
hyperemia, either state producing destructive changes- 
in the delicate cell structures Should the disturb¬ 
ance in the ciicuJation occur in the cells of a vital 
organ the influence upon the whole body will bo pro- 
liortionately serious If at the same time the resist¬ 
ing power of the general system as well ns the special 
locality in which the lesion occurs should be of low 
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vitality, great structural changes necessarily occur 
within short periods of time 

In the tieatment of syphilis there is always one 
imperative indication, namely, sustaining the natural 
resisting forces against auto-inf ection Upon the weak¬ 
ened and demoralized S 3 'stem disease preys rapidly and 
furiously It is more important to preserve the integ¬ 
rity of the individual by supplying it with natural 
nutrition and reheving it of the occlusions in its 
neighborhood than it is to attempt to overwhelm the 
circulation by some extraneous and poisonous mate¬ 
rial with the view of neutrahzing a virus of disease 
It IS a serious question whether an organic or inor¬ 
ganic chemic substance pervading any part of the 
living tissue structures, is able to be neutralized by 
the introduction of another chemic agent The vari¬ 
ous organic aud inorganic matters used for the treat¬ 
ment of syphilis IS based upon the supposed property 
of a matter to destroy or antagonize another It 
IS easy to produce a definite reaction under favorable 
conditions in a physiologic or chemic laboratory 
when we know the exact nature of the materials with 
which the experiment is conducted, definite reac¬ 
tions howev er, in living structures are not possible 

The influence upon the contagion which enters the 
circulation from without, by the fluids and solid ele¬ 
ments of organized living tissues, can not be defi¬ 
nitely determined by scientific methods Moreover, 
when a given mineral or vegetable reagent enters the 
stomach, and during its passage through the system, 
it IS lost to the senses of the scientist, consequently 
whatever reactions there may be are determined by 
no rehable data It was recently stated by a clinician 
who gives nearly all his time to the treatment of 
syphibtic manifestations, that up to the present 
moment the materia medica offered but two agents 
with which to control the symptoms of this disease 
Fortunately, indeed, it would be did the matena 
medica possess so many as two remedies which could, 
in truth, cure syphilis Every physician whose expe- 
rince has been even moderate, knows that mercury 
and lOdid of potassium are not able to cure syphilis, 
all that may be said to the contrary notwithstand¬ 
ing The philosophy of a cure of the impaired 
tissues by further impairment of that tissue is allo¬ 
pathy, but it IS not true to nature It is neces-, 
sary to do more than conform to the theory included 
within the confines of a name Syphilis is not 
curable by the alleged principles of “allopathy,” 
or the infinitesimal folly of homeopathy, or by the 
vagaries of the eclectics If the chsease is curable 
the remedial forces of that inherent tendency for good 
which resides in every vegetable and animal cell are 
able, when properly aided, to conquer against its 
enemies 

By reference to one of the most recent reviews con¬ 
cerning the latest improved treatment of syphilis, the 
following remedies are advocated as essential The 
list comprises blue pill, gray powder, gentian, quinin, 
iron, opium, alum, chlorate of potash, jalap, gamboge, 
epsom salts, green lodid of mercury, perchlorid of 
mercury, lodid of potassium, perchlorid of iron, red 
lodid of-mercury, tannate of mercury, sarsaparilla, 
antimony, aromatics, lodid of sodium, lodid of ammo¬ 
nium, carbonate of ammonia, tartarated iron, bitter 
infusions, arsenic, lodid of mercury, iodoform, bromid 
of potassium, bromid of sodium, bromid of ammo¬ 
nium, strychnin, cod-liver oil, mineral acids, vege¬ 
table bitters, sulphur, calomel, black wash, carbmic 


acid, ointment of ammoniated mercury, ointment of 
oxid of zinc, mercurial ointment, mercurial vapor bath, 
borax, chromic acid, permanganate of potash iodo¬ 
form ointment and atropm Of this bewildering array 
of anti-sypbilitic soldiers, how is the young doctor to 
disgover who is general and which are privates ^ The 
life of the doctor is too short to examine each remedy 
and calculate its value The numerous remedies 
really constitute a disadvantage to the patient as well 
as to the doctor The choice of the materia medica 
will be determined very largely by the number of 
years since the year of graduation The lectures 
emphatically encourage the necessary use of mercu¬ 
rials, and with this recommendation in mind the 
young medical man feels consciously strong in his 
abibty to treat syphilis He is encouraged to think 
that while there is difference of opinion concerning 
the use of medicines in the treatment of whooping 
cough and measles, that the profession is a unity in 
its approval of mercmaal treatment of syphilis When 
a few oases have been entrusted by chance or some 
other influence to his care, doubts will come into his 
mind and his security will be undermined In what 
way IS syphilis pathologically and radically different 
from other functional and organic diseases that it 
may not be cured There are conditions which we 
frequently see that aie quite incurable, both in this 
and in other diseases The degenerate tendency be¬ 
comes stronger than the resistance of the cells can 
endure and the natural termination of such cases is 
fatal Othei cases are incurable because of the utter 
wilfulness and disregard of reason by the patient 
The experiences of the profession clearly show 
that the natural termination of this disease is toward 
recovery The disease may be hght or otherwise and 
in either case complete restoration often takes place, 
either with or without professional treatment It 
would seem to show that if a single case of either 
mild or severe syphilis recovers without treatment, 
that the restoration is solely due to the principle of 
inherent preservation of cell integrity through a nat¬ 
ural agency My line of experience has taught for¬ 
cibly the lesson that vitality maintained through phys¬ 
iologic and hygienic management is a scientific, 
a safe and satisfactory treatment of syphilis in the 
barber stages In the last stages, when the forces of 
life are sadly weak and declining, it is worse than use¬ 
less to hope for honest relief through the administra¬ 
tion of organic and inorganic substances It is, per¬ 
haps, rash to controvert the position of the general 
profession in its attitude favoring the use of mercu¬ 
rials in the treatment of syphilis, and it would have 
been unnatural to an orthodox medical education 
prior to the last third of my medical career But it 
matters not, rash or otherwise, the only concern of 
the iihysician is to know the truth, and if syphilis 
can be successfully treated by hydnatics, is it not a 
worthy triumph^ The treatment of syphilis by 
water as the principal remedial agent, is not so sim¬ 
ple or so well known as the agent itself would seem to 
indicate Neither is the method mj’stenous or 
devious But it must be mastered and expenence 
will teach more than may be learned from a study of 
the bnef literature on this subject 

My attention became attracted to hydnatics, as a 
successful method of treating syphilis through the 
necessity of personal responsibility in the treatment 
of this disease My position has been gained by- 
actual clinic experience 
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There came to my office in the spring of 1895 a 
negro, George P , age 26, smgle, waiter, who applied 
for rehef on account of phimosis The symptom 
which led him to consult me was inordinate accumu¬ 
lation of smegma Circumcision was done and the 
case disappeared fiom my observation Perhaps a 
month later the patient appeared again to exhibit an 
ulcer located on the dorsum, at the point where the 
division had been made This ulcer was enormous 
before it healed and was characteristic in every par¬ 
ticular Pinally it healed and some weeks subse¬ 
quent to its cicatrization the negro returned with 
unmistakable secondary symptoms of syphilis The 
rash was typical, the knees and ankles were swollen 
and painful and the indications upon the exposed 
mucous membranes were indicative of contagion poi¬ 
soning The treatment was instituted from the 
inception of the diagnosis The case was seen by 
several experienced confreres and the plan of man¬ 
agement as outlined was followed by them as well as 
by myself The agreement in diagnosis was emphatic 
Water was the remedy prescribed in regulated doses to 
the extent of between two and three hters per day 
during a penod of between eight and ten months In 
each glassful of water some harmless dose of medi¬ 
cine was incorporated for the purpose of producing 
the desired mental effect upon the patient The agent 
used for this purpose consisted for the most part of 
one or two drops of carbolic acid to six or eight 
ounces of water, which was altered in color each time 
the prescription was refilled The dose from the 
bottle was a teaspoonful to be mixed with the por¬ 
tion of water which was to be taken at definite 
intervals durmg the day There was a period of 
two weeks, during the second month of the treatment 
of the disease, when the young man was unable to 
work on account of the unsightly appearance of his 
face and hands, as well as the general discomfort 
from which he suffered The symptom which re¬ 
mained the longest was edema of the ankles It has, 
however, entirely disappeared at this time The 
symptom of next longest duration was the raised 
patches, some of which broke down, covering the 
unexposed surface of the body The negro at this 
time IS free from any discoverable lesion or symptom 
of syphihtic sequelae The skin is smooth and the 
discolorations have practically disappeared The case 
has frequentl}^ been observed by several physicians, 
and at the last visit to my office he was pronounced 
cured so far as symptoms could be discovered 

During the winter of 1894^5 a woman, Lizzie B, 
smgle, 2b years old, fair, a stenographer, presented an 
ulcerated throat The case was not suspicious and 
the ulceration was considered benign, simple treat¬ 
ment was begun A few weeks later she complained 
of vesical hemorrhage Examination revealed ero¬ 
sion of and an ulcer upon the inner surface of the 
anterior hp of the cervix The case was immediately 
suspected to be a contagious disease At that time 
no personal mterrogation of her previous conduct 
took place and for a period of several weeks the case 
was observed and the diagnosis gradually and em¬ 
phatically determmed to be syphihtic Soon after 
this determination she was confined to her bed with a 
fever and during this time secondary eruptions mani¬ 
fested themselves m the form of papules They 
broadened and extended over the whole body The 
hair fell out in considerable quantities Her treat¬ 
ment, with the exception of local apphcations to the 


cervix, was directed in the same general hne as in the 
preceding case The patient, however, during all this 
penod of treatment, which covered perhaps ten 
months, regularly added teaspoonful doses of the 
scented and colored water from the druggist’s 
prescription bottle to the doses of water which 
were given her at stated intervals, and in suffi¬ 
cient quantity, durmg each day of the ten months 
In addition to internal hydnatics, the bowels were 
imgated daily dunng a penod of the first three 
months of treatment Subsequent to that time, 
imgation was performed at intervals of once each 
we^ The recovery of this woman is satisfac¬ 
tory to herself and no physical symptoms of syphilis 
can be found 

The local treatment consisted pnncipally of hydro¬ 
zone applied in full strength to the chancres m each 
case The surface eruptions on the skm were 
anointed with a liquid soap, which was rubbed 
in tiU it was dry and allowed to remain until washed 
off at the bath on the following day, to be again 
rubbed in as before 

In conclusion, the heralded treatment of syphilis 
at water cures, such as Hot Springs, Ark , and other 
places of the same character, are, in my opinion, 
dependent upon the quantity of water which is used 
internally and externally, and not upon the quality 
Furthermore, the relief of the symptoms is dependent/ 
upon the large and regularly used internal hydnatics] 
and not npon the morbid effects produced by the, 
mmeral and vegetable materials which are adminis¬ 
tered m enormous and destructive doses By reason 
of the preservation of the functions of the vital 
organs, through the internal use of water and the 
external baths nature withstands and permits the 
awful abuse to which it is subjected by the tons of 
mercury and the barrels of lodid of potassium that 
are imposed upon credulous patients 

103 State Street 

A PLEA FOR CONSERVATIVE TREATMENT 
OF CARBUNCLE 

Read in tlie Section on Dermatology and Syphllography at the 
Forty seventh Annual Meeting of the American Medical 
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BY W B SHAW, M D 

CINCINNATI OHIO 

In these days of neophilism, I feel that an apologj' 
IS due for presenting so apparently threadbare and 
homely a subject as the treatment of carbuncle, for 
there are few subjects upon which the text-books are 
in such near accord as in the treatment of this disease 
Nineteen out of twenty articles mention as the chief 
means of combating this disease, incision, caustics, 
total excision, curetting and poultices, etc , when the 
disease is of any seventy This paper does not con¬ 
sider the treatment of anthrax 

The histones of two cases recently related by a 
medical friend, with those of three others of which 
I was informed dunng the last year, one of ■which 
was fatal, all five threatening life, deepened the 
impression formed several years ago, that the knife or 
caustics should very rarely, if ever, be used in the 
early stages of carbuncle These facts, •with the expe- 
nence that I have had recently -with a case of severe 
carbuncle of the lip and cheek in a very feeble sub¬ 
ject where the more conservative methods were used, 
and because the patient recovered without a notice¬ 
able scar, made me still more strongty in favor of con- 
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seivatism After having my attention again called to 
this subject, I turned to the article on carbuncle in 
Prince A Monow’s exhaustive work, and there found 
what I suppose to be the latest statement of the man¬ 
agement from the surgical standpoint, from which I 
quote The author says “ there aie only three meth¬ 
ods which wholly commend themselves to the surgeon 
of todaj', treatment by incision, by total excision and 
paienchymatous injection ” After descnbing the 
mode of incision and curetting he says “ The relief 
that follows the opeiation is immediate The patient 
feels better The temperature may fall to noimal ” 

Aftei describing the method of complete excision’ 
of large carbuncular masses, in which we know the 
hemorrhage is apt to be severe, he says “ The relief 
following the operation is instantaneous and marvel¬ 
ous The temperature sinks at once, the pain ceases 
absolutely, the patient, who may have been in a state 
of delinum and sopor, recovers his normal condition 
in a few hours ” 

If we go back for a century and examine what has 
been written on this subject, we find the same funda-1 
mental ideas governing the majority of writers, viz , 
that carbuncle is a malignant thing, out of which 
can come little or no good tissue This has been the 
basal thought in treatment The operative technique 
has been greatly improved by the advances along the 
line of asepticism 

In opposing operative measures as a rule and mak¬ 
ing it the exception, I am offering nothing new, for 
there has been for many years past occasionally a sur¬ 
geon who would have the temerity to depart from the 
beaten path and advise conservatism 

I beheve that the wonderful results accomplished 
in these latter days under aseptic surgery, have had a 
tendency toward causing surgeons to depend too 
largely upon the brilhant and spectacular results of 
the knife, and too little upon the slower and less 
impressive methods of nature Fame is relished by 
all, and it may be at times difficult for us to resist the 
temptation to cut the Gordian knot and theieby gam 
the plaudits of the crowd, even though worse for the 
patient I beheve that a conservative feeling in regard 
to the treatment of carbuncle is more widespread than 
works on surgery vould indicate, but the weight of 
these articles, and the practice of the surgeons who 
wrote them, throws the majority of the best opinions 
upon the side of positive methods As most of the 
severe cases of carbuncle, in cities at least, are seen 
by surgeons in consultation, the treatment is largely 
guided by surgical specialists When a surgeon is 
called in consultation, the very circumstances largely 
demand that something decisive be done and with 
such abundance of authority, in the same direction, 
it IS no wonder that the apparently slower method 
should be placed at a disadvantage I have not made- 
an exhaustive examination of the surgical literature on 
this subject, but have found only three strictlv surgical 
specialists who decidedly oppose the surgical ten¬ 
dency Ashhurst, after naming these older methods, 
says “it IS not proven that any of these methods are 
effective either in limiting the extent or duration of 
the disease ” Walsham, 1887, saj’s “that the crucial 
incision and caustics were formerly favorite practices, 
but the majority of surgeons nov use expectancy ” 
Moullin, 1891, says “ that the old free crucial incision 
IS pretty much abandoned, and strongly condemns 
poultices, which have a tendency to increase the 
trouble ” The article which made me a convert to 


conservatism was read before the American Medical 
Association in 1885, by the honored president of 
this Section The cardinal principles Dr Bulkley 
laid down m this article were 1, careful avoidance of 
all irritation of the carbuncle by applications or pres¬ 
sure, 2, avoidance of hot or moist applications durmg 
the whole course of the disease 3, avoid incisions and 
caustics, leaving the whole process of opening and 
discharging to nature, 4, avoid stimulants unless abso¬ 
lutely necessary to sustain life, 5, protect the inflamed 
surface from first to last with a soft ointment, prefer¬ 
ably one containing ergot and oxid of zinc spread 
thickly upon hnt, changing as often as required, 6, 
administer J gram calcium sulphid every two hours, 
from first to last, 7, support the patient, not by stim¬ 
ulants and medicine, but by placing him under the 
best possible hygienic surroundings, 8, remedies 
Occasional laxative Dover powder if necessary, and a 
mixture contammg mag sulph , ferri sulph and acid 
sulph in water after each meal 

These pnnciples appear perfectly sound, especially 
in so far as they caution non-interference Some one 
has aptly said “ that the wise man is he who knows 
when to stop,” and it has often occurred to many of 
us that our profession, which is rushmg along undei 
the stimulating impetuosity of the age in laudable 
effoits to discover something new, is frequently, under 
the guidance of our noble and enthusiastic advance 
guard, led to conclusions and carry out practices which 
are to the detriment instead of the advantage of the 
patients I am as firmly convmced that the early 
excision or incision or caustic destruction of every car¬ 
buncle 18 wrong practice, as I am that bleeding to 
syncope would be wrong in any case of pneumonia 
I know not how much virtue there is in calcium 
sulphid in these cases, but many cases of disease, 
where there is tendency to suppuration, do well under 
it, and I shall use it until I find a better remedy I 
do not place great weight upon any special formulm 
that Dr Bulkley or I may have used either internally 
or as a protective omtment I believe they have 
virtue, but the greater benefit is that of excluding 
meddlesome interference and giving the great physi¬ 
cian, nature, a chance to assert herself 

Many times when perplexed, I have turned with 
profit to a little book, a towering monument to the 
genius and discernment of John Hilton, “ Rest and 
Pam ” Hdton speaks m this book of cases of car¬ 
buncle that were not progressing satisfactorily under 
the care of eminent London surgeons, where a speedy 
termination was secured by neat adjustment of the 
parts, a cotton wool compress and so bandaged as to 
keep the parts at rest I have treated about a dozen 
cases by this method, but \vill report only four because 
of their greater threatened seventy in the beginning 
and the good results following the treatment 
Case 1 —^Mrs J , aged 35, a German housewife of moder 
ately good health, had been suffering with a svelhng on the 
back of her neck for a week when I saw her, Nov 8, 1885 The 
swelling extended from the angle of one inferior maxilla to the 
other In the middle the carbuncular mass was 3)4 inches in 
n idth and there was at least 18 square inches of tissue in\ ol ved 
The swelling was very dense, duskj red in color and exceed 
inglj painful Within a diameter of 2 inches there were fl\ o 
or SIX pustules which had the appearance of beginning sloughs, 
that would in a few dajs communicate with each other The 
temperature was 102 degrees, and the general constitutional 
disturbance was affecting her strength No albumin or sugar 
in the urine She was given the treatment advised bj Dr 
Bulklej, and during the next week the swelling remained about 
the same, but she was more comfortable At this time she 
was seen by my friend Prof P S Conner, who advised poul-- 
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facing, which I reluctantly carried out for tw o daj s, but as 
they were troublesome and no seeming benefit was obtained, I 
abandoned them, and again used the ointment Two days 
afterward, as there appeared some deep fluctuation, an incision 
not more than three fourths of an inch wide was made through 
the dense leathery mass, and about one ounce of pus dis 
charged The original treatment was continued and there was 
not the slightest slough around the wound nor extending from 
the pustules, although it was about six weeks before the indu 
ration disappeared 

Case 2 —Chas W G , aged 40, American, of good personal 
history, but had suffered several times during the prenous six 
months with ague When 1 saw him he had been under the 
charge of another physician for a week The induration extended 
from y, inch to right of median line to angle of left inferior 
maxilla, about five inches, and was inches broad at widest 
point There were between 8 and 9 inches of surface involved 
There were eight pustules and the appearance was threatening 
The treatment was about the same as in the former case and 
he was discharged November 30 He suffered verj little dur 
ing the last weeks, and there was not the slightest sloughing 

Case 3 —Chas S , aged 20, a feeble German with incipient 
phthisis He had worked as glue maker until the previous 
evening, although he had felt a painful swelling for three or 
four days, increasing in size and painfulness, on his neck 
and extending to angle of left jaw The swelling was 4 by 2*< 
inches in extent There were four well marked pustules about 
the middle Within a week there were about a dozen pustules, 
but they dried up, only extending through the thickness of the 
skin He was able to resume his work at the end of three 
weeks No sloughing 

Case 4 —Jno L , aged 55, a teacher by profession He had 
suffered greatly with insomnia for several j ears His nervous 
organization had been greatly shattered bv dissipation, but 
for the last four years he had lived a temperate and correct 
life For sev eral weeks preceding this attack he had felt very 
much debilitated, sleeping very little except when under the 
influence of anodynes I saw him Sept 14, 1893 He said he 
had been suffering with a “ boil” at edge of nostril for nearlj 
a week For two days he had fever and chillj sensations No 
appetite, foul breath and badly coated tongue Temperature 
100 degrees On examining the hp, which was nearlj an inch 
in thickness and very dense I found there were four pustules 
nearly communicating The mustache w as closely clipped and 
an ointment of acetanilid, balsam Peru and zinc ointment 
applied Calcium sulphid, gr ss every two hours (the dose I 
gave in all four cases), and phosphate of soda given as a laxa 
tive This treatment, with trional occasionallj as a hj'pnotic, 
vas continued through the whole course of the disease At 
ihe end of a week the induration and swelling had extended, 
ilosing the lefteje There were ten threatening pustules, two on 
jdgeand two on the under side of the lip About one inch in 
width of the hp seemed to be perfectly honej combed with bands 
of necrotic tissue, and hope of saving the lip was almost aban 
doned After several days the swelling began to subside The 
gangrenous strings began to separate and were removed, and bj 
the end of the third week the hp was perfectly healed 

I have treated quite a number of carbuncles of less 
seventy by this method, and with satisfaction I dq 
not thmk it can be doubted by any one that these 
four cases were severe, sufficiently grave in the begin¬ 
ning to give the treatment a severe test, notwith¬ 
standing the fact that none of them were diabetics 
I thought that each one demanded my best efforts, 
and had I seen them before being converted to the 
more conservative method, I am sure that they would 
have fared much worse under the knife or caustics 
The treatment of any case of carbuncle will vary in 
the minutne according to the patient’s individual con¬ 
dition My experience compels me to emphasize a 
few “ don’ts ” Don’t cut, scrape, burn, poultice, chill 
with ice, blister or irritate m any way, but gently pro 
tect the part with some soft antiseptic ointment, over 
which apply a soft cotton compress If sloughing 
supervenes, do not destroy any sound tissue, or cause 
any hemorrhage in removing the dead tissue, but sup¬ 
port the flaps as advised by Hilton Give calcium 
sulphid, m ^ gram doses, every two hours 
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The so-called tertiary lesions are not a necessary 
consequence of the S 3 iphilitic infection Thej^ occur 
according to Finger’s statistics, only in 5 to 40 per 
cent of the cases, and Haslund, Mauriac and Neu¬ 
mann give the still lower figures of 5 to 15 per cent 
No case of syphilitic infection is, however, safe from 
the possibility of their occuiience, and the length of 
time that lias elapsed since the commencement of the 
disease is no guarantee against their appearance 
Fournier reports a well authenticated case occurring 
fifty years after the initial lesion, and tertiarism 
appearing ten or fifteen jmars after the sclerosis is not 
uncommon The average and most common time, 
however, is five years On the othei hand, they may 
appear quite eaily in malignant syphihs, Maunac 
reported a case in which gummata occurred a few 
months after the infecting chancre, forming what the 
French call sypJn]is mahgne pi 6coce, or lues maligna 
We are as absolutely ignorant of the reason foi these 
differences, as we are of the causes of tertiarism m 
geneial Apparently, it is entirely a matter of chance, 
and bears no relationship whatsoever to the seventy 
of the oiigmal disease It is not proven, as claimed 
by some, that improper treatment, or the vant of 
treatment, or chronic alcoholism, or the presence of 
anj' debilitating disease, has anythmg to do with the 
occurrence of the tertiary phenomena 
The gumma is the characteristic lesion of tertiary 
syphilis, and it originates always in the connective 
tissue It may ajjpeai in the skin, the subcutaneous 
tissue, the periosteum, the bones, the muscles, the 
mucoScB, or the paienchyma of the internal organs 
It IS most common, however, in the first two situa¬ 
tions, and Neumann has shown that, of all the disease 
products of syphilis, those of the slan and its adnexa 
are the most peimanent and refractory 

Anatomically considered, the gumma can not be 
distinguished from the tubercle and papule that 
mark the earlier stages of the disease, but clmically 
they are quite distinct The gumma, like the tuber¬ 
cle, IS composed of a dense, small-celled inflam¬ 
matory infiltration, with a great tendency to periph¬ 
eral growth Like all similar neoplastic struc 
tures, these cells possess httle vitality, the central 
and oldest ones, being furthest removed from the vas¬ 
cular supply, soon die and begin to undergo retro¬ 
gressive changes, fatty, caseous and calcareous degen¬ 
eration The cell mass grows at the periphery, 
causmg, by pressure, death of the cells of the tissue 
invaded, while the central portion softens and degen¬ 
erates A hmit- to its growth is, however, finally 
reached, the peripheral cells become organized into 
connective tissue and form an envelop for the mass, 
the central semi-fluid poitions are absorbed or voided, 
the capsule shrinks, and a fibrous nodule with chalky 
or cheesy contents is left behind 

In the skin the gumma appears as a circumscribed 
brownish-red, hard, elevated nodule It “frequently 
occurs m groups arranged in circinate or oval forms. 
The mass grows steadily for a time, and may attain 
the size of a quarter of a dollar It mav then be 
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resorbed without liquefaction, or it may slowly soften 
and break down A scaly crust forms over its center, 
on the removal of which a yellow or samous glutinous 
fluid oozes out, and a deep irregular ulceration is 
revealed, covered with honey-like secretion and 
detritus If the necrosis is slow, the softened matter 
under the epidermis raises it into a pemphigus-like 
bleb, if the secretion dries rapidly as the ulceration 
spreads, ecthyma or rupia, or an ulcerative serpigmous 
tissue destruction is set up 

The subcutaneous gumma begins in the cutis or 
subcutis as a small lentil-sized mass with intact and 
movable skm over it The integument is not prima¬ 
rily affected It slowly grows to the size of a walnut, 
and gradually invades the skin, binding it to the con¬ 
nective tissue below The pale skin becomes pink, 
then red, and finally livid As the center ot the 
gumma softens, fluctuation appears, and the infiltra- 



Fig 1 —Multiple subcutaneous gummata posterior surface right 
ankle Cast from life 

tion closely resembles an abscess Years ago I made 
the mistake of opening a large gluteal gumma under 
that supposition But even when unopened, pressure 
and invasion finally cause necrosis of the skm It 
breaks and the contents of the mass, a small quantity 
of bloody, sticky, honey-hke fluid is expelled The 
skin around the openmg breaks down, and we have 
finally a round gummatous ulcer, with an undermined 
lardaceous border and a hard necrotic base 

The shape of the subcutaneous gumma is round or 
oval, depending on the anatomic structure of the part 
On the fingers and toes it is elongated, m the general 
subcutaneous connective tissue, round as a ball Its 
size IS usually small, though Fournier records one 
that measured 14 by 10 centimeters, and Mandeville, 
one that reached from the orbit to the neck, and from 
the nose to the occiput, covenng the lower half of the 
face and the upper half of the neck, and 5 centimeters 


m height In the case that I am about to report, one 
gumma at least was 7 inches m diameter The local¬ 
ization IS usually symmetrical The head, neck, 
shoulders and hmbs are most frequently the site of 
the growths, but they may occur anywhere 

The number of gummata present at one time is usu¬ 
ally not greater than one to six, Joseph says one to 
three The more numerous they are, the smaller 
their size Maunac says that more than a dozen is 
very exceptional, and Cazenave’s case with 50, 
Kaposi’s with 50 to 100, and Lisfranc s with 160 gum¬ 
mata are rare and isolated cases In my case there 
were over 50 tumors 

Subcutaneous gummata are rarely attended by any 
marked constitutional symptoms Maunac leports one 
of the antenor border of the masseter that pre\ eiited 
the patient from swallowing, and, by comiiressiug 
Steno’s duct led to the formation of a salivary fistula, 
and Ricord notes crural and cubital neuralgias from 
gummatous pressure Usually, they cause no general 
symptoms at all, and the patients apply to us to be 
rehevedfiom a disgusting and annoying sore I haie 
not been able, in the literature that is at my disposal. 



Fig 2—Multiple subcutaneous gummata Photographed on ai 
slon 

to find a case where death occurred from cuta^u mis 
gummata without the presence of any other c' eph- 
catmg disease, and m this respect, as well as in gard 
to the size and number of the tumors, <' case 
recorded below, while not unique, seems v ithy of 
attention 

Charles L , aged 22, admitted to Lebano'^ 

Feb 6, 1895 The family histoiy, so far as 
be obtained, was entirely negative Ko pers."" ^ 
tory of syphilis or tuberculosis could be or>' ^ ^ 

The patient came to be treated for s " 
tumors on the legs and the forearms v->'' 
first made their appearance six or eig'-* 

They grew very rapidly esjiecially _^ 

Nothing abnoimal WES found m U'' ^ ^ 
but the external srr^ee of the ho.' ^ 7, 

mg picture Frm the_ instep rr - - - ' - 

the wrists to tie elbows, the ^ 
covered witl e stccession cf g - . — 

were morecrless similar i~ " ^' -' in¬ 

form oT^trirtre-shaped. b' 

The ones were ^ 

largest —sre a.- large ss " -v 
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able, not painful and only the largest were tender to 
pressure The smallest were firm to the touch, and 
the skin over them was movable and but slightly red¬ 
dened The medium-sized ones, which projected 
about half an inch above the surface, were softer, the 
skin over them was more or less pinkish or glazed, 
and adherent to the surface of the tumor Over the 
large ones the skin was of a Imd dark-red hue, and 
over the largest it was ulcerated and bathed with a 
thin secretion, the surface covered with very pale 
granulations, and discharging a sanious sticky fluid 

In all, there were over fifty tumors, varying from 1 
to 6 inches in diameter The largest were situated 
above each ankle, three on one side and two on the 
other in corresponding situations and each leg had 
in addition ten to twelve smaller ones On each fore¬ 
arm were twelve or thirteen, mostly smaller than 
those on the legs 

The patient’s general conditon is bad, he was ane- 



Fig S—Multiple subcutaneous gummata right forearm Cast from 

life 

mic and emaciated He had some fever, but there 
were no symptoms of disease about any of the inter¬ 
nal organs He was put on a vigorous anti-luetic 
treatment, and this was persisted in with but few 
intermissions until August 2, the date of his death 
It consisted chiefly of mercurial inunctions, the use 
of the lodids in as large doses as could be borne and 
the dressing of the opened gummata with antiseptics 
On March 19 he was taking 150 drops of the saturated 
solution of lodid of potassium, three times daily While 
no new gummata appeared the smaller ones contin¬ 
ued to increase in size and the larger to break down 
The following extracts from the bedside record will 
show the steadilj’^ downward progress of the patient 
March 28 Takes 150 drops of the saturated solu¬ 
tion of the lodid of potassium three times daily, one 
mercurial inunction daily the bichlond 1-5000 dress¬ 
ing is changed to iodoform Ei ening temperature 103 


March 30 Two more gummata on the right ankle 
and one on the left ankle are beginning to break down 
April 2 Is taking 210 drops t i d The ulcer¬ 
ated gumma bleed freely when the dressings are 
changed They extend almost entirely around the 
ankle Two more large and several smaller ones are 
commencing to break down The discharge is pro¬ 
fuse and foul and it soaks through the dressings 
though they are changed several times daily 

May 29 The patient’s strength is diminishing 
fast, in spite of tonics, extra diet, wine, etc He has 
lost his appetite and sleeps badly, is inclined to be 
somnolent during the day The ulcerations seem 
more painful and it is impossible for the nurse to 
keep them clean Maggots have appeared in the 
largest one and the stench is almost unbearable The 
bichlorid dressing was returned to, but without effect. 



Fig 4—Multiple subcutaneous gummata, left forearm Cast from 
life 

then as strong solutions of permanganate of potash, 
creolin and other antiseptics as were safe, were em¬ 
ployed These measures had httle effect on either 
the foetor or the larvae The largest of the ulcerated 
masses now measures about eight inches across At 
this period the casts and photographs were taken 
June 8 Patient developed a diarrhea and the lodid 
of potassium, of which he was now taking 720 grains 
daily by mouth and rectum, was discontinued He 
was given the lodid of sodium, 45 grains daily, after¬ 
wards increased to 180 grains daily The diarrhea 
was treated with lead and opium pills, starch and 
laudanum injections and the nitrate of silver 
June 19 Patient’s diarrhea is better 
June 24 Patient’s general condition is so bad 
that all medication, save strychnm and tonics, is dis¬ 
continued The only food that can be administered 
is milk punches, of which he takes six daily The 
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evening temperature is 102 degrees He lies in bed 
all day, apathetic and somnolent 

July 10 Diarrhea has returned and is refractory 
Juh' 27 Diarrhea still continues Temperature 
subnormal, 96 degrees p M 
August 2 Death 

Here, then, is the record of a case of syphilis of 
the old-fashioned variety, a kind that, luckily, we see 
A ery little of today It is the true lues maligna, the 
syphilis that in the middle ages devastated Europe 
and that in more modern times has ravaged the 
Sandwich Islands and Africa Such cases as these 
were common in the past, and they are responsible 
for the very grave prognosis of the disease which 
the sixteenth and seventeenth century doctors gave, 
and the lay opinion of its incurability today We 
larely see such cases now, and have come to regard 
lues as a fairly mild and tractable disease But occa¬ 
sionally it flares up with its old-time ferocity and we 
understand how it has been the scourge of nations 
The case that I have recorded is remarkable in the 
followmg respects 1, in that there were no traces in 
the patient of past syphilis, I lay no stress on the 
history, knowing that willful and unwitting errors 
render it worse than useless, 2, in the number and 
size of the gummata, the case takes its place ivith 
those of Oazenave, Kaposi and Fournier as the half 
dozen most extensive cases of subcutaneous gum¬ 
mata on record, 3, in that death occurred from the 
gummata alone, from exhaustion and septic infection, 
without any complicating disease of the internal 
organs 

37 West 50th Street, New York City, 


SYPHILIS AND MARRIAGE 

Read In the Section on Dermatology and Syphllography, at the Forty 
seventh Annual Meeting of the American Medical Associa 
tlon, at Atlanta Ga May 5 8 1890 

BY W P BREAKEY, M D 

ANN AKBOK, MICH 

As a brief contribution to the assigned topic, “Syph- 
ihs and Marriage,” I offer the following summanzed 
history of a case with accompanying photograph, which, 
as the attorneys say, is put in evidence The hard facts 
do not seem to need comment and are sufficiently 
“practical” to meet the request of the Chairman of the 
Section 

Mr -, age 63, married at 30, father of thirteen 

children, seven of whom are living, aged respectively 
27, 23, 20, 18, 16, 12 and 10' All of these are afflicted 
with what the mother calls “catarrh ” Of the six 
dead, the first died in a few hours, the next “had 
trouble with the spine” and died at 17, the next “had 
water on the brain” and died at 1 year and 9 months 
The two others, I think, were stillborn or died m 
^ infancy 

The wife also speaks of her husband’s disease as 
“catarrh ” She states that “he had headache and 
some small painful lumps on his head when married, 
thirty-three years ago, but that the lumps did not 
become large till about twelve years ago He fell out 
of bed in a fit about fifteen years ago and hurt his 
head The lumps were cut open by a doctor about 
seven years ago at which time they were sohd ” The 
large depressions shown m the photograph, are ulcers 
in the seat of the former “lumps” that were cut open, 
with abundant purulent discharge and dreadfully 
offensive odor, the outer plate of the skull is com¬ 
pletely denuded of soft tissue, roughened on surface. 


in two or three large pieces, loose and movable, with 
ragged edges In addition to ulcers and necrosis shown, 
there is ulceration of nasal fosspe with necrosis of 
immer and nasal bones, and he is also so nearl}^ blind 
with syphibtic iritis that he has to be guided about 
He suffers with severe pain in the head and some 
mental depression The patient gave in substance 
the following history That over forty years ago, 
about eight or ten years before he was married, a 
single youthful indiscretion, and the onlv chance foi 
infection that he knew of, was followed some weeks 
after by a single small sore on his genitals, which 
a doctor in New York cauterized with “nitre of 
silver ” The sore soon healed He never had a rash 
that he knew of and had no internal or other treatment 
Beside the bearing of this case upon the questions 
pertaining to syphilis and marriage—which are so 
obvious, particularly in the history of the offspring, 
as not to need elaboration—are some points germain 
to this question and relevant to the pathology and 



Ulcerative sypliihs contracted 40 5 ears before, primary lesion 
cauterized, no Immediate constitutional S 3 mptomsobser\ ed no const! 
tutional treatment gummata on scalp incised when solid ulcers In 
seat of gummata on the plates of skull necrosed rough ragged edges 
of loose bone, ver 3 offensive odor necroses and ulceration In nasal 
fossoe nearl 3 blind w ith intis 

treatment of syphilis, that seem important to men¬ 
tion here 1 The wife, and mother of the thirteen 
children, appeared to be in good health and gai e no 
history of syphilis or treatment for that or other ill¬ 
ness Did she have syphilis by conception and 
become immune^ 2 What would now be thought of 
the error of cauterizing the primary lesion and the 
neglect of systemic treatment, and the assumption 
that after healing the patient was free from consti¬ 
tutional disease? 3 The cutting of the gumma It 
IS impossible in the light of modern experience to 
resist the belief that had this patient been sufficiently 
intelligent or properly advised and treated from the 
first he might haie been cured or saved the commis¬ 
sion of the great moral error in marrying under such 
conditions 

The history of the case may sen e as text or sermon 
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The consideration of “Syphilis and Marriage” in 
their relations to one another is one of greatest im¬ 
portance to the welfare of the human race, and none 
are so well qnahfied to discuss it as physicians None 
know its prevalence so well as they, nor the delicacy or 
difficulty of arousing public attention Professional 
obligations prevent the use of a “modem instance ” 
We have legislative enactments enforced by public 
opinion to protect against smallpox and scarlet fever, 
and many other less actively contagious diseases, and 
sanitarians seek to have included in the class of “dis¬ 
eases dangerous to public health” such modeiately 
communicable diseases as typhoid fever and consump¬ 
tion The state also enforces enactments to prevent 
or restrict infectious diseases even among brute ani¬ 
mals These diseases, however, usually occur in epi¬ 
demic waves or in periodic seasons, but syphilis, 
which outnumbers most if not aU of them, like death, 
“has all seasons for its own ” 

Yet there is neither enlightened public sentiment 
nor legislation of any kind to protect agamst its rav 
ages There is no sanitary placard nor even a gen¬ 
eral knowledge that discnmmates 

The tendency in Ihe popular mmd to classify all 
unsightly diseases of the skin as communicable, sub¬ 
jects to moral suspicion the innocent victims of acne, 
eczema or psoriasis, while less conspicuous but genu¬ 
ine case of syphilis go unrecognized and unchal¬ 
lenged And this popular misconception of the laity 
IS too often strengthened, if not founded on thought¬ 
less or erroneous professional opinion Prudish 
notions or false modesty torbid inquiry Breeders of 
domestic animals intended for food or beasts of bur¬ 
den are careful to select the best progenitors But 
men who could not pass the physical examination for 
entrance to the army or navy, or even a good life 
insurance company, are accepted or engaged to marry, 
and enter without question into the most solemn 
obligations a human being can take upon himself, 
perhaps infecting an innocent healthy wife, and pro¬ 
creating children fore-doomed to feeble, wretched 
existence, if not to premature death A further 
medico-legal question might be raised “ Is syphilis 
a valid cause for divorce?” And the answer must be 
determined largely on medical evidence as to the con¬ 
ditions in a given case It is easy to conceive a case 
where such cause would be sufficient 

The long list of transmitted and inherited diseases 
IS a frightful comment on our civilization The 
halt, the lame and the blmd the feeble, the hydro- 
cephahc, the paralytic, the imbecile and the idiotic go 
far to fill our almshouses and asylums In this hst 
syphilis IS a frequent factor 

Whatever has been done to mitigate the evil or 
hghten the shades of this not overdrawn picture has 
been done chiefiy by medical science, and evidently 
further progress in solving the problems must be 
made largely by physicians, and from a strictly med¬ 
ical point of view, without bias or other considera¬ 
tions than those of indiindual and public health 
Though here is a case in which the political econo¬ 
mist, the philanthropist and the missionary might 
find ample material for the study of disease, of pov¬ 
erty vice and crime, and opportunity to cooperate 
with medical science in the endeavor to remove a 
prolific cause 

If the question be, “ought syphihtics to marry 
while imcured’” every consideration, medical, moral, 
social and sanitarj^ oppose by an emphatic no 


If the question be, “is syphihs an insuperable 
obstacle to marriage?” the answer involves the larger 
question of the curability of syphilis If we believe 
syphihs curable—as I think the most of us do under 
favorable conditions, and when thephysiciau can con¬ 
trol the treatment from the first and continue it long 
enough—then we should have the courage of our 
opinions and act and advise accordingly, and we 
should urge the compliance with necessary require¬ 
ments If the question be as to the proper course to 
be advised to those who acquire syphihs, or in whom 
it develops after marriage, particularly the mother, 
or if syphilitic children are bom, well established 
principles of treatment determme methods of pro¬ 
cedure 

It may be a practical view—for the race it is a for¬ 
tunate view to take—that from illicit intercourse of 
syphilitics few children are bom, and very few of 
them are bom alive Even of syphilitic children 
bom in wedlock, feWj-^s we know of the small propor¬ 
tion alive at birth, survive the fifth year 

Yet the popular conception of the doctrine of 
Malthus IS abhorrent to the finer sensibilities of 
humanity Nature is lavish m all her procreative 
material and facilities for reproduction of species 
One plant contains germs enough to seed an acre 
Thousands of spermatozoa are secreted for one that 
fertilizes It would be fortunate if we could be sure 
that only “the fittest survive ” Weeds grow without 
cultivation where the choicest flowers with tenderest 
care wither and die It seems often trae that in 
selected and over-cultivsted species the quahty deter¬ 
iorates, and we go down to the lower strata for 
hardier stock with roots deep in the mother earth, with 
which to cross or graft more vigorous, even though more 
vulgar life The popular conception in the minds of 
the laity of the malignancy and incurabihty of syphi- 
hs, a misconception exaggerated by quacks and their 
advertisements, and too much supported by medical 
opinion, and too much taken for granted in the aver¬ 
age prognosis and inefficient treatment, tends to a 
condition of doubt and discouragement, the practical 
effect of which is to leave many unfortunates to hope¬ 
less misery and despair 

It must become the province of medicine as it is 
the aim, to cure, not only simple and self-limiting dis¬ 
ease, but all the ills the human body is subject to 
One of the theories of the Christian religion rests on 
the possibility of recovery, under essential conditions, 
from moral disease The Divme Healer and his dis¬ 
ciples were of lowly origin “The stone which the 
builders rejected became the head of the comer ” 

Time 18 a great corrector of ills, acquired or hered¬ 
itary Many of the subjects of syphilis are literal 
victims and have been as much or more “sinned 
against than smning,” and are as truly desirous of 
cure, m the largest sense of the word, as are the most 
penitent smners who plead for moral and spiritual 
aids to reform 

Who shall say that a victim of syphihs, promptly 
and properly and sufficiently treated, can not recover 
and shall not be permitted by medical sanction to 
marry? Is there more danger that he will infect a wife 
or beget unhealthy children than if he had gonorrhea 
or tuberculosis 

The scope of this contribution to the discussion of a 
designated topic is limited by the supposition that other 
phases of the subject wiU be covered by other contribu¬ 
tors , and also by the impracticability of more than 




1896 ] 


MEDICO-LEGAL ASPECT OP EYE AND EAR CASES 


1233 


touching upon a few salient points that seem prominent 
in so vast a field, a field viewed from so many and varied 
standpoints by different observers and through different 
media I have not considered the relative dangers to 
either parents or child, or the degrees of heredity, 
paternal, maternal or mixed, or the treatment appro¬ 
priate to these varying conditions It seems to me, 
then, if ashed b}"^ a syphilitic man oi woman, “can I 
safely marry without endangering my wife or hus¬ 
band or expected children ?” we should be prejiared to 
summarize the conditions under which marrige might 
be tolerated, if not justified, and the conditions under 
which it ought to be allowed 

In decidmg these conditions we should remember, 
as Fournier says, that while syphilis is ordinarily 
contracted in youth and single life, its most grave 
and disastrous complications occur usually in mature 
hfe, in the late secondary or tertiary stage, a period 
almost indefinite in duration For which reason the 
period of treatment, of observation and probation 
should be amply long, in general terms we may say 
from two to four years 

The period since infection, the character and extent 
of lesions, the involvement of particular organs, the 
occurrence of ulceration, gummata or nervous les¬ 
ions, length of time, thoroughness and persistence of 
treatment, the absence or disappearance of adeno¬ 
pathy, may matenally influence the time through 
which treatment should be continued in a given case 
Further, to make whatever course may be accepted as 
the concensus of medical opinion of value to the 
human race m social, moral and sanitary life, it should 
be brought within the reach of those who do not con¬ 
sult physicians and therefore will not be benefited by 
it except it be carried to them Can not public sani¬ 
tation be enlisted to aid in spreading a more correct 
information on this subject This seems important 
not only in the mterest of the vast number of oases 
of venereal syphihs, but also in the interest of the 
very considerable number of cases of syphilis of the 
innocent 

The average popular professional skepticism as to 
the incurrence of syphilis only through venereal 
infection, is inconsistent with the extreme care taught 
and practiced in modem antiseptic medicine and sur¬ 
gery, to avoid chances of infection less probable and 
less dangerous It is very probable that in the near 
future the syphilitic bacillus will be demonstrated 
beyond a doubt 

In the light of modem prophylactic science it does 
not require much of a stretch of prophecy to expect 
that we shall soon have some enthusiast offer a method 
of immunity against syphilis by artificial diluted inoc¬ 
ulation or vaccination Meanwhile', no doubt, conserv¬ 
ative physicians will still rely on methods of cure 


THE MEDICO-LEGAL ASPECT OF EYE 
AND EAR OASES 

Read before the State Medical Society of Pennsylvania May 24 1896 

BY J WALTER PARK, M D 

LATE CLINICAL ASSIST ^.NT ROYAL LONDON OPHTHALMIC HOSPITAL 
LONDON OPHTHALMIC AND AURAL SURGEON HARRISBURG 
HOSPITAL, CHILDRENS INDUSTPIAL HOME HOME OF 
THE FRIENDLESS, ETC 
HARRISBURG, PA 

The subject chosen for my paper is one of special 
interest to me, and I feel assured it will be to the 
general practitioner, if I succeed in impressing upon 
your minds the necessity of a certain professional 
relationship which should exist between the general 


practicing physician and the specialist in the exam¬ 
ining and treatment of accidental eye and ear injuries, 
pieparatory to what may become medico-legal cases 
My subject is such an extensive one, that I will con¬ 
fine my remarks more particularly to accidental 
injuries I wish to call your attention to the follow¬ 
ing jioints of interest 1, the Lind of an examination, 
and record of the case, that should be made by the 
physician in attendance at the time of the injury, 2, 
the kind of cases which should be examined by a 
specialist, or one skilled in the treatment of diseases 
and injuries of the eye and ear, 3, some of the 
requirements that are a necessity to the general phy¬ 
sician and specialist in medico-legal cases, and their 
advantages to the plaintiff and defendant in suits for 
damages 

1 To illustrate the first division of my subject, I 
will cite a case which answers most every point I wish 
to impress upon you as regards the kind of an exam¬ 
ination, record, etc, that should be made in such 
cases In October 1892, I was sent by a railroad 
company to examine the eyes of Mrs S , who one 
year and three months previously had been m a 
wreck on their road, and claimed that her present 
defective vision was due to injuries received at that 
time, and as a result brought suit against the com¬ 
pany for damages A careful examination of the 
fundus of each eye revealed dense opacities in the 
vitreous humors of both, and on account of their 
density no good view of either fundus could be 
obtained, yet to me it evidently was a case of dis¬ 
seminated choroiditis, which is generally the cause of 
these opacities and diminution of vision Hem- 
orrhages into the vitreous may also cause similar 
results, this the defense claimed was the cause, and 
was due to the blow she received as the car turned 
over The attending physician had not made an 
ophthalmoscopic exammation of either eye at the 
time of the accident, hence could not say what the 
interior of the eye looked like, whethei any hem¬ 
orrhages were present or not, but the patient claimed 
that from that time on her vision was impaired, and 
the jury awarded her damages accordingly Had a 
careful ophthalmoscopic exammation been made at 
the time of the accident, and a full record of the case 
been kept, either by the physician m attendance, or 
by a speciahst, the opacities in the vitreous, I think, 
would have no doubt been discovered at that time 
already, and the verdict would have been the reverse 
This case shows conclusively that in all accidental 
cases involving the eye or its appendanges, a careful 
history of the patient should be taken, a minute 
examination of all the mjured parts should bo made, 
notes of a careful ophthalmoscopic exammation 
should be kept, and if the attending physician is not 
competent to do this, the patient should bo sent to 
one who is competent, or a skilled man sent for to see 
the patient at his own home, and it should be done 
immediately 

2 I think that all accidents involving the eyeball, 

cornea, lens, ms, fractures of the orbit, or where the 
vision of yourpatient may be impaired in any manner 
whatsoever, from mtra as well as extra ocular injuries 
or diseases, and m all cases where there are hem¬ 
orrhages from the ears, signs of fracture of the skull 
involving the ear, where a careful examination for 
any jirevious existing deafness should bo made, and a 
minute record kept, m all these cases th^ phjsician 
m charge should haie me* i • specialist, 
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unless lie is capable of doing it himself in a skillful | 
manner As previously mentioned, the consultant 
should be called in immediately after the occurrence 
of the accident, tins would be for the benefit of the 
patient, as well as for any future legal complication 
that might arise Take nothing for granted, be sure 
you are doing all you can for your patient’s welfare, 
as well as all parties concerned A large sum of 
money may be due your patient for injuries sustained' 
in an accident, or a like amount may be unjustly 
demanded of a corporation, especially when the cause 
of the alleged injunes existed prior to the accident 
This can only be determined intelligently by a care¬ 
ful examination at the time of the occurrence of the 
alleged injuries I was also asked to examine the 
hearing of a patient who had been in a railroad 
wreck, and had entered suit for damages against the 
company in which I am confident her deafness was 
due to a chronic catarrhal otitis media which has 
existed for years previously, yet this patient received 
several thousand dollars to settle the case without 
ever going into court Was this justice to all parties 
concerned? Had this case been examined carefully 
at the time of the accident, and an accurate record 
kept of the case, it no doubt would have been 
tried by a jury, and the verdict would have been in 
favor of the defendant At least both plaintiff and 
defendant would feel as though justice had been done, 
if a skillful examination of the patient had been made, 
regardless of what the verdict of a jury might have 
been A third case of a severe neuralgia of the supe- 
nor maxillary nerve, which at times involved the oph¬ 
thalmic branch distributed to the eye, was sent to me 
by a prominent attorney, who claimed damages against 
a borough for alleged neghgence on their part in not 
keeping the street orossmgs clear of snow 

His ohent had slipped and fallen, crushing in the 
malar bone, and thus mjunng the nerve and causing 
a chronic neuritis of the superior maxillary nerve, 
with some pam in the ophthalmic branch, which 
occasionally caused him some pain in his eye, but 
, had not in the least affected his vision This accident 
occurred over a year previous to the plamtiff bring¬ 
ing suit for damages, and at the time the case was 
sent to me, almost two years after the accident, the 
claimant had perfect vision with his error of refrac¬ 
tion corrected with lenses, very seldom any pain in 
his eye, and I could not discover any trace of impair¬ 
ment of vision in any manner whatsoever This man 
wanted me if possible, to discover something wrong 
with his eye, so he could demand a larger sum of 
money when he institued his suit for damages No 
careful examination was made at the time of the 
accident, no records kept and as a result no definite 
testimony could be procured either for the plaintiff 
or defendant Oases are rare indeed, where accurate 
and full records are kept, and yet we are constantly 
seeing them Let us try at least to show professional 
skill in these cases, that we may appear as experts 
and not mere figureheads when summoned before a 
court of justice 

3 The requirements of the physician and specialist 
in a court of law in eye and ear cases, from a medical 
standpoint, are so numerous and comphcated that I 
can but refer to a few of the more important ones 
i^t of all, you should thoroughly understand the 
anatomy and physiology of the eye and ear, so that 
you can intelligently answer all questions relative to 
injuries of these parts You should be famihar with 


the use of the ophthalmoscope, be able to use it, and 
differentiate a diseased eye ground from a normal one 
It IS well to know the general appearance of intersti¬ 
tial keratitis and that it is only syphilis, be it heredi¬ 
tary or acquired, that will produce that characteristic 
condition of the cornea, which when once seen is 
never forgotten You should know how to treat them 
properly, and perhaps save your patient from becoming 
bhnd, and yourself from being sued for malpractice 
Gentlemen, it is necessarj' you should know some¬ 
thing about such cases, or else send them to some one 
who does, and then you assume no responsibility Be 
careful to always state the probable results be they 
good or bad Make no promises of good recoveries, 
or as to length of time of treatment required, for if 
you do and your promises are not realized, but on 
the contrary your patient gets blind or deaf, and if 
you are unfortunately worth considerable money, you 
may soon lose it by paying damages and attorney’s 
fees In ear cases you should be able to detect a 
simulating case of deafness from a genuine one, the 
appearance of a recent ruptured tympanic membrane 
from a perforation produced by a suppurating ear 
Suppose a pupil comes from school complaining of 
pain in one of his ears, and tells his parents his teacher 
hit him on his ear with the flat of his hand, the par¬ 
ent takes him to his family physician to have his ear 
examined He finds a ruptured drum membrane, the 
case IS taken into court, and under cross examination, 
you as the attending physician are asked “ Doctor, 
how do you know that +he rupture of the drum mem¬ 
brane or this child’s ear, is not an old perforation 
produced by a suppurating ear?” If you have ever 
seen cases of that kind, and remember their appear¬ 
ances, you will know how to answer intelligently 
Traumatic perforations have traces of blbod, fresh or 
dried, around the edges of the wound, and in using 
Valsalva’s method of inflating the ear, the air passes 
out easdy into the auditory canal, while in patho¬ 
logic perforations it makes its exit only under greater 
pressure, and jiroduces a whistling sound, also, that 
in rupture of the drum membrane from compressed 
air in the auditory canal, the rupture usually occurs 
at the periphery of the membrane, while in rupture 
from fractures of the bony parts, produced by kicks, 
blows, etc upon the ear, it occurs in any part of the 
drum membrane This is accounted for as follows, 
and IS important in a medico-legal point of view 
The drum membrane is generally somewhat con¬ 
tracted toward its center by the oto-muscular appar¬ 
atus, and often favored by chronic hyperplastic forms 
, of catarrh, atrophy and cicatrices near the periphery 
of the drum head, making this its weakest point 
where the rupture most always occurs The exami¬ 
nation of the ear should be very thorough following 
recent accidental injuries You should always use 
reflected light and an ear speculum in examinmg it, 
so that when asked upon the witness stand as to what 
kind of an examination you made, you can at least 
ive an intelhgent reply An employe may claim 
amages for loss of hearing, claiming it to be from a 
blow on the ear, when upon examination it is found 
to be due to impacted cerumen I was asked to 
examine a case in which a large amount of money 
was demanded for loss of hearing, but after I removed 
a lot of impacted cerumen and two dead bedbugs from 
his ear, his hearing distance was normal and he 
never said a word about damages after that The 
same precautionary measures, qualifications, exami- 
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nations, records of cases, etc apply equally as well to 
diseases of the eye and ear, as they do to accidental 
injuries, which may come under oui care in general 
Xiractice oi as specialists, and we should never under¬ 
take a case without consultation, unless we fully 
understand the nature of the disease we are about to 
tieat, or having previously seen similar cases treated 
or operated upon by someone skilled in his profes¬ 
sion, for by so doing we avoid suits for malpractice 
and share the responsibihty This duty we owe to 
ourselves as well as to our patients An intelligent 
community demands this of us, and if we heed not 
the warning we must sufPer the consequences When 
on the witness stand, answer only such questions as 
you are obliged to answer, and do it in plain language 
and in as few words as possible If you can better 
illustrate what you mean by models, etc , to a jury, do 
so A juryman once said to me “ In medical cases 
we want the witness to use plain language and well 
illustrated if possible ” In conclusion, allow me to 
summarize the following points of interest from the 
foregoing remarks 

1 In all accidental injuries, operative cases as well 
as in general diseases of the eye and ear, make a 
thorough examination of the parts involved Keep a 
record descnbing m detail all the parts injured and 
your opinion as to any previous pathologic conditions 
that are present now and may have existed prior to 
the present injuries sustained, and the relation they 
bear to each other as regards the impairment of visjon 
or hearing for the present or future 

2 If you are not capable of using skillfully the 
ophthalmoscope or the ear speculum with reflected 
light, have a consultation with someone who is expert 
in their use, and do it immediately after you are first 
called to see the case 

3 It IS necessary to be_well versed in the anatomy 
and physiology of the eye and ear Study it in health 
and disease, so you are able to distinguish between 
normal and pathologic conditions, and especially try 
to have plenty of experience with cases, for it you 
lack in this particular you had better not approach a 
witness stand 

4 Consider well the interests of the plaintiff as 
well as the defendant State nothing but facts, and in 
as tew words as possible 

5 Always get the consent of the proper authorities 

before performing any operations, and never promise 
your patient any definite fesults, or how soon they 
will or will not recover from any injury or operation 
I am speaking from experience, which after all is the 
best teacher i 


EXPERIENCE OF AN AMERICAN PHYSI¬ 
CIAN IN MEXICO 

OPERATING EOR SUPPURATIVE LYMPHANGITIS UNDER 
DIFFICULTY —TAKING HIS OWN MEDICINE — 
STRYCHNIA POISONING 
BY D H GALLOWAY, M D 

CHICAGO, ILL 

A peon came into my ofiice and said that a man was 
“very sick m his leg” He also said that the man 
“ belonged” to the railroad, so I sent him for a hospi¬ 
tal permit while I went to the house I found a man, 
23 years old, lying on the floor m the front part of a 
little store There was a space of three or four feet 
between the front wall and the little counter, and in 
this space the man lay upon a piece of straw mattmg, 


spread on the earth floor The sick leg was uncov¬ 
ered and I proceeded to examine it This was no easy 
task, as it was so dirty I could see nothing and so 
tender that he would not let me touch it with my 
fingers On comparison I could not see any difference 
between the two legs, so I gave him a placebo and 
ordered a bath In the evening they brought the 
message that he was very sick and was keeping the 
whole neighborhood awake with his cries I went 
with the messenger and found things no better than 
reported The bath they had not given him, because 
no Mexican is willmg to take a bath when he is sick, 
and also because the poor fellow’s leg was too painful 
to admit of such rough handling as would be neces¬ 
sary to get it clean This time I found a small abscess 
over the edge of the tibia and concluded that there 
were more of them farther up the leg I told the 
family that I would come back in the morning, put 
the patient to sleep with chlorofoim and operate on 
his leg They seemed satisfied with this I gave the 
patient a dose of morphin to ease the pain and allow 
him to sleep and then went home Before leaving I 
told them to have ready for use five gallons of boiling 
water 

In the morning I got instruments and dressings 
ready before leaving home Dr Doty, a dentist, 
accompanied me to give the anesthetic, and a boy 14 
years old, to assist me 

A descnption of the room in which we were to operate 
will be necessary to an understanding of what followed 
This room was about eight feet wide, eleven or twelve 
long and ten feet high There was a dooi in the 
middle of the front wall opening directly on to the 
street This door was two or two and one-half feet 
wide, and so low that I had to stoop in entermg to 
prevent my hat striking the top, and I am consider¬ 
ably less than six feet tall At the back of the room 
there was a similar door opening into the other part 
of the house No hght came mto the room except 
by the front door At the back of the room there 
were some shelves against the wall, then a space of 
about two feet, then a counter, eighteen inches wide 
and extending from the wall at one end to within 
eighteen inches or two feet of the wall at the other 
end This left a space of about four feet between the 
counter and the front door 

We put the patient on the counter and Dr Doty, 
standing in the space between the end of the counter 
and the wall, anesthetized him I took my stand 
behind the counter, facing the light, and the boy in 
front of it They had prepared an abundance of hot 
water, in two earthenware vessels One of these was 
kept boiling over a charcoal fire and the other on the 
counter at the patient’s feet, for my convenience A 
girl attended to keeping the fire going and changing 
the vessels as one became cold or empty I filled a 
fountain syringe with hot water and suspended it from 
a rafter m the ceihng As soon as the patient was 
asleep, I took a stifl; brush in one hand, a cake of 
laundry soap in the other, let the water run from the 
imgator and began to vigorously scrub the leg I 
had hardly begun when the mother behind me set up 
a cry and shouted that we were killing her boy In 
a moment the half dozen spectators increased to half 
a hundred They crowded into the room and filled 
up the door, but could not get behind the counter 
This shut off the hght so completely as to stop all 
work I requested them to go out, but they did not 
move I had a stout cane with me, and vith that 1 
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reached over the counter and drove most of them out 
of the shop They stiU filled up the door so that I 
could not see to work I filled a cup with hot water 
and made a pretense of throwing it on the feet of those 
standing in the door, but they only looked stohdly at 
me This was too much for my temper, and filling 
the cup again with hot water I threw the contents at 
the door, stnkmg those who were blocking up the 
opening on the arms and chest The water was nearly 
boiling and was effectual in opening a passage for the 
light I threw more water as far as I could through 
the door, and the crowd fell back until it left a vacant 
space where the water showed on the dry ground 
This space I kept clear during the entire operation 
by the same means Every now and then a new comer 
would elbow his way through, cross the open space 
and appear in the door, bnt before his eyes could 
become accustomed to the dim light within, about 
half a pint of hot water would strike him amidship 
and he would disappear with much more celerity than 
he had appeared Every few minutes this would be 
repeated, no one outside seemmg to think it his busi¬ 
ness to warn the unsuspectmg victim, though there 
was no mirth, not so much as a smile did I see on the 
iace of any one Even we three reserved our smiles 
ior a later time 

As soon as we had succeeded in clearing a way for 
the light, the scrubbmg was resumed, and when that 
was finished we found a row of bnght-red spots 
-extending from ]ust above the ankle, up along the 
tibia Passmg the knee, it crossed more to the inside 
of the thigh and stopped below Poupart’s ligament 
The largest of these spots was three inches or more 
in diameter, and they nearly coalesced into a broad 
red band There was little or no swelling With a 
scalpel I made a small opening in the one highest up 
the leg Pus gushed out, I put my knife in again 
and enlarged the opening to two inches Instantly 
there was another cry and a fellow, whom I had not 
seen before, “ lit” on my back from behind I struck 
at tnm with my scalpel and, in his haste to get out of 
the way, he tripped and fell to the ground on his 
back I stood over him and, in the most forcible 
Spanish at my command, threatened to cut out his 
heart, liver, and various other thoracic and abdominal 
organs, if he so much as raised a finger at me again 
Alter this interruption, I resumed the operation, only 
stopping occasionally to douse some fresh victim with 
hot water The abscesses aU seemed to communicate, 
so I made an incision two or three inches long, broke 
up all the httle pockets with my fingers, then left 
about an inch and made another incision, and so on 
the whole length of the leg 

During all this time the crowd outside was making 
remarks, none of them comphmentary and some of 
them threats “He is dead' he is dead' the Enghsh 
butchers have killed him'” “Kdl the butchers'” and 
many other remarks not conducive to our ease or 
comfort When the man attacked me. Dr Doty 
advised that we abandon the operation until we could 
come with a guard of soldiers But I did not see 
exactly how we were to get away The people already 
thought the man was dead, and would be sure of it if 
we by any means tried to leave while he was in that 

Several times as we neared the completion of the 
operation an old man came in, felt of the patient’s 
pulse looked at his eyes, then went out again and 
announced to the crowd that the man was not yet 


dead, but he soon would be The investigator was a 
different man each time and always an old one, seem¬ 
ing to think he was less likely to get scalded By the 
time I was done operating, the street was full of peo¬ 
ple, probably two or three hundred of them, they were 
noisy and restless, and we were pretty well alarmed 
for our own safety We discussed the situation and 
decided that we could not leave until the patient had 
entirely recovered from the anesthetic Not wanting 
them to think that we were afraid to go, I proposed 
to occupy the entire time necessary for his recovery 
m putting on the dressings The Doctor stopped the 
chloroform as soon as I was done cleaning out the 
abscess cavities, I packed them all with iodoform 
gauze, wrapped the leg in stenhzed gauze, put on 
absorbent cotton and then, beginnmg at the toes, cov¬ 
ered the whole leg with a broad b^andage This I 
wound on with more care than is taken in doing a 
aparotomy, winding a few turns at a time, unwinding 
and rewinding, nntil the patient had recovered suffi¬ 
ciently to talk Then we laid him down in his place 
on the floor and allowed his friends to come in one or 
two at a time and talk to him When they found that 
he was ahve and his pam all gone, a reaction set in, 
the crowd became qniet and we prepared to go First 
I called in his mother and gave directions for his care, 
and asked that some one be sent to my office in the 
evening to inform me of the patient’s condition 
Then we gathered up our things and walked through 
the crowd as unconcernedly as possible They sepa¬ 
rated without a word and allowed us to go through 
That evening a messenger came to say that the patient 
was doing finely and wanted his supper, which was 
proof to them that he would get well I directed the 
messenger to come again in the morning, and when 
he brought the same message, I ventured to go I 
called every day, and each day for a week had diffi¬ 
culty in entenng the house, so many stopped me to 
apologize for their rudeness on the day of the opera¬ 
tion I took out the packing and thereafter irrigated 
and repacked every day until it was healed At the 
end of a week the wounds were rapidly closing up 
About this time the man who jumped on my back the 
day of the operation, watched the dressing and then 
told me that he once had one small abscess on his 
leg, that the doctor made a very small opening in it 
and it required six weeks to heal, in this case the 
openings had been made very large, but were nearly 
healed in six days He said he was a brother of the 
patient and thought I was cutting more than neces¬ 
sary and that was why he attacked me, but he was 
sorry for it now 

The point where the infection gamed entrance, I 
failed to find, but as they seldom bathe their feet they 
often have abscesses under or about the nails and very 
frequently the heels are fissured In this case the infec¬ 
tion probably entered some small injury to the toe, 
the onginal wound healmg before any trouble was 
experienced The greatest unkindness you can do a 
Peon IB to give him a pair of American shoes The 
probabilities are that he will put them on and wear 
them day and mght, without removal, till they are 
worn out They are in the habit of wearing only san¬ 
dals, but I have had men come to me wearing Amen- 
can shoes and complaining of sore feet On remov¬ 
ing a shoe, I have found the entire foot macerated 
like a wash woman’s fingers and an odor that is best 
left ummagined In such cases I would direct soak¬ 
ing in hot soap and water for half an hour at a time 
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three times a day This treatment and a return to 
sandals was effective 

It will hardly do to call a country uncivilized because 
a surgeon is molested in the discharge of his duties 
The same things, or worse have happened here in 
Chicago and less than a quarter of a centuiy ago 
One of Chicago’s old surgeons has told me of a time 
when a doctor was accompanied by a squad of police 
when he went to a factory or tenement to do vaccina¬ 
tions This same surgeon was once called into a 
house, from the street, to see a man who was “ dying ” 
The doctor wore a high hat and carried a large oper¬ 
ating case and was thus recognized as a physician by 
some one who ran out of the house looking for one of 
that profession It was a thickly populated tenement 
house and neighborhood He found an invalid on a 
bed and apparently dying of asphyxia The man’s 
dinner stood on a table by the bed and this led the 
doctor to think he was choking from a morsel of food 
A hasty examination proved this to be the case bnt as 
he was unable to remove the food quickly, he took a 
scalpel out of his case and did a tracheotomy The 
patient began to breathe and in a short time was out 
of immediate danger Meantime the friends and 
neighbors, who had crowded into the room, saw with 
horror the stranger plunge his knife into the patient’s 
throat They instantly scattered leaving their fnend 
in the hands of the doctor, and spread the report that 
a doctor had cut the sick man’s throat and killed him 
A cry for vengeance went up and by the time the 
doctor had removed the obstruction from the throat of 
he patient he found himself beset by an angry crowd 
bent on his destruction He threw off his coat and 
taking a large amputating knife in each hand he 
offered with much energy and some profanity to dis¬ 
embowel all comers The more aggressive who had 
gotten into the room were now only too eager to get 
out and a scramble through the door resulted, again 
leaving doctor and patient sole occupants of the room 
The former kicked out a window and shouted lustily 
for the pohce Fortunately an officer heard his shouts 
and burned to his relief, but could not make his way 
into the house While he went for help the doctor 
kept the mob at bay with his knives and a judicious 
use of his extensive vocabulary of profanity It 
required the combined efforts of a dozen pohcemen to 
raise the seige and rescue him from his penlous posi¬ 
tion But for the fortunate circumstance of his hav¬ 
ing his operatmg case with him, he would probably 
have been killed 

There are now distncts in every large city in this 
country where a man would not be safe under similar 
circumstances It has been but a short time since a 
man was shot and killed in Kentucky because it was 
thought that he might carry smallpox through a “shot¬ 
gun” quarantine I will guarantee that before twenty- 
three store “ holdups” could be committed in the city 
of Mexico as has happened in Chicago the robbers 
would be shot and the epidemic stopped Supersti¬ 
tion and a fear of anything new or unusual or not 
understood is a thing of which no clime, country, or 
jpeople can claim a monopoly We can not afford to 
throw stones very vigorously yet awhile 

When the average man arrives in a foreign land 
with the intention of making it his home he is very 
prone to find many things which need reforming and 
he may be sufficiently enthusiastic and guileless to 
embark in the undertaking 

Soon after my arrival in Mexico I noted one custom 


which needed reforming As it related to the taking 
of medicine and as I was both a druggist and a doctor 
and dispensed my own medicine, I thought that no 
other could do it quite so well—indeed I, like the 
preacher, felt “called” to the work 

Medicines are prescribed and taken in doses ranging 
from a tablespoonful to half a cupful Infusions and 
decoctions are much used and consequently popular 
This was the custom which I set myself the task of 
reforming In pursuance of this plan ot reform I pro¬ 
vided myself with a silver teaspoon which I purposed 
showing to my patients when giving directions so that 
there could be no mistake regarding the size of the 
spoonful directed 

The “reform” went along swimmingly till one day 
a man came m who was suffering from a distressing 
cough I made up for him a two ounce mixtuie, each 
drachm of which contamed—5 grains of muriate of 
ammonia, 1-16of a grain of tartar emetic, 20 minims 
syrup of ipecac, 10 minims of tincture of squills and 
syrup sufficient to make up the teaspoonful I directed 
him to take a teaspoonful every two or three hours till 
expectoration was free 

The next day I got on the tram to go to a neighbor¬ 
ing city In the baggage and mail car there was a small 
room containing a desk and a cot for the use of the 
conductor After the train started I went from the 
first class coach, through the second and third class 
coaches to the baggage car, into this room and lay 
down on the cot I was just falling mto a doze when 
the door opened and some one stepped in I sup¬ 
posed it was the conductor and at first paid no atten¬ 
tion to him But as he stood still and did not speak, 
I presently looked up ’over my shoulder and there 
stood my patient of the previous evening Foi a mo¬ 
ment neither of us spoke, nor did he move, not so much 
as a cough escaped him Then he shot out a hand 
toward me and m it was the bottle of medicine I had 
given him the night before, half an ounce, or less, of 
the medicine still remaining Accompanying the ges- 
tture, he said, “see that?” I replied, “yes, that looks 
like the medicine I gave you last night ” He said, 
“Yes, it IS, I take one dose and now damn you, you 
take some,” at the same time drawing from his clothes 
a “six shooter” and holding the muzzle two inches 
above my nose I measured the “gun” carefully with 
my eye, it was about two or three feet long and had 
a bore about the size of my coat sleeve’ I could look 
directly into the barrel and see that it was loaded to 
the muzzel with coupling pins and links and other 
railroad iron Visions of coffins, graveyards and fun¬ 
eral processions passed dimly before my eyes, but 
whether the “gun” was loaded with them too, I did 
not know Remembenng that I belonged to an arbi¬ 
tration society, I was inclined to be conciliatory, so 1 
said “Certainly, I’Ll take all of it, if you like ” Suit¬ 
ing the action to the word, I turned up the bottle 
drank about a teaspoonful, smacked my lips and said 
“That’s all right, now if you take it according to direc¬ 
tions it will cure you ” 

He took the bottle from my hand, put it in one 
pocket, the revolver in another and went out. Then 
I thought He took one dose, in that he got at least 
of a grain of tartar emetic, 60 grains of muriate of 
ammonia, 4 teaspoonfuls of syrup of ipecac and 2 tea- 
spoonsfuls of tincture of squills That dose he took 
last evening at about 7 o’clock and then he was cough¬ 
ing very vigorously, this morning at 10 o’clock I did 
not notice him cough at all 



1238 


COMPOSITE MONSTER 


[December 12, 


When a man puts his hand to the plow and the 
plow stnkes a stump, sometimes it is better to turn 
back From that time on 1 believed in large doses 
Thereafter when a patient brought me a quart bottle 
for medicine and I wanted to give him eight doses, I 
put in the proper quantity of medicine, then filled the 
bottle with water and directed—eight tablespoonfuls 
every hour 

One day I received a telegram asking me to meet a 
tram and take ofi: a sick passenger I went to the 
depot and when the train arrived, the conductor 
stepped off and told me that one of the passengers had 
been taken with a fit and the tram crew would like to 
be relieved of the responsibility of his care I took the 
patient off the train and he was able to walk, with the 
assistance of two men, to the hotel which was a block 
away They were obliged to stop frequently as his 
arms and legs would jerk in away which was alarming 
to his conductors and to himself After I got him in 
bed, I asked whether he had been taking any medi¬ 
cine At first he said no, but afterward, recollected 
that he had taken a dose a short time before the “fit” 
came on The doctor who had given it told him to 
take a teaspoonful Having no teaspoon, he drank out 
of the bottle that amount, as he supposed I looked at 
the bottle and estimated that he had taken about five 
drachms He had taken but one dose and the bottle 
was full when given to him The label informed me 
that each teaspoonful contained, among other things, 
8 minims of Squibb’s fluid extract of nux vomica 
On the slightest movementhis muscles would jerk and 
twitch in a most distressing manner He said he had 
what seemed an uncontrollable desire to kick and strike 
and jump about in every direction and it was only by 
the exercise of all the power of his will that he was 
able to refrain from domg so 

I told him that his recoveiy depended on his ability 
to lie perfectly still I gave him a sedative and he 
remained quiet but wide awake for six hours when he 
slept, and next morning was well 


REPORT OP A CASE OF COMPOSITE MON¬ 
STER—MONOMPHALIO ISCHIOPAGUS 

Read before the Chicago Pathological Society Junes 1890 

BY ELIZA H ROOT, M D 

PROFESSOR OF OBSTETRICS NORTHWESTERN UM^ER8IT^ WOMANS MED 
ICAL SCHOOL ATTENDING OBSTETRICIAN TO WESLEY 
HOSPITAL ETC 

M J , Sv ede, blonde, age 26, domestic, primi- 
para, entered the Chicago Hospital for Women and 
Children, March 18, 1893 Last menstrual period 
July 7,1892 Patient was delivered May 4, 1893,301 
days from the beginning of last menstruation 

On entering the clinic the patient was pale and 
passing albuminous unne with low specific gravity, in 
excess of the normal quantity in the twenty-four 
hours Under treatment the albumin disappeared, to 
again return for two weeks preceding labor The 
pafaent complamed of the weight of the tumor and 
of pain along the line of Poupart’s hgaments 

Examination —Inspection found the abdominal 
tumor very large and prominent, abdominal muscles 
tense and the skin greatly stretched, size of pelvis 
normal 

Palpation discoi ered two heads in f undal zone of 
the uterus and to right of median Ime The head of 
the posterior fetus lay deeply in relation to the ante¬ 
rior uterine wall Back of anterior fetus easily fol¬ 
lowed to breech mto the iliac fossa (left) Fetal 


heart sounds were heard above umbilicus, a little to 
left of median line Second heart sounds not heard 
Although polyhydramnios was present, the uterme 
contents were not freely movable, except the head of 
the anterior fetus and at no time could the extremi¬ 
ties be determmed Internal examination found ante¬ 
rior vaginal fomix empty 

Diagnosis —Twins, first, breech sacro-anterior, and 
second, breech sacro-postenor, both oblique (the ver¬ 
tical axis of the uterus in median line), with a provi¬ 
sional diagnosis of “somethmg unusual, perhaps a 
double-headed baby ” This last was made only half 
in earnest, tor the idea of a composite monster had 
not taken serious hold upon my mind On April 18, 
albumin reappeared in the urine, unne excessive in 
quantity, frequently amounting to 90 or more ounces 
in the twenty-four hours The patient complained of 
feeling dull and weary The tumor was very large 
and hanging well forward The bowels were kept 
free with small daily doses of Epsom salts Blaud’s 
iron pill was given for the anemia April 29, patient 



Fig 1—Anterior vie^v 'with foot of posterior fetus in front 
restless and does not sleep well, excessive amounts of 
albuminous unne continues to pass May 3, patient 
began to have slight uterine contraction-pains Dur¬ 
ing the night labor was established As there was no 
progress made of the presenting parts, the pains being 
strong, the house physician caUed me to the hospitm 
on the morning of May 4 I found the os well 
dilated, the membranes ruptured, and a presenting 
mass only partly engaged in the inlet The examin¬ 
ing finger found no feet, no namable part and shpped 
into a rather large orifice guarded by a border of loose 
folds It was very evident my provisional diagnosis 
was more than true, and that I was confronted with a 
diflBcult and dangerous labor Dr John Bartlett 
kindly responded to my call for assistance The 
patient was put to sleep with chloroform and the pel¬ 
vis explored which confirmed the diagnosis of double 
breech presenting Pains continued strong and we 
proceeded to deliver The obstetrics of the case is of 
considerable interest Given a square mass present- 
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mg, tlie feet not being found, it was fair to assume 
that the legs iveie extended, giving in each a breech 
presentation of the incomiilete variety The applica¬ 
tion of forceps proved useless, and further examina¬ 
tion found the right limb of the second sacro-poste- 
rior fetus resting transversely upon the anterior ramus 
of the pubis (see photo Pig 1), the hip caught above 
the brim and preventing descent All efforts to push 
the limb out of the way were fruitless as it had become 
firmly impacted between the fetus and pelvic brim 
The posterior limb of the first sacro-anterior fetus was 
seized and brought down giving some increase of space 
and a handle for traction Descent was still unsatisfac¬ 
tory, and another limb, the posterior limb of the sec¬ 
ond sacro-postenor fetus was with difiioulty brought 
down, but securing more space, partially breaking the 
wedge and giving an added means for traction To 
and fro movements with strong traction upon the dis¬ 
engaged hmbs brought the double breech well into 
the pelvic cavity 



liG 2—Left lateral posterior A iew approxiniatinR true position In 
utero 1 first sacro anterior 2 foot of posterior fetus, 3 second sacro 
posterior 

Advancement was now progressive though slow and 
difiicult The finger could now be hooked into the 
groin of the transversely lying limb of the second 
sacro-postenor fetus This limb was now gradually 
pushed upward by the descent of the mass and 
became extended parallel to the trunk of fetus, which 
with the remaining anterior limb of the opposite 
fetus acted as a splint, making the crossing of the 
pelvis and advancement into the axis of the outlet 
extremely difficult 

At the expiration of two hours our combined efforts 
brought the double breech, partially lotated into the 
vaginal opening The two unborn limbs were disen¬ 
gaged and the true nature of the deformity became 
evident 

As advancement of the two trunks together would 
further complicate labor by bringing the two heads 
face to face into the inlet the two bodies were sepa¬ 
rated at the pelves The now second sacro-antenor 


fetus was brought down and passed the now first 
sacro-postenor fetus until the nape of the neck could 
be reached for decapitation Delivery was soon com¬ 
pleted without hemorrhage Traumatism of cervix 
and vaginal walls was considerable, the perineum was 
ruptured and repaired with sutures of silkworm gut 
The placenta came without difficulty and weighed 
pounds Aseptic occlusion pad was applied to 
vulva and the patient put to rest greatly exhausted, 
pulse 150, temperature 100 6 E 
Morning of May 5, temperature 98 6, pulse 126 
Evening of same day temperature 99 6, pulse 90 
Patient could not move her lower extremities and the 
unne escaped without the patient’s knowlege Albu¬ 
min in the urme abundant 

Recovery was uneventful though slow, the temper¬ 
ature rising on May 7 to 100 4 with shght headache, 
pulse 100 May 23, urine normal in amount for the 
twenty-four hours with only a trace of albumin, 
patient anemic June 24, the patient left the hospi¬ 
tal in fair health Traumatisms healed by granula¬ 
tions The fetus, female, combined weight 11^ 
pounds, of nearly equal size and perfectly developed 
to the umbilicus Celosomic, the liver of the second 
I sacro posterior fetus small and deformed, protruded 
into a sac formed of part of the transparent membrane 
enclosing and common to both abdomens 

Umbilical cord eighteen inches in length, “fat,” 
was attached to the abdomen of the second sacro- 
postenor fetus at or near the outer angle of the abdom¬ 
inal junction, which formed a sharp groove similar to 
that formed in a dress shield, and on the margin of 
the incompleted abdominal wall At the umbilical 
site of first sacro-antenor fetus was an anus-like 
opening guarded by a few scattenng stiff and short 
hairs resembling the rictus bristles of a bird This 
proved to be the opening of the urachus, develoiied 
and serving the puipose of a urethra, there being no 
urethral opening in the natural or normal situation, 
the bladder ending in a blind pouch, the bladder 
receiving two ureters in a normal manner, one from a 
kidney of each fetus There was only a vaginal ori¬ 
fice unsphinctered and guarded by a loose fold of tis¬ 
sue bearing little or no resemblance to normal struc¬ 
tures Vaginal canal large and received the single 
cervix of a two-homed uterus, ovaries and tubes nor¬ 
mal, kidneys two in number, right kidney normal in 
size and location, left lobulated and situated in the 
hollow of the sacrum, second sacro-postenor fetus 
possessed three kidnej's, the left situated lower than 
normal, while a second rested upon the promontory 
of the sacrum to the right of its median hne, its con¬ 
vex outer border looking to the left as if a left kidney 
had slipped down from its place The third and 
nght kidney was undeveloped, with a helix that 
received blood vessels but ga\e off no ureter The 
bladder received two ureters, one from a kidney of 
each fetus as in the preceding case The meatus 
unnanus opened normally into a fairly de\ eloped \ es- 
tibule that is guarded by two folds Nymphm mino- 
rm that hooded a well developed clitoris The labia 
majora are loose rudimentary folds beanng some 
resemblance to the normal structures The laginal 
canal is large, and receives a double cenix of a two- 
homed uteras, but one cenical os Ovanes and tubes 
are normal In both cases the oianesof each uterus 
rested, one in the pelvic cavity of one fetus its fel¬ 
low in pelvic cavity of the opposite fetus Both iiten 
were two horned The bladders are located in front 
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of the uteri and the rectum descended between them | 
m relation to the postenoi surface of each 

Intestinal canal Small intestines in two sots, one 
for each fetus Until near the cecum they united 
forming a large intestine or colon, sigmoid flexure 
and rectum common to both 

The appearance of the external parts are pecuhar 
The coccyx of each protrudes, forming a process 
about the size of a filbert In normal relation to 
each IS an anal depression or pit, directly between 
which IS located a perfect anus common to both chil¬ 
dren To the right and left of the perfect anus are 
the rudimentary pudenda The extremities upper 
and lower, are well developed and the heads well 
shaped 

DISCUSSION 

Dr Joseph B DeLee— This is a very interesting and unu 
sual monster, the termination being favorable to the patient 


to pull on The second division of the first class, whore the 
fission IS from below, thedipygus, there being two to four lege 
In general, traction on one or two legs will not bring the others 
down, you must get all there are and make traction on them 
The second class of monsters, where the bodies are joined 
end to end, seldom give trouble, as they slip through as a long 
cylindrical mass This was the case of the ischiopagus mon 
ster exhibited m the museums here about six years ago 
The third division, the thoracopagi, the xiphopagi, give the 
most trouble Since the band of union is often very movable 
it IS possible to deliver one child by version and extraction and 
then the other likewise Or m certain cases, bring down all 
four extremities, now deliver the rear child, then the other 
Generally, it is a bad plan to amputate the parts which are 
born, true you get more lOom, but it disturbs the relations of 
the parts and jou lose a good handle on which to make 
traction 


When we consider the immense amount of dystocia monsters 
like this can cause, and the difficulties attending diagnosis and 
treatment, we can not but congratulate the Doctor It is a 
peculiar fact that double monsters are said to cause much less 
dystocia than single ones Professor Hohl in 1850 collated the 
statistics on the subject and found that 55 per cent of single 
monsters caused dystocia, while only 38 per cent of double 
monsters caused it One reason is that single monsters are so 
likely to have displacements, such as transverse and other 
positions, and a large number of this class of monsters is due 
to hydrocephalus and enlargement of the abdomen or other 
cavities Whereas double monsters will abort frequently, sm 
gle monsters go to term I remember in Berlin to have seen 
an abortion of three months in which there was a perfect mm 
laturo representation of the Siamese twins The two fetuses 
were united together at the xyphoid appendix In regard to 
the diagnosis of the double monster, there is hardly a case in 
which a diagnosis of it is positively made before labor The 
majority of cases have gone to labor, and only when there has 
been obstruction has a diagnosis been made Even then, a 
number of cases are difficult to diagnose, particularly where 
there are twins, one across another, or the two heads entering 
the pelvis at once or two breeches In a single monster the 
diagnosis is easier I have seen a diagnosis made of anence 
phalus through the abdomen by determining the breech in the 
fundus and no head over the inlet 
The Doctor has dealt with the division of monsters largely 
from a pathologic aspect What has interested me m studying 
double monsters is the clinic aspect, because it is more impor¬ 
tant to the practitioner G Veit has written a monograph on 
the subject He divides monsters into three forms First, 
those where fission begins on top The top of the monster is 
divided into two parts, either two heads or two faces stuck 
together, or the division proceeding further down, so that there 
are two complete heads with either one or two arms on each 
side The second division is monsters united by fusion Cran 
lopagus, either front or back, vertex or face, ischiopagus I 
think the Doctor’s case was an ischiopagus in which there was 
dystocia of a double monster Being united end to end, the 
children should have been delivered one after the other but for 
some reason they became doubled up like an U and thus 
offered almost insuperable obstruction to labor The third 
division comprises monsters with a point of union near the 
middle of the trunk The fission is both from below upward 
and above downward Example, the Siamese twins 

In the treatment of this form of dystocia the plan works 
nicely also First group, fission at either end, for example, a 
dinrosopus (two faces) Here you would do a version or cram 
otomy it being simply the size of the part causing a mechan 
ical disturbance In general, breech presentation is more 
favorable in labor with monsters, because there is something 
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Sarcoma has been found in almost all jiarts of the 
human body where mesoblastic tissue occurs The 
frequency of its place of origin, however, vanes 
greatly so that sarcomata in some locations are com¬ 
mon, in others almost unknown Thus pnmary sar¬ 
comata of the bones, eye, kidney, glands, brain, etc, 
occur yvith relative frequency, but pnmary sarcoma of 
the pancreas, for instance, is very rare This state 
ment is substantiated by our best known wnters, 
some of whom emphasize their rarity, others make 
no reference to pnmaiy pancreatic sarcomata at all 
Thus Ziegler' writes that such growths are extraordi- 
nanly rare and Orth° says that pnmary sarcoma of the 
pancreas is almost unheard of 

To show the relative frequency of tumors of differ¬ 
ent varieties occuring in the pancreas, I may refer to 
SegrS’s® table of 11,492 autopsies with 132 pancreatic 
tumors, of which 127 were carcinomata, 2 were cysts, 
2 were sarcomata, and 1 a syphilitic growth Segrc 
fails to state, however, whether the sarcomata were 
jinmary or secondary 

Some of the reports leave doubt as to the real 
nature of the tumor Thus E H Bartley^ reported a 
case in 1880 of a patient who had vomited after meals, 
complained of jiain in the epigastnum and emaciated 
rapidly The tumor was “a spmdle-celled growth, 
probably a carcinoma of slow growth, a scirrhus can¬ 
cer, or possibly a spmdle-celled sarcoma ” Bruen'' m 
1883 and C Workman" in 1892 descnbed tumors of the 
pancreas, leaving doubt as to their real pathologic 
nature 


In 1883 Chian' reported a fair-sized sarcoma of the 
pancreas, but considered it secondary The patient 
was 43 years old, and the tumor is descnbed as “a 
globular tumor in the head of the pancreas, soft, 
fragile, brownish-black, withm a 2 mm thick capsule 
through which the tumor-mass protruded here and 
there Thete was also a brownish tumor in the omen¬ 
tum, in the fossa iliaca sinistra, and in the left eye, 
which probably was the primary tumor ” Microsoop 


T j "J ^ Anai IHUZ, oia 
i 'P i 1887 1, 904 

3 Seffrt Schmitts Jahrb , Nov 15,1889 

Anat and Sura Soc 1880, 11,495 
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loally tlie tumor consisted of spindle cells with brown 
pigment 

Litten®, however, is the first one to report a pn- 
mary sarcoma of the pancreas This occurred in a boy 
4 years of age, who complained of tenderness over the 
abdomen and occasional diarrhea On examination a 
tumor, which filled the entire abdomen, was visible 
through the abdominal wall Nothing is said of the 
exact location in the pancreas of this tumor Micro¬ 
scopically he found a small, round-celled sarcoma 
In the following year Briggs® reported a case where 
bloody vomit, fatty stools, emaciation, ascites and a 
fixed epigastric tumor existed The ascitic fluid was 
alkalin, turbid dark brown, of 1012 sp gr The pan¬ 
creas, which was removed by operation, was exammed 
with the following result “A sarcoma, although there 
IS evidence of a preexisting hydatid shown by the 
booklets of the affection, with the cells of a spindle- 
ceUed sarcoma ” In 1892 Garda y Mansilla'" also 
reported a sarcoma of the pancreas 

Of these seven cases the diagnosis is exceedmgly 
doubtful in three, in the remaming four sarcomata 
existed and of these two were primary, one possibly 
primary and one secondary 

It will have been noticed that where the location 
of tumors has been specified the head of the pancreas 
was their seat The case of which I make a report is 
a round-celled sarcoma of the tail of the pancreas 
The history is as follows 

A G , a German widow, 56 years of age, a washerwoman, resi 
dent of the United States for thirty two years, had had a sense 
of weight in her epigastrium, frequent attacks of anorexia and 
occasional dj spnea for two years Weakness gradually pro 
gressed so that she had been almost completely ihcapacitated 
for work some months before her admission to the hospital, on 
Sept 15,1895 Three weeks before admission a dull, continu 
ous pain began in the epigastrium accompanied by a slight 
cough with frothy expectoration, a dull pain over the anterior 
surface of the chest, aggravated on deep inspiration, constipa 
tion, pollakiuria and dysuria 

The family history was negative She had had typhoid fever 
twice She had given birth to three healthy children, never 
had a miscarriage nor any puerperal fever 

The examination made the day following the day of admis 
Bion, showed the following Mind clear, skin dry and subic 
teric, nourishment fair , eyes sunken, pupils equal and react 
ing to light and accommodation , tongue heavily coated with 
somewhat dry margins 

Heart Apex beat plainly visible in the fourth interspace, 
somewhat to the right of the left mammary line, the beat 
fairly strong on palpation The right border of the heart was 
at the middle of the sternum, the upper border in the second 
interspace, the left border at the mammary line The sounds 
were muffled, but no murmur could be heard 

Lungs were resonant and the breath sounds audible all over, 
except below the ninth rib posteriorly on the right side There 
were few crepitant rales in the axillary region of the left lower 
lobe The epigastrium was more prominent than normal and 
quite tender „ , 

Liver extended from fifth rib to a point four fingSr breadths 
below the costal arch in the right mammary line, and reached 
beyond the left mammary line to the left Palpation revealed 
a hard, nodular border near the right iliac crest, whence it 
could be followed to a point about an inch above the umbili¬ 
cus where a large notch was present From this point the 
border descended to the left to a level with the umbilicus and 
continued on this level beyond the left mammary line The 
entire margin moved with inspiration Beneath this edge to 
the left of the umbilicus there was a distinct, firm, tender mass, 
about the size of a chicken’s egg, which did not descend on 
inspiration and could not be displaced upward 
The bones of the body were nerative The glands of the 
lymphatic system were not enlarged and no edema existed 
On admission the temperature was 100 6 degrees F and four 
hours later reached the highest point recorded, 102 8 degrees 
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The respirations varied from 30 to 36 and the pulse from 96 to 
120 Preceding her death, which took place on Sept 25,1895, 
the temperature became subnormal No sugar was found in 
the urine and the feces were never examined 

The postmortem examination was made sixteen hours after 
death The body was fairly well nourished , skm subicteric , 
there was the usual posterior lividitj in moderate degree 

The heart was larger than its owner’s fist and flabby, 
subepicardial fat was abundant on the anterior surface and 
along the course of the vessels petechise were to be seen 
The mitral orifice admitted three finger tips, the tricuspid 
four Both semilunar valves were found competent to the 
water test The free margins of the aortic valves were thick 
ened The left ventricle was 7 cm deep and its wall meas 
ured 15 cm in thickness on the average The right ventricle 
was 8 cm deep and its wall averaged a thickness of 3 mm 
The myocardium was pale The aorta was slightly dilated, 
the intima thickened in areas 

The pleural cavities were free from adhesions The right 
contained about 6 ounces of clear, straw colored fluid On the 
visceral pleurrn of both lungs there were quite firm, whitish 
areas of about 2 mm diameter The lunge had pale, translu 
cent margins and contained a quantity of frothy fluid The 
right lung was adherent to the pericardium 

The peritoneal cavity contained a considerable quantity of 
straw colored fluid The peritoneum was smooth and shiny 

The liver reached almost to the right iliac crest and almost 
to the umbilicus in the midian line It weighed 55W gms It 
measured 35 cm from right to left, the right lobe measured 
32 cm from above downward, while the left measured 22 cm 
The liver was cm thick A deep and wide furrow extend 
mg transversely over the anterior surface of the right lobe per¬ 
mitted of great mobility of the lower one half on the upper 
The surface of the liver was grayish and was studded with 
slightly raised, firm areas, varying from the size of a pea to that 
of a walnut Similar areas were found throughout the par 
enchymaof the liver, some were pale and hard, others had a 
dark periphery and a softened, pale center and all could readily 
be peeled out 

The stomach was completely covered bj the liver At the 
cardiac end it was adherent to a tumor mass behind and below 
it Its wall was not infiltrated as far as could be seen with the 
naked ej e, and its mucous membrane was normal The intes 
tines were normal 

The tail of the pancreas merged into a tumor mass situated 
in the region of the left suprarenal capsule After the organs 
of this region were taken out en masse it was found that the 
kidney, suprarenal and spleen could be readily and completely 
removed The tumor was nodular, measured 7 x 7 cm and 
was quite firm The cut surface showed a pale lower half 
which was distinctly continuous with the pancreas, the upper 
one half was of a pinkish color The spleen was negative 

Both kidneys were of about normal size, the capsules were 
adherent, the cut surfaces were pale and the cortical markings 
were indistinct The renal pelves, ureters, bladder and supra 
renal capsules were normal 

The uterus had a pedunculated, pea sized bodj protruding 
from the os, which was connected with the cervix The ova¬ 
ries were hard and almost cartilaginous The nervous system 
was not examined Enlarged glands were found at the celiac 
axis 

The anatomic diagnosis was Pulmonary emphjsema and 
edema, fattj heart, atheroma of the aorta, adhesive pleu 
ritis, chronic nephritis, uterine polypus , atrophic ovaries , 
primary tumor of the tail of the pancreas, secondary tumors 
of the liver and pleurm, secondarily enlarged celiac lymphatic 
glands 

The microscopic examination showed the tumor in the tail 
of the pancreas to consist of small round cells without anj 
definite arrangement, imbedded in a stroma which in places 
was very finely fibrillated, in others more coarse and fibrous 
There were large vascular channels and areas of hemorrhage 
throughout the tumor The nodules in the liver and the 
pleurae showed the same structure 

Conclusion In the foregoing has been described 
a small round-celled sarcoma of the tail of the pan¬ 
creas with secondary tumors in the liver It is 
believed that the primary tumor originntcd in fho 
substance of the pancreas, because of the intimate 
connection between the pancreatic tissue and the 
tumor, which appears to be continuous with and to 
replace the structure of the pancreas The tumors in 
the liver and pletirm wore man > motast 'id 
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the logical conclusion would be that in the absence of 
any other primary tumor-focus this case will have to 
be interpreted as one of primary sarcoma of the 
pancreas 

On account of this very unusual location of the 
sarcoma, it was concluded that the case merited the 
forgoing brief report 

LIPOMA DEVELOPED IN THE UPPER END 
OP THE SEMITENDINOSUS MUSCLE 

Read before the Chicago Pathological Society, June 8,1806 
BY GEORGE H WEAVER, M D 

Professor of Pathology Northwestern University Woman’s Medical 

School Instructor in Bacterlolog'' Rush Medical College, Chicago 
CHICAGO, ILL 

This specimen is presented, not because of its being 
a lipoma, but since it is interesting from its location 
and considerable size There is no clinic history of 
the case and the tumor was discovered accidentally in 
a subject in the dissecting room of Rush Medical 
College dunng the winter of 1893 A student called 
my attention to a swelling in the upper and posterior 
part of the thigh of a male subject, which he had not 
noticed until after the removal of the integument 
As it appeared with the covering of fasciae an abscess 
was suspected There was a sensation on palpation 
suggesting fluctuation, which was felt transversely 
through the tumor, but not in the vertical direction 
On dissecting down to the tumor it was found to be 
located in the semitendmous muscle at its upper end, 
extending from the insertion of the tendon to the 
tuberosity of the ischium downward The muscle 
separated easily and naturally from the surrounding 
structures The tumor was oblong, five inches long 
and three inches in diameter transversely at the cen¬ 
ter Its surface was smooth and even, and covered 
everywhere by the fibers of the tendon and muscle, 
which had been uniformly spread out over the sur¬ 
face On section it was found to be a lobulated 
lipoma A small calcareous nodule was located in the 
upper part at some distance from the bone Ziegler 
(Lehrbuch der Speciellen Pathologischen Anatomie, 
Jena, 1890) places hpoma of muscles among the 
uncommon tumors Sutton (Tumors, Innocent and 
Mahgnant, 1893, Philadelphia) says that many exam¬ 
ples of fatty tumors occurring in the midst of muscles 
have been reported and are of interest from the 
trouble they cause in diagnosis He says they have 
been found in the deltoid, biceps, humerus, complexus 
and rectus abdominalis in the muscular tissue of the 
heart and in the middle of a submucous myoma of 
the uterus Senn (The Pathology and Surgical 
Treatment of Tumors, 1895, Philadelphia) says that 
lipoma inside the tendon sheath springs from the 
adipose tissue of the mesotendon and that it usually 
develops as a multiple tumor which presents an 
arborescent appearance and is easily mistaken for 
tuberculosis of the tendon sheath and for flexiform 
neuroma The present instance does not correspond 
to the vanety described by Senn, and does not differ 
in its appearance from a lobulated lipoma in the sub¬ 
cutaneous tissues From its deep location and the 
sensation of fluctuation imparted to the fingers on 
palpation, it might readily have been mistaken durmg 
bfe for an abscess 


Chair of Massage —^The Progrhs Mid mentions as a fact 
unique in Europe that the University of Berlin has created a 
professorship of massage and orthopedia 
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FEILOW OF CHICAGO ACADEMY OF 3IFDICINE 


{Concluded from page 1202 ) 

Modification of the V-shaped arch results from 
modification of the above named conditions A dif¬ 
ference in the time of eruption of the cuspids, every¬ 
thing else being equal, effects a difference in the 
space left for their accommodation and thus partial 
V-shaped arches (Fig 55) are found The keystone, 
the cuspid, IS not entirely outside or inside of the 
arch in the partial V-shaped form, but may appear 
partially crowded out of place Hence, the arch is 
neither a normal curve nor whoUy angular, but unites 
the characteristics of both Its lateral diameter is 
less than that of the normal arch, giving a contracted 



Figure 55 



appearance Thus a number of varieties of the fun¬ 
damental forms of the V-shaped arch are formed dif¬ 
fering in degrees of anterior contraction All of 
these result from the comparative thinness of the 
anterior portion of the process offering but little 
resistance, an abnormal pressure from behind, and 
the greater strength of the cuspids which cause them 
to seek room irrespective of the space left for them 
When one side of the process near the symphysis is 
the stronger, thus affording greater resistance, or the 
pressure from the cuspid is less, that side may main¬ 
tain its normal relations, while the other may give 
way to conditions resulting in a V shaped contrac¬ 
tion The curve will then be broken not at the apex 
of the triangle, but near it, the incisors will overlap, 
and when pressure from the cuspid acts on the weaker 
column it must give way This results in the semi- 
V-shaped form (Fig 56) When the permanent 
bicuspids erupt under a favorable condition, so that 
their greatest diameter is in a line with the greatest 
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■diameter of both cuspids and first molar they will be 
held firmly in place since the greatest pressure is on 
this very line On the othei hand, when the bicus¬ 
pids are erupted after then proper time while the cus¬ 
pids progress duly, the cuspids, meeting with no 
resistance, fall into their proper places, but the bicus¬ 
pids adapt themselves as best 1 hey can to the space 
left for them, and if the arch of the maxilla does not 
•coincide with that of the crowns they must fall 
within or without the arch Now if the first molar 
has moved forward, diminishing the space, the bicus¬ 
pids must erupt either within or without the arch 
To understand why they are generally found 
within the arch the shapes of the molar and cuspids 
must be kept in mind A transverse section of their 
crowns shows their proximal walls not to be parallel 
but wedge-shaped, their diameter being greater on 
the buccal than on the palatal side When the 
crowded bicuspid falls withm the greatest diameter 




of these teeth, findmg more room within the arch, 
they naturally shp in the direction of least resistance, 
i e , toward the palate A local cause for the same 
condition is found in the fact that the crowns of the 
bicuspids before their eruption are held between the 
roots of the temporary molars, and as these form an 
arch of a smaller circle than that of the permanent 
teeth, the bicuspids will be found generally inside the 
arch From both causes we have an inward curvature 
which we term the saddle-shaped arch (Pig 67) It 
should be noted here that while the V-shaped irregu¬ 
larity IS found anterior to the cuspid, the upper incis¬ 
ors are always projecting beyond the lower, the saddle- 
shaped irregularity is invariably posterior to the cus¬ 
pid and the bicuspid form an inward curve The 
inoisers never project Both forms contract the arch, 
the V-shaped anteriorly, the saddle-shaped poste¬ 
riorly In both forms the forward movement of the 
first molar is the local cause When the unfavorable 
conditions that result in the saddle-shaped arch are 


not so pronounced we have the partial saddle-shaped 
arch (Fig 58) Thus because of the greater uni¬ 
formity of the maxilla and of the arch of the crowns 
there may be more space and the bicuspids may be 
forced but httle out of place, or the molar may move 
forward but slightly, interfering less with the bicus¬ 
pids Sometimes it happens that in trying to adjust 
themselves to the limited space one bicuspid may be 
crowded outward and another inward Sometimes 
the first bicuspid is in, more frequently the second 
As has been stated before, this ought not to take 
place if the greatest diameter of cuspids, bicuspids 
and molars were in the same line, but the diameter of 
one of the bicuspids may be in a line with that of the 
adjoining tooth while that of the other is not, and 
then one is pressed along the line of the least resist¬ 
ance As m the case of the V-shaped arch one side 
of the mouth may be normal because of the absence 
of any local condition interfering with the space 



Hgure 67 

One temporary molar may have been extracted, allow- 
mg the permanent one to move forward while the 
other remains in place The result which follows is 
an asymmetry of lateral halves termed semi-saddle- 
shaped irregularity (Fig 59) How the V-shaped 
and saddle-shaped arch on one side only may be pro¬ 
duced has already been described How they may be 
combined on one side remains to be explained 
Given thinness of process in the interior part of the 
mouth, premature or tardy extraction of the cuspid 
and there will be a forward movement of the incisors 
The development of the cuspid will press the al\ eolar 
process inward, thereby contracting the arch and the 
tardily erupted bicuspids’will adjust themselves to the 
hmited curve, as before stated In this way the fea¬ 
tures of the two forms are combined, that is, a con¬ 
tracted or angular anterior arch and a posterior arch 
that IS more or less concave The opposite side may 
be V-shaped, saddle-shaped or normal (Figs 60 and 
61) Deformities of the dental arch are due first to 
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arrest of development of the jaw and, second, in the i 
nature of the deformity to the order of eruption of 
teeth which rarely erupt (twice ahke) is always local i 
or mechanical From an evolution standpomt 
these deformities are atavistic The V-shaped reverts 


the chimpanzee it remams The orang-outang exhib¬ 
its a less tendency The arch of some of the cebidse 
very nearly approaches man It all depends upon 
the extent of prognathism When that is reduced 
the arch appears, and rectangular arrangement of the 



\V 

Figure 5S 




Figure 69 




Figure 00 



Figure 61 


Figure 5^^ 



. mup. Raddle-shaped to the mam- tpeth is lost Most carnivora exhibit a distmct 

to the repbhan^ -Rarrett of Buffalo has frequently approach to the saddle shape Some felines have a 
Tape of the anthropoid arch shortening of the jaw partially obliterating the^nd- 
called attention to dentition, there ency, but in most canidfe it is quite marked From 

Ja veif^Sstailt approach to the saddle shape In the standpomt of comparative anatomy. Dr Barrett 
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IS of opinion that the tendency toward the saddle- 
shaped arch IS a reversion to earlier form 

Tliese are facts which can not be overlooked, since 
from the very natnre of development and eruption of 
the teeth they can not take any other form The 
arrangement of the crowns of the cuspid (canine) 
in the jaw before eruption is such that no matter what 
the local condition of the jaws or teeth may be, the 
V or saddle-shaped dental arch must be pioduced 
In no symptom is degeneracy as evident as m the 
stigmata resultant on hypertrophy of the alveolar pro¬ 
cess This occurs at all ages, but more particularly at 
the period of development of the permanent set of 



teeth The entire alveolar process may become 
involved (Fig 62), or only a portion (Fig 63) 
Hypertrophy of the alveolar process is the result of 
nntation incident upon eruption and the shedding of 



Figure 63 

the temporary teeth, and eruption of the permanent 
teeth 

Laryngologists, rhinologists and neurologists claim 
that certain vaults are deformities, when in reabty the 
alveolar process had hypertrophied 

The jaws, as a whole, owing to an unstable and 
unbalanced nervous system, are bable to become exces¬ 
sively developed as well as arrested in development 
Excessive development of the superior maxiUa is 
evmced by a fullness of the upper hp In these cases 
the upper maxilla is too large for the lower and stands 
out beyond it The lower may be quite normal When 
there is simply a want of proportion between the two 
jaws it IS due to the diminutive or excessive size of one 


while the other is normal The criterion m these 
cases must be the facial angle The upper jaw is usu¬ 
ally in harmony with the skeleton, while the lower 
jaw depends for its size largely upon function, its size 
being the result of accident rathei than design 
When the upper jaw is normal or smaller than the 
lower, the extent of its posterior portion is determined 
bj' the occlusion of the first permanent molar, which 
keeps the alveolar process in permanent relation to each 
other at this point and allows freedom of development 
in front If the occlusion is not normal, the upper 
jaw and alveolar process will develop laterally as well 
as anteriorly 



Figure 64 



The teeth of the anterior columns may either stand 
vertically or they may be turned m toward the lower 
incisors The latter defection is produced by the 
action of the bps When the cuspids are in their 
normal position, the upper incisors form a larger arch 
than the lower, and this permits of their being turned 
inward, but when the cuspids have moied so far 
forward that they are not normally interlocked with 
the lower teeth, the incisors are too crowded to permit 
this While the jaws are growing smaller the teeth 
tend to cause reversion to the original form 

Arrest of development of the supenor maxilla is 
always associated with marked depression at the alai 
of the nose producmgthe appearance of haiing been 
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hollowed out from a point at the floor of the orbit to 
the grinding surface of the lower teeth (Fig 64) 
This IS the most common type of degeneracy among 
criminals, and has frequently caused the error of 
assuming excessive development of the lower 3 aw, 
which IS normal And the seeming excess is due to 
arrest of development of the upper jaw The lower 
law has in the scale of light gradually grown smaller 
Even in some apes it is still large The changes which 
have resulted in the negro jaw strikingly illustrate 
this alteration in size The lower jaw of the early 
negro in the South was unusually large The intermix¬ 
ture of white blood has decreased the size of the jaw 
until, where there is but a slight admixture of negro 
blood, the jaw is as delicate-shaped as that of the whites 
Prognathism of both jaws of the negro arises from 
the tact that as the lower jaw is much larger in pro 
portion than the upper, the force exerted by the lower 
against the upper carries the alveolar process and 
teeth in their formative process forward This gives 
prominence to both upper and lower jaws, and its 
existence is easily demonstrated by examination of 
our large collection of negro skulls In the evolution 
of the race the lower jaw becomes smaller and har¬ 
mony results in form and size 
Arrest of the lowei jaw (Fig 65) is common among 
degenerates This consists of a shortening of the 
body Sometimes it is arrested to such an extent 
that there is apparently no chin About 50 per cent 
of criminals at Elmira, N Y , had this deformity 
The following table shows the number of deformi¬ 
ties of the jaws and teeth among some of the degen¬ 
erate classes 
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In conclusion, it may be mildly stated that if all 
structures are so affected as to cause harmony in all 
the parts, advance in evolution is going on, but if 
such conditions exist as noted above, degeneracy is 
resulting “ _ 

'■^The Illustrations for this article are taken from the following 
works The International DentalJournal The Dental Cosmos Diseases 
andinlurles of the Teeth (Morton and Smale) The Osseous Defor^tles 
of the Head Face Jaws and Teeth (Talbot) with a number of original 
cuts _ 


Iridectomy In Russia —Out of the 27,966 patients treated at the 
KasanBje Cluiic during the last ten years, there were 769 
cases of glaucoma Iridectomy was performed m 189 cases 
The sight remained unchanged by it in 56 per cent, was 
improted in 25 4 per cent, and grew worse in 18 6 per cent 


SELECTIONS 


Hemiplegia Following Typhoid Fever—Dr W H Haynes of 
Brooklyn, contributes to the Bulletin of the Johns Hopkins 
Hospital a case of this rare complication P L , aged 30, sin 
gle, and a railroad switchman by occupation His family his 
tory IS unimportant and ho had no illness, except a gonorrhea, 
till October, 1895, when he had an attack of typhoid fever, 
lasting twenty one days, during the course of which his tern 
perature rose as high as 105 degrees P , attended by delirium 
On the fourteenth day his mother, who was nursing him, 
noticed that ho did not move his loft arm and leg as much or 
as well as the other, and that they felt dead and cold When 
he began to get up he could not stand on account of the weak 
ness (he termed it) of his left leg Both upper and lower 
extremities felt numb Pace and speech not at all affected 
No loss of sensation Nearly entire loss of motaon of upper 
extremity, but not so profound of lower He remained in this 
condition for a couple of months, when improvement began, 
first noticeable in the leg, which became strong enough finally 
foi him to stand upon and then to walk He is a man of short 
stature, weighing 133 pounds Pace and speech show no 
lesion Left upper extremity shows marked atrophy, with half 
the power and motility of the right, can use it to help dress 
himself, but not to carry anything When he tries to raise up 
the elbow, suffers pain running down the outside of the arm 
from the shoulder and the elbow No loss of sensation or of 
heat or cold No dragging of left lower extremify, which is 
only slightly atrophied, with no loss of motion or sensation, 
onlv he says it gives out quicker than the other Tendon 
reflex at knee more marked than on right limb General 
health IB good Heart and urine normal Electric contractility 
of upper extremity diminished This case differs from the 
others reported as occurring in the left side instead of the right 
(he IS a right handed man), and there were no convulsions, 
aphasia or facial paralysis, but agrees with their subsequent 
history of slow repair 

Congenital Absence of Thymus, Autopsy —Dr A Clark, in Lon 
don Lancet, October 17, reports a case of absence of the thy 
mus gland in a male infant eight months old The child was 
apparently well at birth and did not begin to sicken un61 about 
the sixth month of its age, when coldness and swelling of the 
extremeties and a tallowy complexion made their appearance 
The swelling gradually increased and spread in spite of dm 
retie and tonic treatment until the eyes were almost closed and 
hands, arms, feet and legs were so distended with fluid as to 
feel like a firmly stuffed cushion Two symmetrical ecchy- 
moses, one of the inner side of each supra clavicular fossa and 
about the size of a florin, appeared The temperature remained 
normal and the pulse and respiration grew weaker as death 
approached, but were in no way remarkable 

Necropsy —At the necropsy made twelve hours later, I 
found the right kidney healthy The left was about twice the 
size of the right, and its pelvis and ureter were dilated, the 
latter to the size of the little finger and the former to contain 
about two fluid drams There was no communication with the 
bladder on the left side, although the ureter was pervious as 
far as that organ The thymus gland was completely absent, 
the upper part of the anterior mediastinum being empty and 
the pleurm in apposition There was no fibrous tissue to mark 
the position of the absent organ 

Remarks —So far as I know, this condition of things is quite 
unique as regards the absence of the thymus gland, and is 
interesting as proving that it is compatible with fair health and 
normal development at all events, for the first six months of 
life The symmetrical ecchymoses arising without apparent 
cause harmonize with the recorded connection between this 
gland and hemophilia I think that the renal abnormality only 
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contributed m i subsidiary degree to the fatal result, as the 
hydronephrosis as slight and the right kidney quite healthy 
and apparently adequate for the necessities of the bodj, for no 
uremic symptoms were present, and the urine passed was not 
deficient There were no sj mptoms of acromegaly The diges 
tive functions improved under treatment and the appetite 
remained good to the last 

Renlpuncture In the Treatment of Albuminuria—Mr Reginald 
Harrison in the London Lancet, October 17, is reported as having 
addressed the London Medical Society on the above subject 
He said that certain cases of albuminuria had come under his 
notice in which he had performed an operation for the relief of 
some morbid condition which was supposed to exist, but was 
not found when the kidney was exposed , the sj mptoms, how¬ 
ever, were relieved and the condition of the urine improved 
This had led him to think that in certain cases of albuminuria 
good might result from puncture of the kidney 

He related three cases in which he had so exposed the kidney 
1, a boy aged 18 years was suspected of having suppuration 
around the kidney following scarlet fever There was lumbar 
pain, and the urine was albuminous and contained casts A 
small lumbar incision was made and the kidney found to be 
tense and engorged An incision was made through the cap 
sule, and there was a full discharge of blood and urine, the 
wound healed the tenth day The urine now became abundant, 
the albumin lessened, and then disappeared altogether, the 
boy making a good recov ery 2, that of a man aged 50 years 
who worked underground He had presented symptoms of 
renal calculus for some time Three months after being first 
seen his urine was constantly albuminous, and he had pam in 
the right lumbar region The kidney was exposed, but no stone 
was found The condition of the patient improved, the urine 
became normal, and the patient remained m good health 3, 
that of a woman aged 44 years, who had had hematuria for one 
year and pain on pressure over the left kidney with albumin 
ous urine at times There was some history of her hav 
ing passed a calculus at one time A lumbar incision was 
made and the kidney was found to be swollen and tense This 
was incised and free drainage of urine and blood ensued The 
woman recovered, the urine becoming normal The first of 
these cases he considered to be scarlatinal nephritis, the second 
to be due to cold, and the third a subacute attack following 
influenza He then referred to two cases of movable kidney 
(published by Dr Newman of Glasgow in the Medical Week, 
Jan 6, 1896, p 29) in which the albumin and casts which were 
present before the operation disappeared entirely after thekid- 
ney was fixed, and also to another case under the care of Dr 
Hoeber of Hamburg, in which relief had followed incision into 
the right kidney Having referred to the views of Sir Thomas 
Grainger Stewart and Sir Thomas Watson on the consequence 
of hyperemia in the initial stage of nephritis, he pointed out 
the disastrous effects which increase of tension produced in the 
eye and other organs, and the relief which resulted from oper¬ 
ative interference The editorial comment on Mr Hariison’s 
address will be especially interesting to those wide awake sur¬ 
geons who allow even a surprise to serve as an experience 

The editor says of the subject that it is a happy instance 
of the benefit which may be obtained from the careful con 
sideration of unexpected results Many times have surgeons 
cut down on the kidnej in a patient with sei ere lumbar pain, 
albuminuria and other renal symptoms, in the expectabon of 
finding a renal calculus or some other gross lesion, and have 
been disappointed, and yet when the wound has healed the 
symptoms of which the patient has complained have com 
pletely disappeared The explanabon that was usually given 
was that some constrichng band had been divided or that 
the result was due to the effect of the operation on the mind 
of the patient, but there is much to be said in favor of the 


view put forward by Mr Harrison that the result in some 
cases at least is due to the relief of tdnsion That increased 
pressure in the renal veins will lead to albuminuria and to a 
diminished secretion of urine has long been known The 
explanabon is less certain, though numerous theories are not 
wanting, but whatever theory we may adopt to explain the 
presence of the albumin, or even if we consider none of those 
advanced to be sabsfactory, yet we can not doubt that the 
venous congestion does give rise somehow to the albuminuria, 
and in active hyperemia of the kidney albuminuria is no less 
certain In other parts of the body more accessible than the 
kidney we can dimmish congestion, whether arterial or venous 
m origin, by local blood lettmg, so we have good a prion rea 
sons for thinking that it is possible to relieve a congestion of 
the kidnej s by punctures or incisions, and if this were done 
it can not be doubted that at least in some cases the albu 
min in the urine would disappear and the amount of urine 
excreted would increase So many conditions that used to be 
considered wholly within the province of the physician have 
now come under surgical treatment that we can hardly be 
surprised at a further advance in the same direction, but no 
one anticipated that the aid of the surgeon would ever be 
invoked in acute nephritis and other allied pathologic con 
ditions The matter is of course, not yet one on which a 
decided opinion can be expressed, for the cases are too few, 
but the unsatisfactory results of the treatment ordinarily 
pursued m albuminuria and in suppression of urine from 
nephritis are amply sufficient to justify a method of proced 
ure which promises so much 


PRACTICAL NOTES 

Improving the Shape of the Ears—Joseph recently altered a 
boy’s large outstanding ears by cutting out a wedge shaped 
segment, fifteen degrees, of the upper ear muscle, making the 
circumference 1 5 cm smaller —Therap Woch , November 1 
Removal of Right Scapula and Caput Humeri —On account of a 
spindle celled sarcoma, Israel performed this operation on a 
clerk, who still retains the use of his arm to such an extent 
that he can write well and perform all his clerical duties — 
Therap Woch , November 1 

Remedy for Spasmodic Uterine Contractions Occurring During Labor 
—Tincture of lodin 2 grams, alcohol 4 grams Take 5 drops of 
this mixture in half a glass of warm water everj half hour 
The uterine spasm will pass away after the second or third 
dose in the majority of cases, but possibly a fourth or ev en a 
fifth may be required The sooner it is administered the 
greater its efficacy —Muller, Seinaine Midicale, October 24 
Case of Hypnotic Anesthesia —Starck of Heidelberg reports 
several cases of severe operations performed without pain in 
hypnosis, among them the infraction of a deformed femur on a 
patient who had been long confined to his bed He recovered 
consciousness during the operation and screamed, but was 
speedily put to sleep again His talipes equinus, which was 
exceedingly painful to the slightest touch, was also corrected 
by massage in hypnosis, and after the infraction had healed 
the patient was able to walk with ease •—Cbl f Chn October 17 
Traumatic Tetanus Cured by Phenic Acid—Cervellini reports a 
patient of 68 y ears, brought to him the eighth day after the 
development of tetanus, completely cured in three weeks by 
subcutaneous injections of 2 per cent phenic acid c\ery two 
hours, with a full bath at 40 degrees C lasting two to three 
hours morning and evening He thinks that the disease 
imparts a tolerance of phonic acid so that large doses can be 
administered wathout fear —Semauie MCd October 14 

Qasfro enterostomy —The Souligoux method described in the 
Journal \ugust 22 page 450, is reported “marvelous” bv 
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Chaput, who has tried it Souligoux has had six absolute | 
recoveries with it in *ten cases of cancer of the stomach 
Picqud reports four successes with it in five cases, the one fail 
ure really due to another cause Doyen, on the other hand, 
says that although buttons are defective, this method must be 
absolutely bad, adding however that he has had no personal 
experience with it Several cases of cicatricial stenosis of the 
pylorus or esophagus consecutive to acid burns, have been 
reported recently abroad, entirely cured by anterior gastro 
enterostomy 

Trealment of Umbilical Hernia in Infants—Lobas’s method of 
treating umbilical hernia does away with the necessity of 
bandages, which are so apt to slip out of place, while it does 
not interfere with bathing the child He draws up a couple of 
cutaneous folds around the navel and closes them over it with 
a soft pad of absorbent cotton between, holding them m place 
with strips of diachylon, from one and a half to two centime 
ters wide and long enough to reach from side to side of the 
abdomen, reenforcing this support with a couple of vertical 
strips of sparadrap He renews the dressing once or twice a 
week —Semaine Mid , October 14 

Keratolytic Effect of Sodium Chlorld —Simonelh has been inves 
tigatmg the effect of sodium chlorid on ulcers and finds that it 
has a most surprisingly beneficial action in producing healthy 
V granulation, but that it fails to cause any growth of skin which 
must be secured by supplementary treatment Several cases 
of torpid varicose swelling of several years’ standing, were 
sprinkled with fine salt, when an abundant granulation ensued, 
proving it a highly efficient dermoplastic remedy It causes 
smarting and burning at first, almost unbearable in some cases, 
but this IS avoided bv adding menthol to it in the proportion 
of 25 to 5, or 50 to 25 —Oaz degli Osp e delle Clin , Septem 
her 20 

Cardiac Disease in Children —Dr Pott in the “Fortschntte der 
Medicm,” after a thorough sifting of some ninety five cases, 
strongly corroborates the view that acquired heart disease is 
never primary, but always secondary to some acute infectious 
disease, particularly scarlet fever, acute rheumatism and occa 
sionally pneumonia In early childhood the rarity of scarlet 
fever diminishes its importance in the causation of heart die 
ease, while rheumatic fever is the commonest cause in such 
early j ears, of seventy eight cases of acute rheumatism with 
joint, twenty one were under the age of 2 years But a fre 
quent cause of this ailment in children is the so called masked 
rheumatism, a vague febrile condition associated with naso 
pharnygeal catarrh, enlarged cervical glands, enlarged spleen 
and pains in the limbs, sometimes called herpetic fever 

Treatment of Pneumonia—On the authority of Dr George 
Hayem it appears that any nitrite in large doses is much less 
dangerous in this case than is commonly supposed He finds 
that it transforms hemoglobin in the globule itself into methe 
moglobm without destroj mg the anatomic elements, without 
giving rise to globular anemia of alteration of the blood by 
globular debris At a single treatment an adult can inhale 
from a compress held at half an inch from the nose 60, 80 or 
even 100 drops, in many cases a single inhalation being suffi 
cient, in others two daily, morning and evening This treat¬ 
ment IS harmless and can be continued during the course of 
the disease and for two or three days after defervescence It 
changes neither the duration of the disease nor the tempera¬ 
ture range but relieves the djspnea, liquefies the expectora 
tion and diminishes the auscultatory signs 

Oligemia as a Cause of Death in Pneumonia —Dr Bollinger of 
German} holds that croupous pneumonia is a typical local 
infectious disease, pursuing in the mam a regular course, and 
that it IS not essentiallv dangerous on account of the duration 
or the intensity of the fever The impairment of the function 


of the lung he maintains is likewise insufficient to explain 
death, nor is the frequent edema in the spared parts of the 
lung the result of a passively increasing collateral hyperemia, 
but of cardiac embarrassment He declares that the collapse 
symptoms are dependent upon oligemia, which leads to 
impaired nutrition of the cardiac muscle, already weakened 
by the fever and the extra demands upon it Anemia of the 
brain, too, by causing disturbance of cardiac innervation, may 
be an additional factor The exudate into the lung tissue may 
be likened to a venesection by the pneumococcus, which in a 
few days deprives the blood of a large quantity of important 
constituents The reason, he says, why death takes place so 
early, and usually in the same stage of the disease, t e , from 
the sixth to the eighth day, is probably because the exudate 
must attain a certain acme before life is imperiled By apply 
ing these facts to therapeusis it follows that beside the usual 
treatment every effort should be made to counteract the 
oligemia 

Filmogen in Derniato therapeutics —Collodium and traumaticin 
irritate the skin and fail to resist external infiuences, while 
they do not take up all medicaments A solution of ace tin and 
a preparation of collasin are used in the Pans clinics as a 
vehicle for cutaneous medication Filmogen is a solution of 
nitrocellulose m acetone, with the addition of a little oil to 
prevent irritation It forms a whitish or j ellowish coat which 
does not irritate nor prevent the movement of the parts and is 
not dissolved by water, but is easily washed off with alcohol or 
ether It prevents staining from the medicines used, while 
they produce the same effect as when used in the form of salve 
It IS especially adapted for use on dry dermatoses, as the 
acetone causes smarting on moist surfaces A large number of 
medicaments are soluble in filmogen and the rest mix with it 
sufficiently for the purpose As a smaller quantity is required 
than of collodium, the actual expense is no greater —Therap 
Woch , November 1 

[ Section of the Cervical Sympathetic in Exophthalmic Goitre —As 
mentioned in the JoDR^AL, September 5, Jaboulay has sue 
cessfully performed this operation, and Abadie remarked at 
the recent French Congress of Surgery, that all the symptoms 
of the disease seemed to indicate that it was due to a perma 
nent excitation of the vaso dilating fibers of the cervical sympa 
thetic or to their nuclei The turgescence of the thyroid 
arteries leads inevitably to hj pertrophy of the gland, which is 
thus secondary and not primary The dilatation of the retro 
bulbar vessels produces exophthalmus, while tachycardia, we 
I all know, can be and is caused by excitation of the sympathetic 
I Consequently section of the sympathetic should theoretically 
cure the disease, and experience has shown that it does con 
quer the exophthalmus, but how are we to get at the special 
I nerves that are reponsible for the hypertrophy of the thyroid 
gland and the tachycardia’ He suggested that possibly the 
cures obtained by ablation of the gland were really due after 
all to the mere fact that the proper nerve was divided Jon 
nesco stated that he has several times cut the cervical sympa 
thetic and believes that the operation has a future Kocher 
has also secured several permanent successes with it 

Treatment of Hemoptysis —^The Journal de M de Pai is, of 
October 25, describes Capitan’s method of managing hemo 
ptysis as follows Immobilise the patient, with his head 
elevated Apply sinapisms to the lower members Give him 
pieces of ice to suck, and if possible make him swallow a spoon 
ful of ether in a little sweetened water Then inject imme¬ 
diately a Pravaz syringe of the following solution Yvon ergo 
tin 5 grams, morphm hydrochlor 0 04 gram , antipyrin 1 50 
grams, spartein sulphate 0 20 gram, atropin sulphate 002 
gram, aqua dest q s for a total vol of 10 c c F s a solu¬ 
tion The injection should be made deep and preferably in a 
I muscle It can be repeated from half hour to half hour, or 
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overj fifteen minutes, if the danger is urgent, but not more 
than four or five syringes full in all If the patient can swal 
low, give every half hour a tablespoon of the potion Bongean 
•ergotin 3 grams, gallic acid 0 50 gram syrup of turpentine 
120 grs P s a potion Cupping is also useful if it can be 
■managed, applied in several places, and also bags of hot water 
■or bags of ice applied locally or at a distance 

Potassium Nitrate In the Treatment of Burns—The Lancet has 
an annotation stating that Dr Boggi has found that the addi 
tion of a few teaspoonfuls of potassium nitrate to a bath, into 
which the burnt part is plunged, will quickly cause cessation 
of the pain After a time the water becomes heated and the 
pain returns, but again subsides on the addition of another 
quantity of salt. Professor Vergely has obtained good results 
by covering the burnt parts with a paste prepared by mixing 
■calcined magnesia with a certain quantity of water and allow¬ 
ing it to dry on the skin, renewing it as soon as it becomes 
■detached Under this treatment it is said that the wounds 
Aeal well and pain is prevented 

Organic Alterations in Chloroform Narcosis —The discussion of 
chloroform versus ether, has entered upon a new phase of late, 
with the histologic study of the subject Ajello of Palermo 
adds an important contribution by an article published in the 
Gazetta d Osp e d Clin of October 25, describing the results 
of his clinical observations and investigations, as well as of an 
■extensive senes of experiments Chloroform determines acute 
parenchymatous alterations of varying intensity and degree, of 
an inflammatory and degenerative nature The parts most 
affected are the kidneys, the liver, the heart, the striated mus 
cles, the spleen, the blood and the vascular system These 
alterations are not characteristic of chloroform alone, but are 
also produced by any intoxication of the system, generally as a 
consequence of some infective disease The degree and inten 
sity of the alterations depend directly upon the amount of 
chloroform administered, and the length of the narcosis They 
usually terminate by restitutio ad integrum of the organs 
effected, but they are capable of producing death, principally 
by uremic intoxication Occasionally they continue a course 
cf involution, and become chronic 

Significance of Suppurations of the Ear—The growing impor 
tance ascribed to suppurations of the middle ear at the recent 
-surgical congresses, especially the Pans congress, recalls the 
career of appendicitis The danger of serious cerebral com¬ 
plications IS now so generally recognized that the hitherto 
ansignificant otorrhea is now receiving an unprecedented 
.amount of attention Surgeons no longer allow pus to remain 
m the mastoid cells, and we know that there is always pus in 
■the mastoid when it is en evidence in the middle ear, with only 
.a thin bony plate separating it from the meninges, the brain, 
etc , any more than they allow it to remain in a tibia or 
humerus The only question now is early diagnosis of the 
possible cerebral complications, and the best methods of pro 
cedure Broca trephines the apophysis and tympanum, open 
ing the temporal fossa above the roof of the aditus ad antrum, 
■to drain a cerebral abscess He finds that all the complica- 
■tions vanish simultaneously with this treatment, which is an 
-urgent argument in favor of the mastoid route Schwartz 
recently sutured the lateral sinus in a traumatic case, but this 
-would scarcely be prudent in an infective mastoiditis — Ptov 
M6d , October 31 

Substitution of Eucain for Cocain —Legueu has found that six 
centigrams of cocain will kill a guinea pig in three quarters of 
an hour, while eight centigrams of eucain require twice this 
length of time to produce death in another animal of the same 
-size, showing the less toxic properties of the latter It is fully 
-equal if not superior to cocam in producing anesthesia, and for 
"these reasons he has adopted it for local anesthesia in prefer¬ 
ence to cocam, especially for the urinary apparatus He uses 


a hundredth solution and never injects into the urethra or 
under the skin more than five to six centigrams, following in 
all respects Reel us’B advice for the administration of cocain 
(see the Joubnal, Nov 7, page 1012) In cjstoscopy he uses 
a five hundredth solution, of which he injects 160 to 200 grams 
into the bladder He adds that eucain has a strongly conges 
tive effect, which contra indicates its use in cases where there 
IS much bleeding — Bulletin Medical, November 18 

Parenchymatous Injections of Carbolic Acid In Affections of the 
Tonsils—Kramer reports most favorably on the results of 
treating the chronic relapses of tonsillarj affections, which 
render life comparatively a burden to the patients with their 
frequency and the gravity of the accompanying disturbances, 
with four to SIX injections of about c cm of 2 to 3 per cent 
carbolic solution, m the course of two or three weeks The 
injections were made with a Pravaz syringe at different points 
in the pillars of the fauces, after cocamization Fifteen 
patients have now been freed of their tonsillary troubles for 
two and one half years, and numerous others for a shorter 
period There vvere no inconveniences from its use and the 
unfailing success of the treatment in preventing relapses in so 
many cases can not be a mere coincidence — Chi f Chii , 
November 21 

Anolgen In Infantile Therapeutics —Moncorvo of Rio Janeiro has 
been testing the effects of analgen (ortho ethoxj anamonoben 
zoylamidoquinolin), in fifty nine cases of infantile diseases, 
among them thirty three cases of malaria No inconveniences 
followed its use in any case, even m doses much higher than 
those heietofore attempted (25 centigrams to 3 grams m twenty- 
four hours), and improvement occurred m all, merely varying 
in its promptness The fever subsided in the malarial cases, 
especially, with all the nervous symptoms Its insipid taste 
renders it easy to administer, and in cases where for any 
reason it is impossible to give qumin, analgen promises to take 
its place very effectively The soothing and antipyretic effect 
in acute and subacute tuberculosis was also marked, a'nd the 
same favorable results were attained m acute lymphangitis and 
arthro synovitis, while a case of Sydenham’s chorea was 
promptly cured, and epilepsy much relieved It also relieved 
the pain more or less m the neuralgia of Pott’s disease, coxo 
tuberculosis, etc Pull details of the treatment and cases are 
given in the Bulletin of the Pans Academy of Medicine of 
November 10 

Surgical Intervenlion in Peritonitis accompanying Typhoid Fever — 
Dieulafoy presented an important paper on this subject at the 
meeting of the Pans Acad de Mdd , October 27, in which he 
stated that the current of modern progress is sweeping into 
the domain of surgery what used to be considered exclusively 
the patrimony of medicine Especially is this true of pen 
tonitis, even to the peritoneal complications of typhoid fever 
He described the peritonitis from perforation which appears 
during the course or relapses of typhoid fev er The perfora 
tion may be in the ileum, the cecum, the appendix or the colon 
It IS not restricted to severe forms of the disease, but appears 
as often, perhaps, in the mild cases The one unmistakable 
and most important symptom is the abrupt fall of temperature, 
descending to hypothermia This striking drop of the tem 
perature occurs also with sudden intestinal hemorrhage, but 
in this case it rises again as high or higher than before, while 
in case of perforation in remains low, but without chills The 
prognosis of peritonitis from perforation is extremely grave, 
but cases are known in which it was controlled by the prompt 
formation of adherences, which closed the perforation in time 
There is also the para ty phoid appendicitis, which usually 
appears during the latter period or convalescence of typhoid 
fever It is generally accompanied by a rise of temperature, 
which dishnguishes it from the perforation peritonitis and 
proceeds in its evolution like an ordinary appendicitis The 
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infective process may be limited to a singular appepdicular 
attack, without any peritonitis, or it may, with or without 
secondary perforation of the appendix lead to all the compli 
cations of appendicitis Encysted peritonitis, generalized pen 
tonitiB, abscesses in the liver or elsewhere, etc He adds that 
what used to be called peritonitis by propagation (passage of 
the bacilli through the walls of the intestine without perfora 
tion), does not exist Not until a closed cavity is formed by an 
ileus, volvulus or closing of the appendix by a calculus or 
something of the kind, do the bacilli acquire sufficient virulence 
to penetrate the intestinal walls (Dieulafoy is the advocate of 
the closed cavity theory of appendicitis ) The medical treat 
ment of these two forms of peritonitis is to attempt to keep the 
intestines perfectly quiet, so as to modify or prevent the passage 
of septic matters into the peritoneum, and facilitate the forma 
tion of adherences No food is allowed, nor drink, the patient 
is not permitted even to swallow the water that dissolves from 
the few pieces of ice given him to hold in his mouth Two 
centigrams of opium extract are administered every hour, with 
injections of morphin if necessary, and bags of ice are applied 
to the abdomen, suspended so as to relieve him of their weight, 
or else the abdomen is covered with refrigerating compresses 
congealed by evaporation of methyl chlorid But these medi 
cal measures are often impotent, and the question of surgical 
intervention then arises The patient is m such a poor condi 
tion to undergo an operation, the intestines are in such a bad 
state, that intervention seems audacious to siiy the least In 
the para typhoid appendicitis the conditions are more favorable, 
as the operator has no ulcerous intestine to suture, only the 
appendix In perforated peritonitis however the diagnosis is 
difficult, but an operation offers some chances of saving the 
patient if the proper moment for intervention can be deter 
mined He described a case of the kind in which his lapar 
otomy had been followed by death in a short while, but the 
necropsy showed successful cicatrization of the suture of the 
perforfition, and that the fatal result was due to a second and 
third later perforation He concludes therefore that in spite 
of the ulcerated condition of the intestines the suture heals 
and surgical intervention is thus justified 

Lntaud’s Treatment of Obesity In Women —Women require a 
different kind of treatment, on account of possible pen uterine 
adherences, from what is indicated for men Lutaud’s course 
IS fourfold Medical, dietetic, local and hygienic, all applied 
simultaneously, and it has proved very successful He finds 
that scammony is the purgative best adapted to these cases 
It causes a rapid decrease in the size of the stomach and abdo 
men and is verj active, taking effect in four or five hours, so 
the patient should be notified His formula is Scammony one 
gram , oil of anise one drop, to be made into a powder and 
taken at night, toward midnight Repeat the dose every two 
or three days, or less frequently as may be indicated In the 
morning immediatel} before eating, he orders a wineglass of 
soma purgative water, such as Carabana or Janos, or a teaspoon 
of the following powder in a little water Powd senna leaves, 
cream of tartar and sublimed sulphur, Ti 3 grams, powd illi 
cium 2 grams, sugar 40 grams The nights when the scam 
mony is omitted he orders a tablespoon of the following Potas 
Slum lodid 10 grams, extract of fucus vesiculosus 5 grams, 
sjrup of orange peel 190 grams In some cases he substitutes 
20 centigrams of opium extract for the fucus, as the effect of 
the opium on the sjstem allows the patient to do with less food 
without inconvenience He adds that the trials of Baumann’s 
thiTOiodin enable us to recommend it in cases of obesity The 
dose vanes from 1 to 4 grams a daj, according to the tolerance 
of the patient The tablets are the easiest administered He 
has adapted the dietetic part of his treatment to conform to 
feminine tastes and habits, simplifying it as much as possible, 
and only insistmg that women should eat often, four or even 


five times a day , avoid heavy meals and give up altogether the 
use of butter and effervescing beverages For breakfast, 7 to 
9, he advises about 50 grams of meat, toast or rolls at discre 
tion, and a cup of coffee without milk, no butter For lunch, 
between 11 and 1, meat at discretion, an egg, cheese, 50 grams 
of toast or rolls, and a cup of tea with or without milk At 5 
o’clock, tea or a glass of wine, with a cracker Dinner between 
7 and 8, no soup, but fish and meat at discretion, salad, 50 
grams of vegetables, cheese, 50 grams of toast or rolls, a fruit 
and a glass of pure Bordeaux or Burgundy Supper between 
11 to 1 A M , a glass of Madeira, a slice of cold meat and a 
cracker, this meal is optional The local part of the treat¬ 
ment IS very important vv hen there are uterine or peri-uterme 
complications It consists of scientific massage of the abdom 
inal and lumbar regions, and especially of the uterus and 
adnexa, when they are adherent to neighboring organs It can 
not be applied if there is inflammation, until it has partially or 
entirely subsided It should be kept up perseveringly for a 
long while, especially in the case of women who are unable or 
unwilling to walk or take physical exercise Unfortunately, 
exercise, the most v aluable part of the treatment, is the most 
difficult to enforce He has a gymnastic apparatus (Swedish) 
installed in the apartment, or better still, sends the patient to 
a special establishment, where she is directed and stimulated 
He orders the bicycle whenever practicable, and has seen great 
benefit derived when women have been enticed from their on 
ental torpor by its use The course is completed by the Turk 
ish bath, followed by the douche and massage, which he always 
finds acceptable to the patient, unless there are special contra¬ 
indications He adds that a stay at a sanitarium or “cure” 
is excellent, as it removes the patient from her usual environ 
ment, and favors the application of the entire course of treat 
ment He advises the alkaline sulphate waters —Jotir de 
M6d de Parts, November 1 , 
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Clilcapro Pathologrical Society 
Annual Meeting, May 11, 1896 
The President Dr Weller V Hook in the Chair 

THE SURGICAL TREATMENT OE TUBAL PREGNANCV WITH REPORT 
OF A CASE 

A paper with the above title was read by Dr Louis J 
Pritzker The case was that of a woman aged 28, married, 
who gave birth to a child two years before coming under the 
author’s observation Her previous history was otherwise 
unimportant She menstruated last, July 10, 1895 About six 
weeks later she began feeling pain in the left iliac region, on 
August 23 she suddenly went into collapse Dr T A Davis 
made a diagnosis of ruptured tubal pregnancy and sent her to 
the Cook County Hospital, where the author operated on 
August 24, at 5 p M There was found an mterpentoneal 
hemorrhage which seemed to come from the left tube and 
which was controlled by ligation of the tube close to the uterus 
The left adnexa were removed, the right were healthy and were 
not disturbed The rent in the tube was situated in superior 
wall at the middle third, and here there was a small placental 
mass No corpus luteum was found in the ovary There was 
a small ovum found in the tube, appearing from four to six 
weeks in age An uninterrupted recov ery occurred 

Dr Jas Dorland presented a specimen of extra uterme 
pregnancy which he had removed from a woman 20 years old, 
by laparotomy Six weeks after her last menstruation she 
began to flow very much, and a small swelling the size of an 
orange was found on the right side of the uterus The uterus 
was curetted and an expectant treatment was pursued and the 
swelling grow smaller, but suddenlj she collapsed, the swelling 
became boggy and increased in size Laparotomy was made, 
intraperitoneal hemorrhage found, and a sac containing a fetus 
removed The patient is progressing nicely six days after the 
operation 

Dr Byron Robinson— The thing of interest to me is that I 
have nev'er seen nor heard of a case of extra uterine pregnancy 
in the lower animals I notice that Bland Sutton mentions 
the same fact 
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THE PHILADELPHIA MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 

The fact that the American Medical Association 
will hold its next annual meeting in Philadelphia, 
thereby celebrating the semicentennial of its exist¬ 
ence, IS of inteiest not only to those members of the 
profession who already belong to the Association, 
but to those, and we beheve there are many, who are 
desirous of entering its ranks and thereby aid in 
mamtammg the professional standard which has so 
long and so successfully waved over the medical pro¬ 
fession of this country Fifty years ago next spring 
under the presidency of Dr Jonathan Knight of 
Connecticut, the first great medical convention of the 
United States met in Philadelphia and appointed as 
its secretary, Dr Alfred Stille of that city It also 
appointed as chairman of the committee on scientific 
papers Dr Oliver Wendell Holmes, and under the 
guidance of these men, well known in medicine and 
literature, the Association gained a vitahty which it 
has never lost It is interesting to note that at the 
Philadelphia meetmg both Dr Nathan Smith Davis, 
the organizer, and Dr Alfred Stille, the secretary, 
of fifty years ago,will probably be present, as both gen¬ 
tlemen, notwithstanding their advanced years, are both 
in unusually good health Aside, therefore, from the 
interest which centers around the semicentennial 
gathering, the members who attend this meeting will 
have an opportunity of meetmg these standard-bear¬ 
ers and of hnking together the past and the present in 
American medicine This interest is increased when 


it IS remembered that during the sixty years m 
which Dr Alfred Stille has been a Doctor of Medi¬ 
cine he has seen more wonderful changes take place 
in the character of medical science than has ever been 
seen in a corresponding period of sixty years befoie our 
time It seems curious that sixty years ago, at the time 
when he graduated m medicine, no true distinction 
had yet been made between typhus and typhoid fever 
and that the pathology of this disease, which is unfor¬ 
tunately so prevalent, remained an almost unknown 
quantity for the medical mind Agam, we remember 
that Still^: was a student in Pans about, or a erj^ 
shortly after, the time when Louis was putting his 
impnnt upon his students the American investigators, 
who afterward aided him so materially in separating 
these two diseases, *and that in the wards of large 
hospitals m Philadelphia Stille carried out mvesti- 
gations and wrote papers in connection with this and 
other infectious diseases which have long since 
become classics m the hterature of medicine 

Agam, the fact that Philadelphia was for so many 
years the medical center of the United States m 
more senses than one, surrounds this meetmg with 
unusual importance Throughout the entire century 
not only have her medical schools turned out men of 
extraordinary success and ability, but her graduates 
have placed American medicine m the very front rank 
It was from this city that the first medical diploma 
was granted m America by what is now the Medi¬ 
cal Department of the Univesity of Pennsylvania, 
and it was from the Jefferson College that Marion 
Sims, Thomas Addis Emmet, Battei and Goodell 
graduated and then put their stamp for all time 
upon gynecology Jefferson also graduated Samuel 
D Gross, than whom no American has been more 
highly honored by foreign bodies of learning 
Not far from the iilace of meetmg stands the 
Pennsylvania Hospital, the oldest mstitution of its 
kind m the United States, which possesses not onlv 
a quamt interest from its history but much scien¬ 
tific mterest from the manner m which it has kept 
abreast of all that pertains to advanced medicine and 
surgery, and m the Philadelphia Hospital, with its 
1,500 beds, may be found almost every type of dis¬ 
ease which is met with m the temperate zone In 
addition to these hospitals there are many other large 
hospitals withm easy reach of the place of meetmg, 
m all of which the visitors to the Association meet 
mg will find members of the staff constantly on duty 
for the purpose of entertammg them and exhibiting 
the interesting and valuable cases, which can only 
be found gathered together m a great metropolis 
Finally, it seems to us that the occasion of this 
semicentennial meetmg is one which should bo 
embraced by each and every member of the Associa¬ 
tion to do missionar 3 ’- work among his fellow-prncti- 
tioners, with the object of haAung them add their 
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names to the membership roll, a roll which is a 
highly honorable one and which must through the 
very nature of things materially preserve the honor 
and standing not only of the profession as a whole, 
but of each individual practitioner We append a 
statement from the permanent Secretary showing the 
places of meeting from the beginning 

The places of meeting are as follow 

Convention met m New York, May 5, 184G, m Philadelphia', 
May, 1847, and resolved itself into the American Medical 
Association The Association met May, 1848, m Baltimore, 
in Boston, May, 1849, Cincinnati, May, 1850, Chaileston, in 
May 1851, Richmond, Va , May, 1852, New York, May, 1853, 
St Louis, Mo , May, 1854, Philadelphia^ May, 1855 , Detroit, 
Mich , May, 1856, Nashville, May, 1857, Washington, May, 
1858, Louisville, Ky , May, 1859, New Haven, Conn , June, 
1860, Chicago, June, 1863, New York, June, 1864, Boston, 
June, 1865, Baltimore, May, 1866, Cincinnati, May, 1867, 
Washington, May, 1868 , New Orleans, May, 1869 , Washing 
ton. May, 1870, San Francisco, May, 1871, Philadelphia, May, 
1872, St Louis, May, 1873, Detroit, Juno, 1874, Louisville, 
May, 1875, Philadelphia, June, 1876, Chicago, June, 1877, 
Buffalo, June, 1878, Atlanta, May, 1879, New York, June, 
1880, Richmond, Va , May, 1881, St Paul, Minn , June, 1882, 
Cleveland, June, 1883, Washington, May, 1884, New Orleans, 
April, 1885, St Louis, May, 1886, Chicago June, 1887, Cm 
cinnati, May, 1888, Newport, R I, June, 1889, Nashville, May, 
1890, Washington, Mav, 1891, Detroit, June, 1892, Milwaukee, 
June, 1893, SanFrancisco, June, 1894, Baltimore, May, 1895, 
Atlanta, May 1896 W B Atkinson, Secretary 


THE DEATH OF FALSTAFF 
The editorial remarks in the Chicago Sunday 
Tinbime, December 6, and the Chicago Chionich of 
the same date concerning the Shakespearean account 
of the death of Falstafe, and the various suggestions 
for emendations of the text therein quoted prompt us to 
remark that the description of the death scene is clearly 
taken from Hippocrates’ “ Prognostics,” and that 
I the “ facies Hippocratica” is well described Adams’ 
translation of the passage is “A sharp nose, hollow 
eyes, collapsed temples, the ears cold, contracted and 
their lobes turned out, the skin about the forehead 
being rough, distended and parched,” (Prognostics, 
^ 2), and again “When the hands 

are waved before the face, hunting through empty 
space as if gathering bits of straw, picking the nap 
from the coverlet, or tearing the chaff from the wall, 
all such symptoms are bad and deadly,” iftid, 4 

“ It IS a bad symptom when the head, hands and feet 
are cold,” ibid , ^ 9 And again in “ Epidemics,” 
Book 1, 2 “Jilost persons delirious when near 

death ” 

The babbling of Falstaff was simply an endence 
of that delirium, which when taken in connection 
with the other symptoms betokened approaching 
death The Shakespearean description is therefore 
correct, whether viewed from a realistic standpoint or 
from that of classic writings 

Celsus on jMedicine, Book II, ^ VI, says 

“Ad ultima vero jam ventum esse testantur, nares 


acutfe collapsa tempora, ocuh concavi, fngidfelangmd- 
aequeaureset imispartibus leniter versie, cutis circa 
frontem dura et intenta, color aut niger aut perpal- 
lidus, multoque magis, si ita hiec sunt, ut neque 
vigilia prsecesserit, nec ventns resolutio, neque media 
Ex quibus causis interdum hsec species oritur, sed 
uno die finitur, itaque diutius durans, mortis index 
est ” 

(To witness that the extreme has come these attests 
sharp nose, sunken temples, hollow eyes, ears cold, 
languid and gently,turned in the lowest parts, the 
skin about tlie forehead hard and stretched, the color 
either black or very pale, much more so if these signs 
have come without preceding wakefulness, purging or 
fasting Fiom which causes these appearances some¬ 
times arise—but they vanish in one day, so that if it 
continue longer it is an index of death ) 

Lucretius (Book VI) “De Rcium Natura,” gives. 
the same signs, as follow 

“A pedibusque minutatim succedere fngus 
Non dubitabat item ad supretnum deniquo tempus ^ 
Compressm nares, nasi primons acumen 
Tenue, cavati ocuh, cava tempora, frigida pellis, , 
Duraque inhorrebat rictum, frons tenta meabat, 

Nec nimio ngida post strati morte jacebant ” 

Etc , etc 

(The cold glides msensibly from the feet to the other 
parts of the body, but when the patient makes his 
last effort, the nostrils are compressed, the nose- 
becomes pointed, the eyes sunken, the temples hollow, 
the skin cold and hard, the grinning mouth begins to 
quiver, the forehead stretches and is at last penetrated 
by the cold of death ) 

Shaeespeare’s description is as follows 
“ 'A parted e’en at the turning ’o the tide, for after 
I saw him fumble with the sheet, and play with flow¬ 
ers, and smile upon his fingers’ ends, I knew there 
was but one way, for his nose was as sharp as a pen, 
and ’a babbled of green fields How now. Sir John! 
quoth I, what, man, be of good cheer So ’a cried 
out— God, God, GodI three or four times, now I, fo 
comfort him, bid ’a should not think of God, I hoped 
there was no need to trouble himself with any such 
thoughts yet So ’a bade me lay more clothes upon 
his feet, I put my hand into the bed, and felt them, 
and they were as cold as any stone, then I felt fo Ins 
knees, and so upward and upward, and all was as cold 
as any stone ” 

Shakespeare, with that perfect acquaintance with 
classic models that characterizes his technical work, 
simply described a death scene and when Falstapf 
is spoken ot as babbling, he gave a sign of delirium 
It was quite immatenal whether the babbling were 
intelligible or not, the wild and ever changing fancies 
that come wutli the deepening delirium of death, need, 
no articulate language, and indeed whatever be said 
at such times, the language finally passes into inco¬ 
herent and meaningless sound “ The fumbling withi. 
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tlie sheets,” and playing with imaginary flowers, is an¬ 
other sign of delirium mentioned, as already quoted, by 
Hippocrates “ When the hands are waved before 
the face,” etc , then such sign is ‘ bad and deadly ” 
In the face of such facts, the contentions of Mr The¬ 
obald and Mr Locke Richardson whether the text 
should properly read ‘ green fells,” “ green fields ” or 
“ green baize ” are calculated to raise a smile 


AIR EMBOLISM IN CONNECTION WITH PLACENTA 

pra:via 

Death may occur in labor or shortly afterward from 
a variety of causes, such as heait failure, pulmonary 
embohsm, air-embolism, uterine or other hemorrhage, 
rupture of the uterus, of the heart, of other important 
viscus or of an aneurysm or of an abscess, etc The 
entrance of air into the uterine veins duiing or fol¬ 
lowing labor may take place spontaneously, though 
often it has followed injections into the uterus and 
other manipulations about the birth canal In a small 
number of cases a similar event may follow the for¬ 
mation of gas in the uterine cavity as a result of 
decomposition The accident is almost invariably 
fatal, BO that every precaution should be observed, so 
far as possible, against its taking place 

The occurrence of air embohsm in connection with 
placenta prsevia has not hitherto been frequently ob¬ 
served, although a small number of cases have been 
recorded within yecent years Kramer {Zeitschiift 
fill Oebui tslmlfe und Gyndlcologie, B xiv, H 2) 
reported two cases in 1875, Krukenberg {Cential- 
blatt fill QijndKoloqie, 1892, p 169) one in 1892, and 
Heuok {Zeitschiift fin Oebiii tslmlfe und Gijnalcol- 
ogie, 1894, p 140) one in 1894 To this number Lesse 
(Zeitschiift fill Gehiii tslmlfe und Gynalcologie, 3 
XXXV, H 2, p 184) adds a fourth, which occurred in a 
quartipara, of whose previous labors the firsthad termi¬ 
nated spontaneously, the second with the aid of for¬ 
ceps and the third in version Repeated uterine 
hemorrhage m the ninth month of pregnancy led to 
the discovery of placenta prmvia, with the fetus occu¬ 
pying a partially transverse position The hemor¬ 
rhage was controlled by means of tampons and in a 
short while feeble labor-pains set in and these were 
followed by renewed bleeding 

As the labor progressed slowly, in order to prevent 
a repetition of the hemorrhage and likewise to expe¬ 
dite parturition -version was undertaken To over¬ 
come muscular resistance gentle chloroform-narcosis 
was induced The membranes were ruptured, two 
fingers introduced into the uterus and a foot brought 
down into the cervix The pulse at once disappeared 
and respiration halted for a moment, while the patient 
became cyanotic, but did not lose consciousness 
Ether was injected subcutaneously, infusion of saline 
solution practised and artificial respiration instituted, 
but despite most active efforts continued for fiie 


hours the fetal heart sounds were lost and the patient 
finally succumbed Upon opening the right auricle 
under water after death a considerable number of large 
and small bubbles escaped and section of the lungs 
permitted the escape of bloody foam, while blood and 
bubbles could be expressed from a number of small 
pulmonary arteries Anemia and chloroform-intoxi¬ 
cation were excluded as causes of death and post¬ 
mortem decomposition as the factor responsible for 
the presence of gas in the heart and pulmonary ves¬ 
sels, and the conclusion was reached from a careful 
weighmg of the evidence that death had resulted 
from the entrance into a uterine vein, at the site where 
the placenta had become prematurely detached, of air 
admitted into the uterus through the intermediation 
of the manipulations required to perform \eision 


THE DIAGNOSIS OP TWIN PREGNANCY 

While the recognition of multiple pregnancy is at 
times comparatively easy it is at other times extremely 
difficult, if at all possible with certainty It will be 
appreciated that in a given case the diagnosis may be 
of the utmost importance, as upon its correctness will 
depend the outcome of the piegnanoj', the safe dehv- 
ery of the product of conception and peihaps also the 
life of the mother In a failure to distinguish a 
duplication of the fetal members the diagnosis may 
remain undeterminable until labor has begun or even 
progressed to quite an advanced stage Pa jot con¬ 
tended that the obstetrician could be ceitain of the 
existence of twins only when after the birth of one 
fetus another was found yet in the uterus 

The existence of twin pregnancy is rendered proba¬ 
ble by unusual and irregular enlargement of the 
abdomen, by the occurrence of fetal movements in 
different parts of the abdomen and with increased 
activity and by an exaggeration of the usual concom¬ 
itants and disturbances of pregnancy The diagnosis 
IS assured if pulsation of the fetal heart can be heard 
with maximum intensity in two different situations 
and without synchronism, as was first pointed out by 
Kergaradec In the determination care must be 
exercised to exclude the mother’s hearts sounds as well 
as those of the observer To further eliminate the 
possibility of error Ahlfeld has proposed simul¬ 
taneous auscultation of the abdomen by two different 
observers, and in a recent communication (Zethcln ift 
fill Gehui tslmlfe und Gi/nahologie, B \\v, H 2, p 
180) he details experiences in which the employment 
of this diagnostic adjunct proied of the utmost 
service 

A woman 35 years old, with a contracted pehis, 
who had previously been deliv ered unsuccessfully on 
four occasions, came under observ ation at the end of 
the eighth month of hei fifth pregnancy, for the pur¬ 
pose of having premature labor induced to secure 
delivery of a living child On examination the pelvis 
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was found to be flattened, probably as a result of 
rachitis, with a diagonal conjugate of 9 2 cm and a 
true conjugate of 7 5 cm The appearances altogether 
suggested a twin pregnancy and the exigencies of the 
case made it essential that a positive diagnosis be 
made in good time, for in the existence of that con¬ 
dition premature laboi was not called foi, while in its 
absence the induction of labor prematurely was nec¬ 
essary to effect the delivery of a living child, as well 
as for the safety of the mother ’Simultaneous aus¬ 
cultation of both sides of the abdomen by two persons 
on several occasions showed differences of from one to 
fifteen beats per minute In accordance with this 
determination pregnancy was peimitted to continue, 
labor setting in spontaneously two weeks earlier than 
had been expected and terminating in the successful 
delivery of a boy and a girl weighing 2210 and 2010 
grams respectively 

It IS necessary in thus employing auscultation m 
the diagnosis of twin pregnancy that the heart count 
be made simultaneously and for at least a whole min¬ 
ute at a time In private practice, when it is not con¬ 
venient for two persons to make comparative observa¬ 
tions, the physician may practise auscultation of the 
" two sides of the abdomen in rapid succession Under 
these circumstances it is important for the patient to 
make no change m her position dunng the examma- 
tion, as any such movement may have a pronounced 
effect upon the heart-beat of the fetus and give rise 
to apparent differences that may occasion deception 
The result of such observations may be accepted as 
conclusive only if the differences in the beats of the 
two sides are positive and pronounced, otherwise it 
will be necessary to resort to comparative simultane¬ 
ous observations by different persons 


THE LOCAL ACTION OF THE X RAYS 
Ever since the discovery and the first practical 
application of the Roentgen rays there have been, as 
it was anticipated there would be, numerous claims of 
special effects on organisms and on various forms of 
life Some of these have already been disproven or 
discredited, such for example as their alleged action 
on bacterial life Whatever there may be in this, it 
has not as yet won any strong support in scientific 
quarters, and their value as a therapeutic agent, antici¬ 
pated by some, is practically ml thus far From 
vanouB quarters, however, there have appeared and 
are constantly appearing reports of certain special 
inconvenient symptoms following exposure to these 
rays Some of these, such as the subjective sensa¬ 
tions experienced by some patients, may be practi¬ 
cally accounted for by the existing nervous and 
mental condition of the patient in some cases At 
least this is a possible way of explaining some of 
these symptoms whether it will be fullj satisfactory 
in all may perhaps be questioned Other phenomena, 


however, like the dermatitis that has been observed, 
require another explanation and their essential con¬ 
nection with the X rays is a matter that is yet debat¬ 
able The fact that they fail in many who from long 
exposure might be expected to show them, proves 
nothing positively, the question of idiosynoracy has 
to be taken into account There are many who resist 
other better known disturbing agencies and there 
may well be some who are immune to the deleteri¬ 
ous influences of these rays Perhaps we may even 
assume that this special kinc[ of vulnerability is the 
misfortune of the few, and that most persons are 
immune That there is a reality in these phenomena 
16 proven by many observations, one of the most 
notable of which is reported by Dr E E King in 
the Canadian PiacMionei for November The 
patient in this case was an operator and exhibitor of 
the X rays and was more or less exposed to them for 
many hours a day foi a number of weeks The 
effects in this particular case were dermatitis and 
other alterations of the skin, destruction of hair and 
nails, and conjunctivitis In this case, as in the case 
reported by Dr G 0 Srinnbr in the Journal 
November 14, many of the symptoms corresponded 
with those of a severe sunburn but others are rather 
peculiar, and it is a little rem&rkable, considenng the 
penetrative powers of the rays, that the history gives 
no account of any involvement of the other portions 
of the integument and its appendages 

It is beyond question, apparently, that exposure to 
the X lays, if sufficiently prolonged, is sometimes 
accompanied with the production of lesions of the skin 
and the dermal growths That ordinary or moderate 
exposure has no such effects in the average individual, 
IB needless to argue, it is a self-evident fact Whethei 
these effects are due to some electric action, to ozone 
as suggested by Tesla, or to the direct action of these 
rays themselves, however, is another question and one 
that 18 yet to be solved There is certainly an open 
field here for investigation 

THE RUSH MONUMENT 

Argument and entreaty, eloquence and rhetonc 
have been employed by the Chairman of the Rush 
Monument Committee of the Association, in his 
appeals to the profession and reports to the Associa¬ 
tion, on the subject of the Rush Monument, a 
memorial stone as yet in futui o The sum so far 
raised is still entirely inadequate to build anything 
at all worthy of the Association In the mean¬ 
time the monument to Samuel Hahnemann is nearly 
finished as we learn from the following paragraph 
which appeared in the Chicago Ti ibiine of Sunday, 
December 6 

A large bronze memorial statue of Svmoel Hahnemaxn. 
founder of homeopathy, which with its pedestal is to cost 
875,000, will soon be erected in Washington by the homeo 
pathic physicians of the United States Chaules N Niehaus 
of New York is the architect 
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Surely tlieie is patriotism, public spirit and gener¬ 
osity enough in the American medical profession to 
build this monument' But the results are too slow 
The Treasurer of the Committee is Di George H 
Rohl of Sykesville, Md, and he is very prompt to 
acknowledge a remittance 
There is an old stoiy told of a traveling salesman v ho 
was selling engravings of Washington On approach¬ 
ing a nch bankei he solicited his subscription with¬ 
out result The magnate said “You wish to sell to 
me, an ardent lover of my country, a picture of 
George Washington? Why, sir,” and at this point 
he placed his hand ovei his heart, “ I have him 
always in my heart ” “ If that is really the case,” 

said the commercial traveler, “all I have to say is, 
that you have Washington in a mighty tight place ” 
Have the medical piofession such an esteem for the 
inrtues of Benjamin Rush th{it they have him so per¬ 
petually in mind that he needs no other memorial? 
Let the world know what the profession can accom- 
phsh when it really tries 

Let the Rush Monument be built 


CORRESPONDENCE 

“Tlie Poisoning of a People ” 

L\GEA^GE, Te\as, November 1896 
To the Editor —In your editorial “The Poisoning of a Peo 
pie,” I find sentiments expressed which, although one comes 
'across similar expressions of late in the secular press, areneier 
the less in my humble judgment not quite up to the high 
standard of the Journal , besides do such expressed sentiments 
remind me of the gloomiest days in my recollection , of the days 
of my boyhood, when the natii o born citizen looked with the 
utmost contempt on his foreign born neighbor and when in his 
desire to curtail the rights and privileges of these foreign born 
people, he would resort to the most stringent and desperate 
measures and would even arm himself and fight battles in the 
streets of our cities—e g , St Louis, Mo , to defend his so 
called prerogative rights against imaginarj encroachments of 
the despised foreigner 

The views expiessed in the Journal and the sentiment of 
times gone by, only differ in the remedies recommended with 
which to combat the evil, and the difference in the nationality 
of the offensive intruders, they having been “ignorant Ger 
mans” during the “fiftieth” while at present they are filthy 
Italians, Slavs or Huns 

At the time of the revolution, the American people consisted 
of but a few millions of people In the course of a little o\er a 
century we have become a nation of eighty millions and we 
boast of being one of the, if not the most civilized and enlight 
ened people on the face of the globe 
What then were the influences brought to bear to make us 
in such short space of time of such huge proportions in every 
respect? The answer inevitabb must be, that beside our free 
institutions and immense resources the main factor has been 
The extended, wide open arms of this young nation, ready to 
receive and to greet the poor, the oppressed and the down 
trodden people of other countries and especially those of the 
old world, of worn out monarchical Europe Are we not our¬ 
selves, everyone of us, the descendants of such foreigners, so 
popularly called the “scum of nations,” who have been drawn 
hither in advance of us, by the ini itation of a free, self sacnflc 
mg people and the allurements of our productive virgin soil 


which was, and is still but awaiting the till and toil of the 
breadwinners of the world’ 

The so called Anglo Saxon race, as represented in the United 
States, has manifested such an enormous power of assimila¬ 
tion as was never before shown by anj other people The 
Christian, the Jew, the Buddhist and Mohammedan, the Can 
casian, Mongolian and even the iEthiopian have commingled 
Europe has since the establishment of this government, and 
previous to this, dumped the inmates of its poorhouses, 
asylums and even its prisons onto our soil, but few of us are 
able to date back our ancestrj to the cream of this “influx ” 
According to your expressed views, instead of the American 
nation rivaling with other nations in culture and civilization 
we, the descendants of the emigrated “ scum of the world” 
should be a nation of degenerates, a mongrel race having no 
power of resistance whatever, and whom but the slightest up 
heaval would sweep from the face of the earth, while we were 
fortified by a strife among ourselves, huge in proportions, ideal 
in inception and humane in its consequences, showing this 
nation to consist of an “admixture” of people who, although 
not as yet fully matured and fixed, but which must have most 
excellent qualhties and which ultimately promises to become 
the equal, if not the superior of any people that live or ever 
lived Respectfully, F A Schmitt, M D 


Administi’ation of Antitoxin 

Fairfield, Iowa, Deo 5, 1896 
To the Editoi —In view of the occasional fatal effects of 
diphtheria antitoxin and the rapidity with which death occurs 
in these cases, I would suggest the advisability of dividing the 
administration of the desired dose into several stages at inter 
vals of several minutes between the stages, giving but a frao 
tion of the entire dose at each stage 
Tentatively I propose one fourth, or less, of the intended 
dose at each stage of the injection, letting an interval of five or 
preferably ten minutes elapse between the stages of the injec¬ 
tion I do not conceive it would be desirable to withdraw the 
syringe and re introduce it when interstages are not longer than 
ten minutes, but the needle can remain introduced until the 
injection of the entire dose is effected 
In case dying from the antitoxin, fatal collapse has usuallj 
resulted within five minutes from the time of completing the 
injection As most operators occupy five minutes in making an 
injection of 10 c c of standard serum it would appear that ten 
minutes are requued to allow the full depressing effect of the 
injection to be manifested, I would conclude that ten 
minutes is most reasonably the length of time which should be 
allowed to elapse between the stages of the injection of a full 
dose 

It IS not probable that the antitoxin given in this manner 
would be any less effectual in enabling the cells to resist the 
toxins of diphtheria than when the entire dose is administered 
at a single stage The plan certainlj enables the operator to 
avoid giving an overdose in patients who arepeculiarlj suscep 
tible to its toxication, because he can prolong the intervals 
between the stages of its administration or suspend it altogether 
upon the occurrence of alarming symptoms 
While only one death results from manj thousand injections 
it IS desirable to avoid even that one death and to avoid arous 
mg local prejudices against a most valuable remedj 

J V Beax, M D 


Harvey Medical Collegre 

Chicago, Dec 7, 1896 

To the Editor —In the last issue of the Journal but one, 
there is published a defense bj Bwon Robinson of the Hnrv ej 
Medical College, which has been nate a writer, " A 
Diploma Mill ” According to ’ege requ 
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four courses, all of which are given m the evening between 
seven and ten, that is, not more than three hours out of the 
twenty four In the rejiutable medical colleges students usu 
ally spend from eight to nine hours at the college daily, besides 
three or four hours m close study in their rooms, therefore, 
according to Dr Eobinson’s showing this institution only 
requires about one quarter, certainly not more than one third 
the amount of work demanded by the reputable colleges, and 
it still appears to us that he has not established his case 
against those who call the institution, “ A Diploma Mill ” It is 
not probable that a man who has given his whole day to his 
trade IV ill be able to put in three solid hours work in the even 
ing in study , or if it bo conceded that he can do this it is evi 
dent that this is veiy much less time than ought to be required 
It IB beyond our comprehension how reputable medical men can 
lend themselves to such an enterprise If they wish to estab 
lish a night school in good faith they should lengthen their 
course to twelve years, which would give their students about 
the same amount of time now lequired in reputable colleges 

Inquirer 


“Aphasia of tlie Hand ” 

Cortland, N Y , Dec 1, 1896 
To the Editor —In reference to your very interesting editor 
lal in the last number of the Journal on “Aphasia of the 
Hand” will you allow me to call your attention to the opinion 
of Max Knies, as to the location of the lesion You will And it 
at the bottom of page 92 of the German edition of “Die 
Beziehungen des Sehorgans und seiner Erkrankungen zu den 
iibrigen Krankheiten des Korpers und seiner Organs ” 

It IB, as you will notice, that for writing, the important spe 
cial center for the right hand lies about in the middle of the 
posterioi central convolution 

Yours sincerely, F W Higgins, M D 


“ God and the Hoctoi we Alike Adore ” 
Philadelphia, Dec 2,1896 

7o the Editor —In the Journal of November 28, a corre 
spondent who signs himself R M W , inquires as to the author¬ 
ship of the followmg lines 

“ God and the doctor we alike adore. 

But only when in trouble, not before 
The trouble o’er, both are alike requited 
God IS forgotten, and the doctor slighted ” 

I hav e been familiar with a similar stanza for several years 
and am inclined to think that the lines are incorrectly quoted 
by R M W 

In a “ Code of Medical Ethics” by Jukes de Styiap, M K 
Q C P , etc London, 1886, he will find the following 
“ God and the doctor we alike adore 
When on the brink of danger not before, 

The danger past, both are alike requited 
God IS forgotten and the doctor slighted 
This does not answer your correspondent’s question but it 
may perhaps giv’e him a clew to its solution 

Y'ours trulj, Frederick P HENRi, M D 

North East, Pa , Dec 6,1896 
To the Editor —The Alma Mater of Dr Burnside Poster of 
St Paul, ought to take him across her maternal knee for trans 
lating the beautiful Latin of (??)EuriciU8 Cordus as an answer 
to the querj of R M W , of Brookljn in le the authorship of 
the lines “God and the doctor” et sequens The proper 
although liberal translation of this quotation from E Cordus 
13 I think as follows 

“ Three faces wears the doctor, 

When first sought an angel’s , 

And a God’s, the cure half wrought 
But when the cure complete. 

He seeks his fee. 

The devil is less terrible than he ’ 


The next time B P essaj s a translation I trust he will honor 
his Alma Mater better than he has with this “his maiden 
effort ” 

By the way I have often wished some enterprising firm would 
embellish this translation from E Cordus as a motto foi the 
doctor’s office Yours truly, 

B H Putnam, M D 
Chicago, Dec 5, 1896 

To the Editor —Regarding the quotation you inquire about 
I think that you have slightly misquoted At the time this 
appeared in print, something like seven to ten years ago, I cop¬ 
ied these lines, which were accredited to Teias Journal They 
read as follows 

“ God and the doctor we alike adore 
Just on the brink of danger, not before , 

The danger passefl, both are alike requited, 

God 18 forgotten, and the doctor slighted ” 

N H Church, M D 

5 Blue Island Ave 


NEW INSTRUMENTS 

A NEW TROCAR AND CANULA WITH SAFETY 
GUARD 

BV JOHN S MARSHALL, M D 
CRiovao 

This instrument was devised with a view to prevent acci 
dents in the opening of the cavities of the antrum, the chest 
and cysts, hydroceles and large abscesses 
There is always danger when puncturing the antrum of 
Highmore, the thorax and other cavities which are filled with 
fluid abnormal in character and which must be evacuated of 
the trocar under the force sometimes necessary to puncture 
the tissues forming the walls of these cavities, injuring the 
organs contained within them, or of passing through the oppo 
site wall and causing injuries to structures beyond 



To render such accidents impossible this instrument h is 
been fitted with a safety guard entering the handle of the 
instrument by means of a screw thread which makes it possi 
ble for the operator to set the guard so that the trocar and 
canula will enter at any depth that he may judge will be the 
thickness of the walls of the cavity to be punctured, without 
fear of injury to the important structures within or beyond 
The handle also contains a device, operated by the thumb, 
which throws the canula forward, covering the tip of the tro 
car and allows the trocar to be withdrawn, leaving the canula 
in position Its construction is such that the parts are easily 
separated and rendered aseptic by boiling 
Charles Truax, Greene A Co are the makers of the instru 
ment, to whom I am indebted for the mechanical perfection of 
the idea 

36 Washington St 


IMPROVED ATOMIZER 

To throw larger quantities of the medicinal fluid on the sur 
faces of the lesions in nose and throat affections, Mfiller of 
Carlsbad has added to the Korting apparatus a metal spiral 
inside the tube The fluid is forced through the very small 
bore of this spiral at a pressure of 3 to 6 atmospheres, and 
with an opening of mm in diameter, a liter will be ex¬ 
pelled in three minutes, and yet the pressure of the spray as it 
emerges is not strong An olive tip excludes the air when the 
nose IS sprayed and a bell shaped piece answers the same pur 
pose for the mouth Muller has derived great benefit from 
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Carlsbad spring water applied in this way, especially in ozena, according to certain requirements as to size, situation and ven 
although the spraj produced a slight transient hemorrhage at tilation, not less than four meters in each direction, and are 

first in these cases He adds that anj salt solution would never to be used as a habitation nor for anj other purpose than 

probablj prove equallj effective— JVten Ihv MundscJiau, a market, with white marble slabs for cutting the meats and 
November 16 marble or tiled floors sloping down to the street No meat 

-.- must be allowed to touch the walls, nor be exposed to the sun, 

A -vrinur tattuottitj and it IS strictly forbidden to sell meat that has been killed 

A iNJtliW IvUJirSllirt I'UUJL a,, a aaa, aa 

over twentj four hours All meat over twenty-four hours old 
An impro\ement has been made recently in artificial feet by butchers are Ticensed and 

A A Marks required to wear white aprons and caps when at work, with 


Marks 


The new invention consists of the insertion of a mattress nujjjber exposed, and fines are to be enforced for neglect 

of canvas in which is imbedded side by side a layer of narrow, comply with any of these regulations 

flat steel springs The canvas holds them in the pocket, m 

which the\ slide freely, and the ends are capped with metal to Regulate Noise of City by Injunction A bill was filed, in 


prevent their perforating the rubber and leaving their proper case of Wende v The Soeialei Turn Verein, asking for a 

perpetual injunction to restrain the defendant from permitting 
any one to play upon its bowling allej and from permitting 
loud and boisterous noises to be made by persons there At 
I///V the close of the complainant’s evidence the judge said “I 

ull W/l I/I m. regulate the noise of the city by injunction and I am 

) // / HI ////iV ^ these people have made any noise there, 

JyJIlly////J! that injured this property, the property of the complainant 
///il here, she has her remedy at law , she can go before a jury, and 

g/1 if she can satisfy a jury that her property has been damaged 
Jill I their acts, or by their improper use of their premises, then 

she can get a verdict ” 'I’his, the appellate court of Illinois, 
flj'st district says, in an afflrmatory decision handed down 
Nov 19, 1896, IS a terse expression of its views Choosing to 
^ great city, it adds that the complainant must take 
The rubber which rests above this mattress is spongy, con adjoining property as the inevitable concomitant of 

taming, therefore, a large percentage of air, increasing the 
lightness and also the flexibilitj of the foot Further, just ® ™ 

above the posterior end of the mattress in the heel there is a Salary in Lieu of Fees—The New Jersey statute relative to 
large air chamber so arranged that it can not burst, and thus morgues and morgue keepers provides that the fees and 


preventing the heel from matting or failing in elasticity 


expenses of morgue keepers for the recovery and care of the 


The operation of this steel spring mattress is to throw the bodies of unknown dead shall be fixed by the board of free 
toe back as it is bent in walking and thus to materially assist holders and paid by the county collector, and it also provides 
in locomotion that they shall be entitled to a burial fee not exceeding $10 in 

--- each case Under color of the foregoing, the board of free 

IMPROVED POCKET CUSPIDOR holders of Camden County passed a resolution in 1887 that 

The neat little nickeled case scarcely takes up any more room “the moigue keeper shall perform such duties as are provided 


in the pocket than a package of cigarettes and is eminently for by law, and shall receive asaary o 85 per annum, pay 
adapted to its purpose The inner receptacle is easily removed able quarterly by the county collector T e morgue keeper 
to be cleaned and boiled, while it closes moisture proof, with from that time until 1893 receded e sa ary, and then, after 
an inside cover of amianthus It is the invention of Dr Petit the expiration of his term of office, applied for a writ of mand 
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of Pans —Bull de V Acad de M&d , November 10 amus to compel the board of freeholders to fix his fees and 

expenses as morgue keeper But the supreme court of Ne^ 
Jersey says, Powell v Board of Chosen Freeholders, June 24, 
PUBLIC HEALTH 1896, that the only ground that the payment and acceptance 

- of the salary could be accounted for on, was that it was in sat- 

Tubercuiosis in Anioials —Cadiot has been making a study of igfuction of the fees and expenses allowed for the performance 
the pulmonary diseases of dogs, etc , which he finds are very q£ ^jjg (Juties imposed by law, and that with seven years’ salary 
often tuberculous and complicated by external lesions The jjj jjjg pocket the claimant could not get the “fees and 
frequency of tuberculosis among dogs, cats and parrots he con expenses’’ also 


eiders a menace to human beings ■ 
M6d , November 17 


Bullehn do VAcadivne de , 


Power of Iowa Boards of Healtb fo Employ Physicians—-In m 
action brought by a physician to recover from_ a couoh for 


Preventive Inoculation of Typhoid Fever The unexpectediv fav eervices rendered and supplies furnished a pauper, ibesupee^ 
orableresults obtained in India under Haflfkine’s direction with jo^a holds. Tweedy v Fiemont County, Oct IS90 

preventive inoculation of cholera (more than 100,000 persons that it must not only be shown that the patient wiso 

inoculated) have led to numerous experiments in similar moc hut that his parents or other relatives liable 
ulation of typhoid fever Iwanow describes in the Bolmt unable to pay the claim Conceding that his 
schnaja gaseta Botkina, No 20, successful immunizing of jg made fo appear, the fact that he is a pauper id ’ 

monkevs, and Pfeiffer in the Deutsche rued Wocli, No 46, charge does not show that theie is no relative''’I''’ 
relates his favorable experience with inoculation of healthy able to pay it It frequently happens, miisr 

persons and describes his methods, adding that preventive that the needs of a poor person aTeBourgeD^°j,,\ofume 

inoculation promises to render great services in epidemics of be furnished him at the expense of the conn^ nlieve 

tyqihoid fever, and in mUitary camps threatened with it ^ compel relatives who are liable for ^ charge 

Sanitary Regulations in Brazil—The regulations in Bahia as him In such a case the person rebcrctv, rc^mres 
recorded in the Oaceta M6dica, in regard to the sale of meats, although the county may be able _ J4 o «. 

seem strange to northern readers The shops must be built the sum which it has paid on 


uDo'i. 
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• ter 151 of the Acts of the 18th General Assembly provides that 
‘ ‘ every local board of health shall appoint a competent physi¬ 
cian to the board, who shall be the health officer within its 
jurisdiction, and shall hold his office during the pleasure of the 
board” Also that “ the local boards shall also regulate all 
fees and charges of persons employed by them in the execution 
of the health laws and of their own regulations ” As that is 
the latest enactment on this subject, the court holds that it 
must prevail so far as it conflicts therewith, over section 1366 
of the Code which provides that “ all claims and bills for the 
care and support of the poor shall be certified to be correct by 
the proper trustees and presented to the board of supervisors, 
and if they are satisfied that they are reasonable and proper, 
they are to be paid out of the county treasury ” In this case 
allowance by the board of health of 86 per visit for thirty four 
visits and 81 for fruit furnished the patient is considered, under 
the evidence, reasonable and just, though the board of super¬ 
visors had objected to allowing same 

Removal of Garbage Controlled by Board of Health—Where 
power is conferred upon the common council of a city to regu¬ 
late by oidmance the collection and removal of garbage and 
offal, the supreme court of errors of Connecticut holds, in the 
case of State v Orr, decided June 15, 1896, that it has author 
ity to pass an ordinance which provides that no person shall 
collect and transport such refuse matter as accumulates in the 
preparation of food for the table without first having obtained 
a permit from the board of health But ‘refuse matter,” as 
the term is thus employed, the court says can embrace nothing 
which has not been refused or rejected as unsuitable for table 
use It may be thus rejected because it has little or no value 
for human food, or because it is decayed or unwholesome It 
must in its nature be perishable, and can include little which 
IS not liable to become decomposed or offensive if left where it 
falls In fact, the term as here used, can only extend to mat 
ter which is in effect noisome or which has been rejected by 
the owner as worthless Meat trimmings, potato parings, 
specked apples and many other things of a like character might 
be thrown away in preparing table dishes, and yet properly 
utilized afterward for other purposes Under such an ordi 
nance as the one in question, whatever is not abandoned as 
worthless, remains property, which so long as it does not con 
stitute a nuisance, may be sold or otherwise disposed of at the 
will of the owner By the board of health contracting with a 
single person to collect and remove garbage from the entire city 
or with several persons to collect and remove it from as many 
different portions of the city, or contracting with respect to a 
part of the city or to certain buildings, leaving the removal of 
garbage from other places open to those who obtain from its 
clerk a proper permit, the court further holds will no monopoly 
be created bj which the rights of citizenship will be infringed 
upon Over any such occupation a strict watch must be 
kept, and the general police powers vested in the city justify 
the implication of a right to limit the number of those who 
pursue it In a prosecution for the violation of an ordinance 
like the above, e^'ldence is properly excluded that the defend 
ant had been for many jears engaged in collecting and remov 
ing garbage in the city in carts so constructed as to satisfy 
the requirements of the ordinance, and applied for a license to 
continue, but met with a refusal, the board of health having a 
right to limit the number engaged in this particular occupa 
tion and he having no absolute title to a license Even if the 
number of licenses issued was unreasonablj small his only 
remedy, if anj, would be to apply for a mandamus to compel 
the board to grant him one He could not pursue the busi 
ness because wrongfullj refused a license Nor could he 
jusbfj himself bj showing that the garbage he collected came 
from certain restaurants, with the proprietors of which he had 
contracts for its removal, such evidence being inadmissible If 


the evidence had shown both that the contents of the defend 
ant’s cart, while they had been rejected for table use, were 
not offensive and were in hie possession as the agent or pur 
chaser of the original owner, then, the court says, in line with 
what has been suggested, he would have required no license 

A Home made Filter for Domestic Purposes —In the Brooklyn 
Medical Journal, September, Prof Peter T Austen of the 
Brooklyn Polytechnic Institute has devised a simple method 
that takes advantage of the property of alum, in minute 
quantity, to form a gelatinous precipitate with bicarbonate of 
lime in solution, and nearly all drinking waters contain more 
or less of that substance This precipitate serves to entangle 
suspended matters so that waters containing clay and mud 
may be filtered perfectly clear, even through a coarse filter 
The alum itself is not carried through the filter, but forme a 
part of the precipitate, and is removed bj filtration This 
should be well understood, although if a minute amount of 
alum were left in the water its effects would not be noticeable, 
and even if present in larger amounts, it would not be at all 
dangerous ‘ ‘ The method of filtration is simple in the extreme 
An oil bottle, or any long, narrow necked bottle, serves for the 
filter Tie around it a string soaked in kerosene, about half 
an inch from the bottom, set the string on fire and hold the 
bottle bottom up When the string is burned out the bottom 
of the bottle is thrust into cold water If properly done, this 
causes the bottom of the bottle to split off evenly The rim of 
the glass should now be burred off a little with a round file to 
remove any sharp edges that maj be left The bottle is then 
thoroughly cleaned and placed neck downward in a convenient 
support as, for instance, through a hole bored in a shelf, or it 
may be allowed to stand in a wide mouthed bottle, resting by 
its shoulders on the nm of the mouth A small handful of 
cotton wool 18 now thoroughly wetted by squeezing it in water, 
and shreds of it are dropped into the bottle until a layer about 
two inches deep has been made The shreds should be dropped 
in carefully, so as to distribute them evenly, and not to let 
them pile up in the middle or at the sides When enough 
cotton has been dropped m, a cup or two of water is poured in 
and the bottle gently tapped This consolidates the mass and 
finishes the making of the filter bed The amount of alum 
needed to coagulate the water sufficiently for filtering need 
not, as a rule, exceed two grains to the gallon, and in many 
instances may be less, but in certain cases of very dirty waters, 
such as that of the Mississippi River, the amount of alum may 
be increased to four or even six grains per gallon The alum is 
best kept m a solution of such a strength that a tablspoonful 
of it will contain a gram To save trouble, the following pre 
scription will enable one to get enough of the solution put up 
at any apothecary’s to last for a considerable time 

R Alum 128 gr 

Aqu® dist 16 oz 

Misce, ft solutio 

“I may add that the expense of this prescription, including 
the bottle, should not exceed fifteen cents The treatment and 
filtration of the water is best done as follows A gallon of 
water is placed in a clean tin pail and two teaspoonfuls of the 
alum solution are added It will sai e time to make, once for 
all, scratches on the inside of the pail, showing the height of 
one, two or more gallons of water It is then well stirred 
and mixed with a clean tin dipper It is best to keep this 
pail and dipper for this use alone They should be kept 
scrupulously clean, and frequently well scoured with sapoho 
or a similar kind of soap After mixing, the water is allowed 
to stand five or ten minutes, and then poured, by means of 
the dipper, into the filter It will run through rapidly if the 
filter bed has been properly made, and will be as clear as 
crystal, and not seldom will form an astonishing contrast with 
the original water The flist half pint of the water passmg 
through should be rejected The filtered water may be caught 
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m 1 pitcher or in anj other com onient receptacle A filter 
bed uill last a daj, but it is not advisable to use it longer 
Each daj the used filter bod should be throvin awaj and a 
fresh one prepared The method may, of course, be applied 
to anj of the many filters in use bj simply adding to the 
i\ater to be fllteied one or two grains of alum to the gallon 
It will be a poor filter, indeed, that will not filter clear after 
this addition ” 

The Alinlsfry of Health —The London letter of the Ame}'tca7i 
PracMtoncr and News, October 17, quotes an important 
address by the late Sir B W Richardson, in favor of a national 
bureau of health for the British Empire, with a president, a 
chief officer and a competent body of officials under them 
The construction and duties of the Ministry of Health would 
lead to several divisions of labor In addition to the registra 
tion of births, deaths and marriages, a complete system of reg 
istration would be established and the returns supplied would 
include not only the diseases affecting human kind, but die 
eases affecting animals and plants The reports of meteoro 
logic conditions would be duly sent to the ministry and the 
relations of meteorologic states and the prevailing health 
would be effectively and systematically traced out The 
returns of co-oners’ courts would likewise be sent, and to the 
Ministry of Health would be referred all the work now carried 
out by the medical department now under the control of the 
Local Government Board The working of the act dealing 
witH adulteration and the carrying out of public analysis 
would of necessity be brought under its direction Officers 
-appointed under the new regulations would especially report 
to the Ministry of Health on sanitation of the factories in 
the whole of the kingdom The work hitherto done by 
the veterinary department of the Privy Council would 
be transferred to the same ministry Prison and police 
supervision and the supervision of public works would 
also become functions of the Ministry of Health Sir Benja 
min Richardson suggested that there be six departments, the 
registration department, the local government department, 
factory and industrial department, analytic and chemic depart 
ment, veterinary department and public works and prisons 
department 


BOOK NOTICES 


Alanual for the Aledical Department, U S Array, 1896 
The Army Regulations issued in 1881 was an exceedingly 
bulky octavo, which was supposed to contam instructions for 
every one in the military service on all points connected with 
his duties, privileges, etc The edition of 1895 was on the con 
trary a rather thin volume, as it contained only general regu 
lations or such as affected every officer and man of the army 
irrespective of corps This issue had to be supplemented by 
special manuals giving m detail the regulations affecting each 
individual as a member of his particular corps There has, 
therefore, just been published by authority of the Secretary of 
War for the use of the Army of the United States a small 
octavo volume of 120 pages, compiled under the direction of 
the Surgeon General and entitled a “Manual for the Medical 
Department, 1896 ’’ This volume does not in any way alter 
the current methods of the dejiartment It merely separat-s 
the departmental regulations from the general army regula 
tions, with which they were formerh embodied and presents 
them revised to date for the use of armv medical officers It 
has been compiled with the utmost care and contains the gist 
of all orders, circulars and decisions published since the issue 
of the Army Regulations of ISSL It gives, however, no 
instruction as to the manner m which vanous reports and 
record books should be kept It is understood that all such 
instructions will hereafter be printed as notes on the blank 


foims to which they relate, and that those notes liming boon 
appioiod by the Seciotary of War, will lime the foico of iiiniy 
regulations This system places the roquiremonls and 
methods of his depaitment lery concisely bofoio the iiriin 
medical officer, but it will bo difficult for an outsider, a mein 
her of the National Guard, for instance, to got infounatioii 
covoiing all points unless ho is possessed not only of a copy of 
the manual but of a senes of the blank foiiiis and recoid books 
01 of the notes 01 diioctions that are printed on them 
Handbook of Subsistence Stores, U S Array, 1896 
Under this title the War Dopartinoiit has just ])ublisliod a 
volume of 200 pages compiled under the direction of the Com 
missary General from monographs wiittoii by officers of the 
Subsistence Department This volume is intended to bo to 
the Subsistence officers what the disponsatorios ivio to medical 
men and pharmacists It gives them a concise and acciiralo 
description of the various articles boiiio on the list of Biibsis 
tence stores of the army, with the source or preparation, physi 
cal appearances and propoities, tests of jiurity and motliods of 
preservation of each of the articles 
For facilitating references the monographs oi then abstracts 
are arranged alphabetically, beginning with that on “apiiles,’’ 
and ending with "vinegar ” Undei the heading "Hour’’ aio 
described the grades and methods of milling, the quality of 
the gluten, the quality of the staich, the best Hour foi making 
bread, winter wheat and spring wheat Hours, sweating of 
wheat and flour, strength of Hour, sprouted wheat Hour, 
earthy smelling Hour, souring of Hour, good keeping Hour, 
variation in the chemic composition , mode of packing, slorngo, 
brands of flour, uniformity of quality in null brands, effects 
of ago on wheat and flour, and lastly methods of tenting 
including that by the extraction of the gluten Under the 
title “baking powders,” are given tests fortarbinc acid, iiotas 
eium, lime, alum, ammonium salts, phosphates and sulphates, 
with methods for determining the qu inlity of carbon dioxid 
liberated and of the starch present as filling An appendix 
coutaiDB notes on canned goods and on the various insi cts that 
are destructive to articles of subsistence, such as the dermen 
tes lardarius or bacon bug, the musca vomitoria oi me it fly 
and sundry species of c.ilandra or weevils As the ,irtic U ii are 
essentially practical the handbook will bo of great .infiist.in( o 
to subsistence officers by giving them ,i thorough khowk dgo 
of their stores 
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Eoge.x BAUMA^^, M D , of Freiburg The medic il world 
had scarcely realized the importance of the discoVfry of lodin 
in the thyroid gland, and the far reaching bem fits to bo dirivid 
from this knowledge, and the application of thyreoiodin, winn 
the sad news comes that an unsuspei ted Ik irt diB< iw h in 
ended the career of the gifted discovcrir before hov/is ’’/) 
His early scientific training was that of a ph irrn k ist, and 
his tastes lay in that direction to the rod, although hi itbiinid 
such renown as a chemist and physiologist His studirs of 
sulphone resulted in the discovery of thoer wonderful hyp 
notics, sulphonal and trional, and from his liboritory ( iitk 
also the great analgesic, phenacetin 
Professor HOT of Pans The sensational siiicidi' of thin 
successful and talented physician ind instriietor in hm 5Jd 
year can only be explained by overvork and dorm ntif troubhs 
He was found dead in his room " ith a vial of ;>ot-ireiurn r y mid 
in his hand The spt'cwlty he had madr his o/n ind to i Inch 
he made most valuable contribution®,/as thr pithok,,gK li rr 
Hes monograph® on this subject from cvf rv jK/int of vk / /1 r< 
gems that evidenred mfioib research and briHimt inrnt-il 
qualities The hi '’’isb'dnr* i mdiirnn in 

the Prrjrjrey 
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Geokg Eichabd LE\M^, M D , in Berlin, age 76, one of the 
remost leaders in medical science of the latter half of the 
intury, a famous physician and conscientious instructor 
jpodermic injections of sublimate had been tentatively 
itempted before him, but his great work on the treatment of 
philis with mercurial hypodermic injections of mercury 
868 ) established the methods, the dosage, and all other 
stalls with such accuracy and skill, that even to this 
ij they are accepted as the standard, and have been applied 
I thousands upon thousands of patients, and in every land, 
ithout serious injury to a single patient, as he stated recently 
ith pride Other important works were on syphilis of the 
xynx, interstitial myositis, leucodermia (founded on over 
000 observations), atrophy of the face, etc , amounting in all 
) 65 large works The monographs published in the Annals 
i the Charite, form alone a total of almost 1,100 pages All 
inds of honors had been bestowed upon him at home and 
broad, and death surprised him in the midst of a most benefi 
mt and varied activity One of his latest addresses, for which 
e had prepared with great care, was delivered at a public 
ealth meeting, on the diseases caused by the inhalation of 
ust 

Pinckney Webster Ellsworth, M D , (College Physicians 
nd Surgeons, N Y , 1839j a grandson of Oliver Ellsworth once 
Chief Justice of the U S Supreme Court, and a son of 
K Governor Wm W Ellsworth, born in Hartford, Conn , Dec 
, 1814, died in the city of his birth, November 29 His com 
iission as a surgeon U S V was dated August 3, 1861, and 
IS reputation soon extended much beyond the boundaries of 
IS State 

Gostavds B TiLER, M D , at Owensboro, Kj , December 1, 
ged 76 He was at one time a West Point cadet and he grad- 
lated from Jefferson Medical College, Philadelphia in 1845 
le was one of the best known general practitioners m the 
Itate 


SOCIETY NEWS 


The Anderson County Medical Society has been organized 
it Lawrenceburg, Ky , with Dr Prank B Powers, president, 
ind Dr G Lillurd, secretary 

The Ohio Dental Society held its annual meeting at Colum 
)UB December 2 The election of officers and directors 
■esulted as follows President, Dr L E Custer, Dayton , first 
ice president, Dr Grant Molyneaux, Cincinnati, second vice 
iresident, Dr L L Barber, Toledo, secretary. Dr L P 
3ethel, Kent, assistant secretary, Dr H T Harvey, Cleve 
and , treasurer, Dr C I Keely, Hamilton , directors, three 
, ear terms, Drs J K Callahan, C M Wright, O N Helse, 
iV D Sny der, two y ear terms, Drs W H Hirsch, E G 
Barnett, A E McConkey and C R Buter, one y ear, Drs C 
H Harroun, J A Lupton, W H Hague and J Taft 


MISCELLANY 

Professor E Fraenkel of Breslau has been restored to his 
former scientific and professional activity by a recent success 
ful operation for progressn e myopia 
New Clinic in Moscow —Madame Basanow has built and pre 
sented to the Universitv of Moscow a hospital and clinic for 
Siseases of the throat, ear and nose, with ample endowment 
for twenty -five beds and the salaries of those in charge 
Koch’s Missions —Prof Robert Koch has just returned from 
the eastern provinces of Germany, where he was sent to imes 
tigate the numerous alleged cases of leprosy, which ho found 
to be a mistaken diagnosis He has now started for South 
Africa at the request of the Cape Government, to make a study 
of the rinderpest 


Progress in Surgery of the Joints —The tendency seems to be 
to avoid anchylosis in the cure of tuberculous affections of the 
articulations, and Calot even states that no lameness should 
remain after a coxalgia is cured Of course this means an early 
and prolonged course of treatment with careful supervision 

Experiments on Thyroidectomized Dogs —Gottlieb states as the 
results of his experiments on five dogs, that thyroiodm alone 
IS not able to keep dogs alive whose thyroid glands have been 
removed, but that this has been accomplished by the thyroid 
extracts (thyroden), and he therefore concludes that there 
must be in the thyroid gland something more than the merely 
physiologically effective substance —Deuisclie Med Wocli 
No 15 

Insurance Lost by Use of Intoxicants —In the case of Rainger v 
Boston Mutual Life Association, the supreme judicial court of 
Massachusetts said, Oct 26, 1896, that inasmuch as it could 
have no doubt that the habits the insured had of using intoxi 
eating liquors to excess, increased the risk, his answer, when 
he made application for insurance, that he used a “glass of 
beer once in a day or two,” must be held, as matter of law, to 
have voided the policy 

The New York Summer Rest Society— One of the noticeable 
summer philanthropies is the opening of a house of rest for 
self supporting gentlewomen who can secure board in a beau 
tiful New Jersey town for S3 50 per week The society aims to 
provide generous board and home privileges, while there shall 
also be complete change and relaxation after the winter’s 
work The society has purchased a house and twenty acres of 
woodland near Woodcliff (once Pascack), N J , and will open 
the Summer Rest from June 1 to October 1 

Ovarian Therapeutics —Touvenaint reports fifteen cases treated 
and benefited by the administration of ovaries from a young 
cow, dried to a powder at a constant temperature of 25 
degrees C His conclusions are favorable and confirm those 
already announced by others The dose should not average 
over 0 24 to 0 40 centigrams a day, but it is safe to prescribe 
and can be kept up for weeks or even months It seems par 
ticularly indicated in amenorrhea and chloro anemia, and 
proves useful m the troubles due to the natural or artificial 
menopause —Journal dc M dePans, October 25 

Internalionai Privileges to Physicians in South America —In con 
trast to the restrictive measures recently adopted, n Europe, 
the various countries of South America have entered into an 
agreement to recognize impartially the graduates of each 
other’s medical and pharmaceutical colleges, and accord them 
the same privileges as natives This means in the Argentine 
Republic and some others, the payment of a fee of $160 to 8300 
(300 to 600 pesos), when the applicant’s diploma is examined 
and accepted by the university faculty Brazil and Chile are 
the only countries which hav e not y et signed the agreement 

Exclamations Admissible in Evidence —Exclamations or com 
plaints made by a person undergoing phy sical examination by 
a physician, with a view to ascertaining the extent of his 
alleged injuries, and apparently made in response to mampula 
tions of the person’s body or members by the physician, the 
supreme court of Georgia holds, in Broyles v Prisock, decided 
Jan 13, 1896, are admissible in evidence, though such person 
was not under the treatment of this particular physician and 
the examination was being made solely for the purpose indi 
cated Whether or not the exclamations were involuntary, or 
the complaints were bona fide is for determination by the jury, 
under all the ev idencS submitted 

Ovarian “Pockets” —The Wien Ihn Rundschau, No\emher 
15, contains a contribution to our knowledge of the ovaries and 
tubes by an extensive study of the same organs in the lower 
animals It seems that they are much more complicated in 
them than in the human species, with, in some cases, an 
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nctual pocket to contain the organs, varj mg m size in ith the 
species The o\ aries and tubes are in none of them in actual 
contact and the transmission of the o\ um is accomplished b} 
the fluids, etc , as in man Those of amphibious animals and 
reptiles resemble the human organs more than the rest, and it is 
curious to note the similaritj that prevails in the mostdissimi 
lar species as, for instance, in certain rodents, beasts of proj, 
hoofed animals and edentates 

Honors to Armj Surgeons—The ifemsta <fc Saihdad Mtliiat, 
a semimonthlj Spanish journal, contains in its columns many 
articles which indicate that the Spanish people recognize that 
a war IS in progress in the Island of Cuba It publishes the 
special orders of the War Department or such of them as pos 
sess an interest for medico militarj readers In its issue for 
the two weeks ending Sept 15, 1896, wo find that the services 
of armj medical officers meet with appropriate recognition, for 
no less than eight special orders were issued during the poiiod 
August 27 to September 9 granting the Red Cross of the First 
Class of Military Merit to medical officers for their gallant con 
duct in certain specified engagements with the Cuban 
insurgents 

Contradictory Results of Castration for Hypertrophy of the Pros 
late —The Gaz^ Mid de Parib, of November 14, quotes an 
article by Socin urging the necessity of more evact indications 
for castration and section of the vas deferens, as the success 
in some cases is offset by the failure in so many others The 
single case benefited in his ow n nine operations, was a man 
whose prostate gland had been partially resected two years 
before He states that Kroenlem reports two absolute failures, 
Kraske the same, and Czerny has had three patients whose 
troubles seemed to be much aggravated by the operation On 
the other hand, Bruns has cured two cases by castration and 
Gelpke has resected the vas deferens in two cases, one of 
which was a failure but the other was a great success Wo 
trust, howeier, that the day has passed when removal of any 
normal organs for any purpose will be countenanced for a 
single moment 

kola Preparations —The Amei lean Therapnt has the follow¬ 
ing warning under this subject “ Kola preparations in end 
less array hav e been introduced during the past year, and the 
public has been educated through newspaper puffs to look for 
marvelous strebgthening power from any proprietary form of 
kola, while he legitimate use of kola medicinally has rather 
decreased, and it has been more or less discredited in the minds 
of the medical profession The opinion is logical that the 
principal therapeutic v alue of kola lies in its caffein, if there 
is special potency in the combination of principles in the crude 
fruit, it IS also true that this has been observed only when the 
fruit IS taken fresh, and not dried, transported and stored for 
months, and finally incorporated into palatable and elegant 
wines, elixirs, tablets, etc In France kola preparations have 
long been popular, but there is no pretense there to deny that 
caffein is used and kola gives th. name 

Infraprofessioaal Ethics —Dr II C Wood has issued in pam 
phlet form his address before tl e 'ist graduating class of the 
medical department of the T nuf’i ity of Pennsylvania His 
closing paragraphs de''it wvih the question of the ethical 
deportment of young pr",, nt oners toward their professional 
brethren—the question of iitr 4.1 ofessional ethics Histhoughts 
on this subject are draw n 11 m the form of a heptalogue of 
aphorisms, that mav ne rtai ' 'h interest and profit by others 

than those for whose ce 1 nbc ' were intended “The soul 

of professional ethics, ^ i\ - P “'s the recognition of 

the universal brotherhoiC f n » 1 ome, and the application of 
the Golden Rule Tod im lo i •- as v ou would hav e them 
todo unto you Bn:^ ' principles, I venture to 

offer you certain aphor b ‘ ru't" ’ To consider the doctor | 

as a member of your o m' an inherent right to [ 


your medical sen ices, but to remember y ourself not to abuse 
this right 2 To consider any discovery or anv invention vou 
may make as belonging not to y oursoh cs but to tho general 
profession 3 Never m any way to laud your own medical skill 
or to attempt to supplant in public or pnv ate estimation one of 
the medical household 4 To join yourself ns soon ns mav bo 
to tho incorporated companies of your follows for scientific and 
social intercourse, and for tho cultivation of that professional 
conscience which often binds men more closely than their per 
sonal sense of right and wrong 6 Through good and ill 
report to stand by members ofy'our own profession, unless thov 
bo guilty of moral evil ” 

Discovery of a New Ferment In flic Blood—Wo are ,ill familiar 
with tho tiansformation of amyloid substances into f.ittv 
matters, urea and glycogen, and tho fate of the two latter 
But our knowledge of tho fate of tho fatty matters has always 
been vague, and an important advance has boon made by 
Hanriot’s discovery of a saponifying ferment in tho blood, to 
which 18 duo their transformation into fatty acids Those in 
turn form stearates of soda in combination with soda, and 
are then transformed succCssivoly into butyrates, acetates and 
finally carbonates of soda, which pass again into tho blood 
His experiments with monobutyrin of glycerin which led to 
this discovery, are described in tho Bulletin do VAcmUimc 
de Midecme, of November 10 

Object of Commission de Lunaflco Inqulrcndo —Tho mam pui 
pose of a commission de lunatico inquirondo, tho supremo 
court of Pennsylvania says, le Missolwitz, Oct 5, 180G, is 
to determine in the first place, whether tho subject of tho 
inquiry is a lunatic or not, and if ho is found to bo a lunatic, 
then to provide for tho safeguarding of both his person and 
his property Pending tho inquiry it sometimes becomes 
necessary to make temporary provision for tho custody and 
safekeeping of one or both The appointment of a temporary 
custodian or receiver pending tho litigation to prevent mis 
management or waste of the alleged lunatic’s property, etc , 
rests in the sound discretion of tho court in which tho inquiiy 
is pending, and it requires a clear case of abuse of that dis 
cretion to justify the interposition of an appellate court 


A Contention Over the Site of a Consumptives’ Home—Tho hn 
tonMediealundSurgiealJoinnal, July23, refers biiofly to 1 > 
difficulties attendant upon the locating of the now Free Jf > 
for Consumptives, in that city About one week .igi (rr 
mayor of Boston gave a hearing in the aldermen’s room to the 
remonstrants who have petitioned tho mayor not to tj) rove a 
measure passed by tho city government allowing the rrection 
of a new building upon tho Quincy Street groundt of the Fne 
Home for Consumptives Tho said building is to be foarst.'- 
ries high and some sixty by over one hundred ft et Jong arf -s 
to be built without tho bnek dividing vvah required eg r _5 
building ordinances of the city The pr titione’s 
the risk to the patients and the neighbors by firesr:'^- * = 

the erection of a hospital building uithoat e-^rr z 

being taken for its safety They claim dan: 2 r=^ “ 
residential property and an unneces= 3 i 7 ' ex: ■ 

zens to infection They claim that ‘=aoh s ~ 

easily and usefullv maintained at a 
dweJlmg parts of the citv Sr-craf j'- 
and the heanng was continued to s Ixvsr 
Angina Peefonsin heorasffirma.— 
nal. Dr Rendu 1 = quoted, fro 3 xxs rvx— 
nal de Mideexne’ Jul 10, 
case as one of neurastu'^nic ^ 

of robus^ appearan ,e, — — 

tvpho d, ca'a’-ia a>'d 
last fi-e yea-s 

this recra’' _^ _ 

kind of cns-= a. ' 
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and finally becoming more marked, accompanied by feeling of 
oppression and agony, with, on some occasions, syncope After 
a short period in hospital these attacks became somewhat bet 
ter but returned to recur daily There was no physical signs 
of either heart or lung disease Rendu considers the diagnosis 
in this case one for reflection as to whether it were a case of 
true angina pectoris or not In the case in question, as there 
were no signs of cardiac affection, as angina is uncommon up 
to the age of 40, and as the pain began peripherally, the author 
was rather inclined to deny its being true angina pectoris The 
previous history of influenza would also, he considers, be m 
favor of the less grave condition , and as the patient also suf 
fered from headache, sleeplessness and dyspepsia, the conclu 
Sion come to was that the case was simply neurasthenic On 
these grounds the man was treated, with the result that the 
attack rapidly subsided and the general health was restored 

Cures of Insanity after Many Years —Ventra warns against leg 
islation to allow insanity as a cause of divorce, as improved 
methods of caring for the insane are resulting in cures, even 
after all hope has been abandoned He has forty cures of this 
kind to report in his experience with the 3,531 insane patients 
received at Nocera, during the last thirteen years Fourteen 
were cured during the fourth or flfth year after their insanffy 
had developed, 6 during the sixth to seventh, 6 during the 
eighth or ninth, 8 between the tenth and eleventh, 3 between 
the fourteenth and fifteenth, and 3 in the twentieth year Of 
these 21 were female, and 19 were male patients, and the ages 
varied from 20 to 54 In 19 the disease was hereditary, but m 
none were there traces of congenital degeneracy The cure was 
spontaneous m 13, favored by work in 16, by injections of 
morphin in 5, by follicular dysentery in 1, by typhoid ileus or 
erysipelas in 1, by chronic intestinal catarrh in 2, by an oper 
ation for cataract in one and the extract of cannabis indioa m 
another The forms of insanity cured where chronic sensorial 
delirium in 18, primary paranoia in 8, lypemania in 7 , mania in 
6 and hysteric frenzy in 1 case —Qaz degli Osp e d Clin , 
October 25 

Suppression of the Crystalline Lens -Since Fukala suggested 
this method of treatment for progressive myopia seven years ago 
oyer 402 operations of the kind have been published, as stated 
in an article in the Annales Mid Chir de Liige for October 
Fukala, 37, Hippel, 60 Thier, 50, Sattler, 86, Valude, 2, 
Abadie, 3, etc Some perform discission alone, and others fol¬ 
low it by’extraction Some also make a very small incision, 
and others a large one The general procedure seems to be to 
test the power of absorption of the lens in regard to the vitre 
ous humor, and proceed accordingly When there is a con 
genital cataract, for instance, the lens is attacked very slightly 
If it does not swell or absorb much, the operation is recom 
menced a week later If the case is carefully watched, there is 
no fear of hypertonicity , if the finger reveals that the pressure 
IB increased, and if the field of vision is narrowed all that is 
necessary is to make a simple linear extraction, with or with 
out suction of the lens The general opinion seems to be that 
discission IS to be preferred under 25 years of age above this, 
some extract, others still prefer discission All state that by 
far the best results are attained on joung patients The 
degree of myopia that justifies intervention is above 10 D m 
children 14 to 15 D in adults, according to 1 ukala, Pflueger 
andscteewr, o, 161» 18, accord,ag to Abad.e Who her 
toopomtooncor both .je. .. .till d-puted, some a....l,Dg 
that it IS best to operate one eye, and reserve that eye for 
feat work, while the other, with glasses, serves for all ordinary 
nf poses Thier seems to be the only operator who does not 
T Zl to uerform the operation when there are choroid lesions, 
hTtfe rest efns^er a counter indication The exactstate 
which the res fleterrained vnth atropin before attempt 


blind from displacement of the retina, and Lang reports- 
two cases of displacement in his five subjects The visual 
acuity IS often increased, sometimes doubled or even quad 
rupled Hippel has noted an improvement of 1-10 to 2-10 
and even 7-10 Sattler has seen slight improvement in twenty- 
eight of his eighty six cases, but in eighteen there was no per 
ceptible improvement The general conclusions are jihat it 
may prove of great benefit to young persons with such myopia 
or feeble sight that any kind of work is impossible , but that 
interference with older persons who are able to pursue their 
usual occupations is unadvisable Discission is by far the least 
dangerous method of procedure It lengthens the treatment 
slightly, but the traumatism is much less than from extrac 
tion, the danger of infection is less, and also of displacement 
of the retina 

Dedicatory Exercises of the Chicago College of Dental Surgery — 
The dedicatory exercises of the new buildings of this College 
took place on Friday evening, December 4, when speeches were 
made by Dr Truman W Brophy, W M Lawrence, D D , 
Judge Richard S Tuthill Dr John B Hamilton, Professor 
M P Thomas of Lake Forest University, and Dr 0 N 
Johnson 

The exereises were opened by the Dean, Dr Brophy, who 
delivered a brief address in which he spoke of the growth of 
the college and of the history of dental education in the city of 
Chicago He said the Chicago College of Dental Surgery was 
the first institution of its kind in this country to introduce and 
use for the benefit of its students a complete apparatus for the 
cultivation of bacteria, thus demonstrating the active agents 
that cause caries of the teeth and methods for effecting their 
destruction The institution was the first to organize fresh¬ 
men students into classes for practical work in dental technol 
ogy, both operative and prothetic In addition to these inno¬ 
vations in teaching, clinics were organized m the college and 
conducted for the benefit of the senior students by the most 
skillful and successful practitioners The clinical instruction 
IB still carried on and to an extent unequaled in former years 
Realizing the necessity of securing a permanent location for 
the college, the lot was purchased upon which the building 
now stands in 1888, situated on the corner of Wood and Harri 
son Streets The first section of the structure was erected in 
1893, and the first course of instruction began in it November 
1 of that year Beginnmg with the present year plans were 
perfected and the building of 1893 has been doubled in capa¬ 
city, so that the college now consists of a six story structure, 
having a frontage of 85 by 120 feet Each floor contains an 
area of 10,080 square feet, divided in accordance with sugges 
tions and plans made, after having carefully ex^amined the best 
regulated dental schools in the United States, thus enabling 
the faculty to incorporate the most modern features in its 
construction Dr Brophy then traced the growth of the 
college from the summer of 1883 up to and including 1895 96 
The faculty of 1883 consisted of three, matriculates 18, and 
no graduates In the session of 1895 96 the college has 87 
teachers, and 503 matriculates 

Dr W M Lawrence then followed with an address in which 
he said that he knew of no similar history along educational 
lines anywhere He had the honor to be somewhat connected 
with the Chicago University and its growth had been phenom 
enal. yet, at the same time, he could say pretty accurately that 
the figures given by the dean proportionately exceeded any sta 
tistics which we might have the pleasure of presenting for the 
contemplation of the citizens of Chicago He congratulated 
thefacultj on hav ing erected such a fine structure He con¬ 
gratulated the cause of sound learning m having another illus 
tration of faith in the genius of man, the power of the human 
heart and the capacity of the human mind 
Judge Tdthill said that when he was a boy people never had 
their teeth attended to and that every old man and old woman 
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TOUstlnve been toothless, that tlioy wont oul of tho woilfl In 
^boiit the same condition ns to teeth that they tatiie iiiln il 
At that time o\crjono seemed to tliinlr it wns tlm noiniul 
iirrangement and th it people when they got old liad no liuni 
ness with teeth He believed th it notliing had been done In 
medicine or surgery that had so added Ui the ha))pini an of 
mankind as the work that had been done b^ rm n alfilli d in tlio 
art of dentistri ' 

Professor Thom \s followed Judge Tiitliill Jfr u.iaglad i/i 
■see owdences, from the history which had bei n gu'n by l)r 
Brophi, that the College was not simjilj growing in < xierif, Init 
becoming a genuineh progressiic institution, in iriiititufio/i 
which IS adding not simph to its numbirs in ih' f,tr ally and 
students, but to its cumcula or courses of studj, i/i lO' in 
larged and advanced requirements, an institution whir fi ui< mi' 
a better educational piroduct, men who irr h'tlir ibh t/> do 
the special work to which they arc calhd and to th'y 

are devoting themselves bv virtue of th' broad, c" n'rou'<■ nl 
ture which the College was gi ing tri'm Ihi'', U> hi unti'i, 
told more for the glorv o' the Cnjrsigo Co h-gr of ft'oh'l ;r 
gerv than anv thing el=“ h be bad nea'd 

The next speaker of tnr* was to ijr, 

Xicholas Senn but in his arys-x^ tae 'i ''A hy 

Hr John B Hamilton <>5 Pr 

Surgery in Kush Meaija' Co 




I'l/il ho/iplhihi In Ihii iniii ( iiml llin iilnif (if Ihn IH'I vlimn nf Ih/il 
noliln, llln/ililniin iiiiin In Ihn li'iiiiii'/i I'l iiiitiliin win v mi niiiiiil'li 
Ilf llimlfli) nhn'iilii Ihn piofniinlnn In W'lilnli Im linln;i//ni| In ((lil/di 
pliiim iiinoiig dm ni'IniK I n inid Ihn ndlinidnd iimii nf dm ('/mid, 
Iti, N, iliiiinnnn niilil dm llinl ilmiliil nnl|n/m I'/iin nnlltli 
linln il In dlls I'niinliy In Utid, bill II- v/im dl(l|n|il| (n (m| iil llii 
I niih nlinii of dull mllign ill lliiil lliim, 'I'lin liiilnlui i/f 
(rimhnrii (iiid iiliiiliiiiln III dm /liul-oi opniiliii' immil'ili 'Vim hiili, 
Dr i/ohimon limn ih/nll upon llni li/ip'uliiiinn i/f / diu'iilliip lln 
piililh l/iii iiinii'i iip/ur I If llo/i of din plimllm of diiifhil/y, 
'fill Lilly t lioiihl III (iniplil (liiitdin lilplin'l- iilin of ihiidnlr/ 
ww I/)ii'lil U/III! I'liinf'iil, III! Inninivlly, lln iili'/ulmil h'liiily 
(trill Ini/tiiln' 1 r //t lln lininiin iii'k, 

Al III' I'III'III! Inn nf In, /Inliin'mi'n i(/'")i du ilinlihliii 
f n nily ninl hivil' 'I nin ‘■I' t' n iii< d in nin nl lln itiiii"iniiii h\ii / 
/ilmg tinnim, v/ln ii nfi' Unn nU‘ '//nf I'nyiil innl nlinil 
^ifi'i'ln III nU by Dll' V/, f k fhn/r d, /; 'll, Ihnlniii 'lli''‘i h, 
Diliti'r, V/ Il C'lfn I tii'1 iiini ^4i, ft i, Ll'iin Ii im^ Ih, h, D 
‘f'/'U/m hr'i II'tili-f/iii' '/III! ti/'ii I,/ J4t, VI,'l/n'nlfnDi fin 

/1'/ t < hor o mt, 0(,'i' D' d, tin A' II t^/i'/y/ii I'liflmif4i, 

Ii' in 1, '1/ '//' iIVi '//n, [nnn, U * ,'iA, I4h ‘H, I',, Inn'r 
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City Hospital caused by the resignation of Dr Frederick Keb 
ler, Dr Henry Bettman was elected pathologist and Dr H 
Kennon Dunham, curator The salary of Dr Shields, recoiv 
ing phjsician is raised from S60 to 875 per month 
A COLORED minister of Bellefontaine, Ohio, died last week 
from inhaling the fumes from a lot of potato bugs he was 
burning in a pan on the stove 

The question of establishing a city laboratory for the diag 
nosis of diphtheria as being discussed by the profession, and it 
IB expected that some arrangement will shortly be made 
whereby this work can be done under the management and 
expense of the city The plan of the New York City Board of 
Health will doubtless be followed At the meeting of the 
Academy of Medicine the importance of this movement was 
emphasized by the presentation of the statistics of the treat 
ment of antitoxin and the importance of the early diagnosis 
The consensus of opinion was that the first day of the disease 
was the par excellence for the administration of the serum 
The statistics showed that the percentage of mortality had 
been reduced from 56 and 75 per cent to 2 per cent when the 
injection was made on the first day and to 6 pei cent of all 
cases reported The experience of a Berlin Hospital was given 
as follows The mortality in past years has been 56 per cent, 
but was reduced by antitoxin to 4 per cent , the former high 
mortality was immediately reached when the serum gave out 
only to be again brought down after a new supply had been 
secured 

Louisville 

Removal —Dr H H Grant announces his removal from 415 
West Chestnut Street to Suite 321, Third Floor of the Equi 
table Building, Fourth Avenue and Jefferson Street Dr T 
H Baker will have an office in the same suite 

Burial permits —A new ordinance has just been recom 
mended by the health officer concerning the return of burial 
permits to the health office, which should become a law at once 
Under the old law it was possible for a burial to take place and 
the return be handed in to the health office three or four days 
afterward The new ordinance is very explicit as to this, as 
no body can be moved until a death certificate has been handed 
in, and that within twenty four hours after the death This 
must be properly signed by the attending physician, and no 
burial can be permitted in any cemetery or burying ground 
unless a permit from the health office is presented This per 
mit IS to be filed away and subject to the health officer’s inspec 
tion at any time A monthh report is to be made by the keep 
ers of the cemeteries as to the date of burials and the name of 
the deceased and undertaker, in order that it may be checked 
with a corresponding record kept in the health office A pen¬ 
alty IB provided for a violation of this ordinance by physicians, 
undertakers or sextons 

The Western Insane Asxlum — The forty second annual 
report of this institution, covering a period of twelve months, 
has just neen issued from the office of the public printer Dur 
ing the twelve months 133 new patients, seventy males and 
sixtj three females, were admitted , making a total number of 
patients under treatment during the v ear 774 Deducting the 
number discharged, died and transferred there were 623 
patients remaining in the institution Sept 30, 1806 The death 
rate was onlj 5 63 per cent of the number of patients treated 
During the v ear fiftj -one patients v\ ere restored and discharged, 
thirtj male and twent> one female The cost per capita for 
the maintenance of the patients was onlv 8148, but it would 
have been more had not a great deal of the farm products been 
raised on the farm of the institution, which is worked by the 
inmates, all harmless patients who are desirous of doing some 
work Of the 133 patients admitted during the year, 109 were 
born in Kentucky, fourteen in Tennessee, and the rest scat 
tered through several States Seventy were married, thirteen 
widowed, and one man was divorced The ages ranged asfol 


lows Thirty four between 30 and 40 years , thirty three 
between 20 and 30, twenty two between 40 and 50, fifteen 
between 50 and 60, nine between 60 and 70, and six between 
70 and 80 Eighty one of them were either farmers or mem 
bers of farmers’ families, two were day laborers, eleven were 
farm laborers or members of their families, six domestics, and 
three were ministers’ daughters In their tendencies nineteen 
were suicidal, thirty one homicidal, and twenty were both sui 
cidal and homicidal The preponderance of thq_ number of 
cases drawn from the farmer class is surprising, though this 
has been noted by obseijvers before At a recent meeting of 
trustees of the Lakeland Asylum (near this city). Dr Satter- 
white, a member, advocated the employment of the inmates 
of the institution at some occupation that had been theirs 
before their admission if that could be ascertained, and if not 
to put them at something light, as shoe or broom making, farm 
ing in good weather, and other like employments This is the 
policy in vogue at the Western Asylum The remarks of Dr 
Satterwhite were well received, and a committee appointed to 
take action at once on the recommendations 
Gray Street Infirmary —This institution, which is the 
hospital of the Hospital College of Medicine, will be ready for 
occupancy on December 20, with a full quota of nurses and 
fully equipped in every respect The building is a commo 
dious though unpretentious one on the exterior, and will be a 
great addition to the Hospital College, giving the students in 
attendance an excellent opportunity of seeing practical instruc 
tion in the operating room and at the bedside 
Dr Thomas Hunt Stucky, President of the Mississippi 
Valley Medical Association, is in poor health and has been 
ordered away by his physicians He will probably go to New 
York for a much needed rest 


Elimination of Mercury —Further observations made confirm 
Mironowitsch’s announcement that considerable amounts of 
mercury are eliminated through the skin, which deprives the 
analysis of the urine of some of its importance in this respect 
Kudisch also announces that the mercury is eliminated 
through the urine much more rapidly and m much larger 
quantities when the injections are intravenous than when they 
are subcutaneous —St P Med Woch , November 7, from 
Wratsch 


THE PUBLIC SERVICE 


Army ChangeH OCBclal List of changes In the stations and duties 
of officers serving In the Medical Department, U S Army, from 
Nov 28 to Deo 4 1896 

First Lieut William H VVMlson, Asst Surgeon U S A , Is granted thirty 
doys’ leave of absence to take effect about Dec 20 1890 


Ctanntrc of AdareHs 

Breakcy J F from Pontiac to Ann Arbor Mich 
Dunne, A J , from Pittsfield to Springfield Mass 
Eichbcrg, L R from Chicago to 11.12 VV Both St NewYork, N Y 
Gilbert James L, from Bunker Hill to 1101 VV Broadway, Logansport 
Ind 

Miller K E fiom IfioS State St to 291 Slst St, Chicago 
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MEDICAL EDUCATION IN AMERICA, ITS 
PAST, PRESENT AND FUTURE 

Opening Address delivered nt the Northwestern Universltv 
Jiiedlcal School Chicngo Oct o 189G 

BY WINFIELD S HALL, Ph D , M D 

PROFESSOR or PIIYSIOLOG'i 


One can not give much of the history of medical 
education in America in a brief paper At most one 
can show the effects of certain forces which have been 
in operation, and indicate some of the landmarks 
along the line of development 

All manifestations of life, whether the hfe of a sin¬ 
gle cell, of a person, or of a nation, are modified by 
the environment So strong is this modification and 
so faithfully do living things follow the changes of 
the environment, that they may justly be said to be 
its product 

The educational institutions of a nation are mani¬ 
festations of its life The facilities and equipments 
of these institutions are organs of the State, which 
perform the function of developing citizens Prom 
these premises it follows that educational institu¬ 
tions are modified by, in fact, are a product of, the 
environment 

Another law of life is Community of environ¬ 
ment leads to harmony of structure and function, 
and so we find that the institutions ot a nation must 
be in harmony with the spirit of the nation, because 
developed under the influence of the same modify¬ 


ing causes 

If we admit that, m common with other manifesta¬ 
tions of life, educational institutions are the product 
of evolution, then will we expect to find that these 
institutions present, in each country, certain pecu¬ 
liarities and that they are in harmony with the spirit 
of the nation with which they developed, further, we 
wdl find that the present condition of these mstitu- 
tions must be the result of factors active in the past, 
and the future condition will be the result of the fac¬ 
tors at work in the present 

In the light of these general principles, let us 
briefly glance at the past' and present of medical edu¬ 
cation in America with a view to forecasting its prob¬ 
able future 1 n ^ ^ 1 , 

The first American medical college was not estab¬ 
lished until over one hundred and fifty years of 
English colonial life had passed into history Dur¬ 
ing the whole period—longer by twenty years than 
all our subsequent history—there had been in the col¬ 
onies only 3,000 or 4,000 practitioners of medicine, 
and of these only a little more than one in ten had 
leceived the degree of Doctor of Medicine from some 
European institution Of the remaining 90 per cent 


1 T?nr fnpts recardlng the enrlvde\elopment of medical Institutions 
In xScf I Jisli to acknowledge my Indebtedness to ^arlous publlca 
tlons on that subject bv Nathan S Davis, tf D 


some held certificates of apprenticeship to one of the 
educated physicians, while the vast majority dis¬ 
pensed their nostrums among their neighbors with no 
legal recognition and no justification for their activi¬ 
ties save the mere toleration of the community The 
first almost abortive attempt to regulate medical 
practice by law was made by New York in 1760, fol¬ 
lowed by New Jersey m 1772 

In Philadelphia in 1752 was established the first 
permanent hospital in America, with Dr Bond as 
superintendent and several of his colleagues as asso¬ 
ciates The private students of Dr Bond received in 
the wards of this hospital the first chnic instruction 
given in this country 

The Medical Department of the College of Phila¬ 
delphia was organized in 1765, with Dr Wm Shippen 
as professor of anatomy and surgery and Dr John 
Morgan as professor of medicine This faculty of 
two was soon increased by the addition of Dr Adam 
Kuhn as professor of botany and materia medica and 
Dr Benjamm Rush as professor of chemistry Three 
years later New York City witnessed the organization 
of the Medical Department of King’s College, now 
Columbia University, with a medical faculty number¬ 
ing BIX A professor of anatomy, of chemistry and 
materia medica, of physiology and pathology, ot mid¬ 
wifery, of surgery and of the theory and practice of 
medicine 

Note the very important difference which existed 
in the organization of these two schools of medicine 
From the first surgery and midwifery were recognized 
in the New York college as of sufficient imjiortance 
to be made full and independent departments, while 
thirty-seven years elapsed before surgery was sepa¬ 
rated from anatomy in Philadelphia, and, in the Uni¬ 
versity of Edinburgh, after which our early medical 
schools were modeled, it was not until 1831, or sixty- 
three years after the organization of the New York 
school, that surgery was made an independent depart¬ 
ment Midwifery was still later in gaining recogni¬ 
tion From the early decades of this century, however, 
the progress of specialization has been ever more 
and more rapid, until now the number^ of ^specialties 
represented in the average medical faculty shows a 
high degree of differentiation 

But a more interesting phase of the history of 
medical education in this country is that n Inch pre¬ 
sents the varying requirements for graduation Dur¬ 
ing the first thirty years of our national history seven 
medical schools were organized All of these schools 
pursued a similar plan, which is well stated in the 
following rules, in regard to the conferring of medical 
degrees adopted by the trustees of the College of 
Philadelphia July 1767 

Fo) a bacJieloi's degue in nwdiciiu —1 It is 
required that such students as hav e not taken a degree 
in any college shall, before admission to a degree in 
medicine, satisfy the trustees and ofessors of the 
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college concerning their knowledge in the Latin tongue 
and in such branches of mathematics and natural and 
experimental philosophy as shall be judged requisite 
a medical education 2 Each student shall attend 
least one course of lectures in anatomy, matena 
medica, chemistry, the theory and practice of medi¬ 
cine and one course of clmio lectures, and shall attend 
the practice of the Pennsylvania Hospital for one year, 
and may then be admitted to a public examination for 
a bachelor’s degree 3 It is further required that 
each student previous to the bachelor’s degree, shall 
have served a sufficient apprenticeship to some repu¬ 
table practitioner of medicine, and show that he has 
a general knowledge in pharmacy 

Foi a doctor’s degi ee tn medicine —It is required 
for this degree that at least three years mtervene 
from the time of taking the bachelor’s degree, and 
that the candidate be fully 24 years of age, and that 
he shall write and defend a thesis pubhcly in college, 
which thesis shall be printed and published at hia 
own expense This scheme of a medical education is 
proposed to be on as extensive and hberal a plan as 
in the most respectable European seminaries, and the 
utmost provision is made for rendering a degree a real 
mark of honor, the reward only of distinguished learn¬ 
ing and abihties 

The full significance of the term apx>i enticeship 
may be more fully understood from the following 
paragraph from Dr Davis’ address before the Inter¬ 
national Medical Congress m Philadelphia, in 1876 

It must be remembered that during the colonial period of 
our history, and for thirty or forty years subsequent to the 
achievement of our national independence, it was the univer 
sal custom for j oung men who entered upon the study of med 
icine to become regularly apprenticed to some practitioner for 
a term of three or four years, during which time the preceptor 
was entitled to the student’s services in preparing and dis 
pensing medicines, extracting teeth, bleeding and other minor 
surgical operations, and when more advanced in studies, in 
attending on the sick, as a return for this he was obliged to 
give the student detailed and thorough instructions in all 
branches of medicine Many of the more eminent practitioners 
frequently had several students in their offices at one time, con¬ 
stituting a small class, who were drilled as regularly in their 
studies as they would be in college In some instances the 
term of apprenticeship was extended to six or seven years, and 
was made to commence at the early age of 15 or 16 years All 
these customs were brought by the immigrants from the parent 
country, and their perpetuation here was rendered more neces 
sary by the sparseness of the population and the difficulty of 
access to medical schools In the midst of such customs, and 
at a period m the world’s history when railroads, steamboats 
and other means of speedy transit were unknown, it was 
entirely reasonable that the first idea of a medical college 
slmuld be to furnish means for a rapid review of the several 
l^hches of medical science, aided by such experiments and 
appliances for illustration as could be commanded, and the 
whole concentrated into as small a part of the year as possible 
The idea of the founders of medical schools, both in Great 
Britain and in this country, was to make them supplevient, 
but not supersede the work of preceptor and the medical 
apprentice By combining several preceptors, each eminently 
qualified in some one department, in a college faculty, with 
> access to anatomic rooms, chemic laboratory and hospital, all 
the branches of medicine then recognized could be very well 
reviewed in the form of didactic instruction, in five or six 
months of the ^ ear 

From these quotations and from the history of the 
early development of these institutions, it is evident 
that the fathers of medical education in America 
planned more broadly than their successors were able 
to execute It was expected that a youth of 16 to 18 
years would enter upon an apprenticeship of three to 
five years, would take one course of lectures at a 
college, receive the degree of Bachelor of Medicme, 
and return to practice under the guidance of his pre¬ 


ceptor, where he could continue his studies at the 
bedside while assuming greater responsibilities than 
were possible as an apprentice After three years he 
could return to the college for a second hearing of the 
courses of lectures, for the preparation of his thesis 
and for his final examinations, after which he would 
be rewarded with the degree of Doctor of Medicine 

The plan of conferring a degree of Bachelor of Medi¬ 
cine followed by the degree of Doctor of Medicihe only 
after the candidate has reached greater maturity and 
has demonstrated his ability both in practice and the 
composition and defense of a creditable thesis, is still 
followed by the medical schools of some of the 
European states, and with the most salutary effect 
upon the standing of the medical profession The 
conditions which existed in America during the early 
part of our national history made this excellent plan 
impracticable The few schools could not prepare a 
sufficient number of Doctors of Medicine to supply 
the demand of a rapidly increasing population Once 
the responsibilities of medical practice were assumed 
by the Bachelor of Medicine, these responsibilities 
were with difficulty and, therefore, infrequently laid 
aside for the second course of study leading to the 
second degree And so it transpired that the plan 
was abandoned in America and the Bachelor’s degiee 
was abolished 

The revised regulations adopted by the trustees of 
the College of Philadelphia, Nov 17, 1789, were in 
substance as follows 

1 No person shall be received as a candidate for the degree 
of Doctor of Medicine until he has arrived at the age of 21 
years and has applied himself to the study of medicine m 
the college for at least two jears Those candidates who 
reside in the city of Philadelphia or within five miles thereof, 
must have been the pupils of some respectable practitioner for 
the space of three years, and those who may come from the 
country and from any greater distance than five miles, must 
have studied with reputable physicians there for at least two 
years 

2 Every candidate shall have regularly attended the lee 
tures of the following professors, viz , of anatomy and surgery, 
of chemistry and the institutes of medicine, of matena medica 
and pharmacy, of the theory and practice of medicine, the 
botanical lectures of the professor of natural history and 
botany, and a course of lectures on natural and experimental 
philosophy 

3 Each candidate who, by virtue of a preliminarj test, 

shall receive the approval of the medical faculty, shall then 
be admitted to a public examination before the trustees, 
provost, vice provost, professors and students of the college, 
after which he shall offer to the inspection of each of 
the medical professors a thesis written in the Latin or English 
language (at his own option) on a medical subject This 
thesis, approved of, is to be printed at the expense of the 
candidate and defended from such objections as may be made 
to it by the medical professors at a commencement to be held 
for the purpose of conferring degrees on tho first Wednesday 
of June each year BE^JAMIN Pbanklin, 

President of Board of Trustees 
William Smith, 

Provost of the College and Secretary of Board of Trustees 

This action, inaugurated by the oldest and most 
influential of the American medical colleges was rap¬ 
idly followed by the others, so that medical education 
instead of covering a minimum period of seven years, 
was reduced to a minimum of four years, which con¬ 
sisted of two years of apprenticeship followed by two 
years of lectures and clinics, the second year being a 
mere repetition of the first This action participated 
in by one of America’s greatest and wisest men 
reduced to one-haK the requirements for the doctor’s 
degree however, it resulted in the production of 
better prepared young medical men, because it pro¬ 
duced Doctors of Medicine fitted for their v ork by 
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two or three years of apprenticeship and two years of 
college and hospital work in the place of Bachelors of 
Me dicine, who had only receiv ed one year of college 
and hospital work Subsequent history has shown 
that this change of plan was rathei a stroke of diplo¬ 
macy than act of statesmanship, for we are still suf- 
tering from the effects of this precedent But we 
can not complain, for this was a simple adaptation to 
the environment From that day medical education 
in America has been a peculiarly American institu¬ 
tion, following every indication of the environment 

With the rapid opening up‘of new territory, the 
influx of immigrants and the founding of new cities 
came increased demands for practitioners of medi¬ 
cine The new centers of population west of the 
Alleghenies were not content to patronize the well- 
established schools in the East, but, prompted by local 
pnde, established new schools of medicine in every 
promising city of the Northwest territory The result 
was, that though there were only five medical schools 
in operation in 1810, the thirty years next following 
that date witnessed the organization of twenty-six 
new schools—a greater number than the whole Ger¬ 
man Empire now possesses Though some of these 
new schools were in the Eastern States, most of them 
were in the West and South From 1840 to the cele¬ 
bration of the centenni al of our national independence, 
a period of thirty-six years, forty-seven more schools 
were organized Some had for various reasons been 
discontinued, so that there were only sixty-three in 
active operation in 1876 

But during these sixty-six years of rapid increase 
in the number of medical schools, certain factors were 
at work to further debase standards of medical educa¬ 
tion The course of study as first planned provided 
instruction in botany, zoology, physios and chemistry, 
and presupposed a thorough knowledge of the Latin 
language 

It will be remembered that Philadelphia OoUege 
abandoned the requirement of a Latin thesis when 
they abandoned the prehminary degree of Bachelor of 
Medicine in 1789 The medical department of the 
University of Pennsylvania followed its example three 
years later The University of Pennsylvania made bot¬ 
any and zoclogy optional The colleges generally were 
ready in their response to this relaxation, and we find 
that during the first half of the century the candidate for 
entrance upon medical study was acceptable if he could 
read and write his own language, and that during the 
medical course no time was devoted to botany, compar¬ 
ative anatomy, physics or any subjects that make any 
part of a liberal education The college term was short¬ 
ened to twelve or sixteen weeks, but still worse than 
this the term of prelimmary study in the office of a 
physician had become merely nominal It was possi¬ 
ble for a young man from the shop or farm, whose 
education represented wnat he had gleaned in a few 
winter terms of school and a few months as a busy 
practitioner’s ofiice boy and coachman—with the 
privilege of reading in the doctor’s books at odd 
hours—it was possible for a young man, with such a 
preliminary training, to attend two winter terms of 
twelve to sixteen weeks each, hearing the same lec¬ 
tures and attending the same chnics the second year 
as the first, to receive the degree of Doctor of Medi¬ 
cine^ which earned with it the license to practice any¬ 
where in the country This pitiable condition repre¬ 
sents the lowest ebb tide of medical education in 
America The weakest features of the condition have 
been pictured 


A redeeming feature is that even during this period 
there were many hundreds of members of the medical 
profession who were men of the highest natural 
endowments and who had spared neither time nor 
money in thoroughly equipping themselves for the 
most efficient work in their chosen profession Their 
contributions to medical hterature weie notable they 
usually occupied prominent positions upon medical 
faculties The white-haired veterans upon the medi¬ 
cal faculties all over the country represent this class 
They have labored from the first for higher standards 
of education Through colleges, through medical 
societies and through their pens—in the journals and 
in their text-books—they have given the best energies 
of their lives to the work of keeping the medical pro¬ 
fession in harmony with the spiiit of advancmg 
standards 

We have traced briefly the history of medical edu¬ 
cation in America until about the middle of this cen¬ 
tury We must not make the mistake of supposing 
that this was the only field of education that had 
suffered a lowering of standard durmg this period 
of our national history The equipment of mem¬ 
bers of the other professions was no better than that 
of the medical profession Colleges, universities, 
schools of law, medicine and theology had sprung 
up all over the newly opened territory of our coun¬ 
try They were, in a vast majority of cases, beautiful 
exemphfications of Paul’s definition of faith “The 
substance of things hoped for and the evidence of 
things not seen ” But the faith of the new nation 
has %en justified The things hoped for have begun 
to materialize and the things which were at that time 
not seen have begun to come mto evidence A reach¬ 
ing up after higher standards may be seen in the 
plans of aU the educational institutions of the 
country 

If we look for the factors at work during these two 
distinct periods of the development of our educational 
institutions, we will find them in the environment— 
in society As a child takes especial pnde in the 
mere number of dolls, marbles, or other playtJiings, so 
a young society counts its numbers, and sums up its 
quantities of everything Young cities vie with each 
other in the number of inhabitants, number of facto¬ 
ries, number of schools Young schools vie with each 
other in the number of pupils the number of instruc¬ 
tors, the number of books in their libranes The 
question of the quality of these several possessions or 
appliances is one which is propounded later in the 
development of the individual or of the state 

So while we in our buoyant youth were adding 
millions annually to our population, while we were 
organizing States, founding cities, building thorough¬ 
fares for traffic, we were establishing institutions of 
learning, and these nascent institutions possessed all 
of the quantity-loving attributes of youth 

During the last half of this century the spirit of 
progressive evolution has actuated our educational 
mstitutions But progressive evolution is possible 
only in an environment which puts a premium on 
excellence of quality The greater this premium is 
the more sharp the competition will be and the more 
severe the struggle for existence The fittest will 
sumive, the less fit will become secondarj', then sub- 
ordmate, then extinct 

One of the first marks of stability in our forming 
society was the premium which it placed upon real 
merit in members of the learned professions The 
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best equipped lawyers and the best equipped doctors 
o£ mechoine receded national recognition, tbe ambi¬ 
tious youth, hoping for a position of honor in his pro¬ 
fession, knowing that in the struggle for recognition 
the fittest would win, sought the best preparation at 
his command This was the paramount factor in the 
evolution—the natural selection of the fittest by 
society But there were several secondary factors 
Most important among these was the efl^ort which 
leading members of the profession had made to raise 
the standard of education Before society passed 
beyond the quantity-loving phase of its development 
these efforts of the veterans of medicine were fruit¬ 
less Now the gates to advancement,were open Two 
factors have been most potent in this improvement 
First, the influence of medical societies One of the 
most influential of these is the American Medical 
Association organized in Philadelphia, in May, 1847 
Our Dean, Dr N S Davis, was one of a committee 
of seven appointed at the National Medical Conven¬ 
tion in New York May, 1846 The report of that 
committee, presented and adopted the following year 
begins as follows 

Whereas, The medical convention held in the city of New 
York in May, 1846, has declared it expedient for the medical 
profession of the United States to institute a national medical 
association, and, inasmuch as an institution so conducted as to 
give frequent, united and emphatic expression to the views 
and aims of the medical profession in this country, must have 
a beneficial influence and supply more efficient means than 
have hitherto been available here, for cultivating and advanc 
ing medical knowledge, for elevating the standard of medical 
education and for promoting the usefulness, honor, and inter 
ests of the medical profession, therefore, be it 

Resolved, That the members of the medical convention held 
in Philadelphia in May, 1847, constitute a national medical 
association to be known and distmguished by the title of the 
»A n np. R Tr-AT. Medical Association ” [Medical Education, 
Davis, p 142 ] 

This Association has always been a fnend of 
advancing standards The more recently founded 
American Academy of Medicine is also exerting a 
stimulating influence 

The two factors of process already discussed paved 
the way for the third and made its success possible 
This third factor was the founding of schools ade¬ 
quately equipped to furnish young men with a thor¬ 
ough trainmg m scientific medicme This entailed 
an extension of the faculty-roll, the furnishing of 
expensive laboratories, and of increased facilities for 
clinical instruction It involved the extension of the 
period of study and the arrangement of the studies in 
a graded course The Chicago Medical College, 
founded in 1859, was the first school oganized upon 
this basis 

Its success from the first demonstrated the fact that 
the times were npe for advance Other schools fell 
into hne Standards rapidlj advanced Ten years 
ago the best schools required three years of eight 
months each Today the best schools reqmre four 
years of eight or nine months each The work in 
these schools is strictly graded and consists largely 
of laboratory work m the first two years and of clini¬ 
cal work in the last two years The actual time spent 
in college is now four or fix e times as long as the 
time spent by our grandfathers and the grading of 
the course and the introduction of laboratory and 
chmcal work makes it probably eight or ten times as 
effective 

The youth can not now leave the field or the shop 
and go at once to the medical school He must have 
had a year of Latin, and so much of mathematics, and 


of natural science as would represent at least two yeais 
of work 

But these are the minimum requirements, students 
are urged to complete in a college or in a university 
courses covering three or four years in the modem 
languages and mathematics and the physical and bio¬ 
logic sciences Every year shows an increasing pro¬ 
portion of students in the professional schools, who 
have had at least two or three years of a college course 
Johns Hopkins University alone requires, for matric¬ 
ulation in the medical school, a baccalaureate degree 
from a recognized institution 

Ten years ago the most optimistic fnend ot advanc¬ 
ing standards would scarcely hai e anticipated that in 
1896 all the reputable schools of medicine would 
require of candidates for the Doctor’s degree, four years 
of medical study after a fair preparation and would be 
making laudable efforts to provide respectable laboia- 
tory and clinical courses But such is the condition 
of medical education at present 
The spmt of progress is dominant Society and 
the state want better equipped men in the learned 
professions The recognized men in all of these 
professions are using their influence to laise the 
standards of professional education A young man 
who aspires to a position of repute in one of these 
professions is ready to comply with the increased 
requirements in time and hard work, in order to give 
himself the best possible equipment 

Recognizing the presence and force of these factors 
of progress, the writer should not be adjudged too 
optimistic if he prophesies that in 1906 AD all 
reputable and recognized medical schools in Amenca 
will require of a matriculate that he present a baccal¬ 
aureate degree fiom a college or university, or creden¬ 
tials covenng at least four years of language, four 
years of mathematics one year each of chemistry and 
physics, and two years of the biologic sciences A 
student so prepared would require four years for his 
medical course and should be given the baccalaureate 
degree at the end of his first year in medicine 

But several of the larger universities offer thorough 
courses in the comparative morphology of vertebiates, 
comparative mammalian osteology, special and com¬ 
parative embryology, histology, general and compar¬ 
ative physiology and the special physiology of 
nutrition A student with a preparation covenng 
this field will usually have received the baccalaureate 
degree Such a candidate should require but three 
years for^^ his college studies in medicine 

What change will be made in the medical course? 
There will be no increase of the quantity ot work 
required of the student, but there Will be a very great 
improvement in the quality of work done Certain 
courses will be required of all students, certain courses 
will be elective The advanced work will be done in 
the elective courses Each of these courses v ill have 
a special equipment If the classes are not too large, 
they will meet penodically in the seminar rooms for 
the reading of prepared papers or the discussion of 
new literature Each professor will take pnde in 
securing for the library a good representation of the 
books and journals in his special field Journal clubs 
in medicine, surgery, pathology, etc, will be organ¬ 
ized by the students Each ot the more influential 
institutions will need a journal for the publication of 
the products of its own research Whth such a prep¬ 
aration for medical study and with such opportunities, 
may we not hope that in the near future the degree of 
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Doctoi of Medicine will signify all that was planned 
foi it by our forefathers in Philadelphia nearly 140 
years ago, viz “ This scheme of a medical educa¬ 
tion IS proposed to be on as extensive and liberal a 
plan as in the most refepectable Euiopean institutions, 
and the utmost provision is made for rendering a 
degree a leal mark of honor, the leward only of dis¬ 
tinguished learning and abilities ” 


THE PREVENTION OP PELVIC DISEASE 

AnDUQl Address on Gjnecologr and Abdominal Surgery 
Jllchigan State Medical Society June 4,1896 

BY REUBEN PETERSON, M D 
1 ellow American Association of Obstetricians and Gynecologists, 
Member of the Chicago Gynecological Society 
GRA.ND BAPIDS JIICH 

For some years past the greater portion of the time 
of those who have gi\en their attention to the dis¬ 
eases of women has been devoted to the development 
of more strictly surgical problems That the greatest 
good has resulted from these iua estigations no unpre¬ 
judiced mind will deny As Americans we can be 
justly proud of the surgical discoveries and achieve¬ 
ments of our gynecologists, by means of which lives 
of thousands of women have been saved or have 
been rescued from invalidism Nor is it to be wond¬ 
ered at that surgical abuses should have crept in with 
the discovery that by attention paid to the laws of 
asepsis the peritoneal cavity could be invaded with 
impunity The performance of unnecessary opera¬ 
tions, the removal of organs which might have been 
saved are but incidents in the mighty advance which 
, has been made The evils resulting from the surgi¬ 
cal attempts of those whose preliminary training was 
insufficient have been more than counterbalanced by 
the good resulting from the knowledge placed at the 
disposal of every practitioner It is extremely popu¬ 
lar to sneer at gynecology and, making much of its 
errors, to forget the debt the profession owe the tireless 
workers in this department Modem pelvic pathology 
has been placed upon a firm basis only by the multi- 
pbcity of the abdominal sections, so deplored by 
some The mistakes made by the pioneer surgeons 
have been recognized and profited by and we are 
entering upon a new era of gynecology and abdominal 
surgery Pelvic pathology and surgery go hand in 
hand and true conservatism is the order of the day 
It IS but a step to the highei realm of preventive 
medicine as applied to diseases of women In the 
midst of scores of papers upon surgical technique one 
has appeared now and then which mildly urged that 
'diseases curable only by surgical interference could 
have been prevented had suitable means been insti¬ 
tuted at the proper time, but these efforts have for 
the most pait been unheeded 

The cause and prevention of pelvic disease is a sub 
ject of interest both to the gynecologist and the gen¬ 
eral practitioner The former from the abundance 
of material at his command is in the best position to 
study cause and effect in their relation to diseases 
coming under his specialty It is to him we look for 
the application of the discoveries of modem physiol¬ 
ogy, hygiene and bacteriology in the prevention of 
pelvic troubles But the carrying out of these pre¬ 
ventive measures will necessarily fall to the lot of the 
general practitioner To his care is intmsted the 
physical well-being of the growing girl, the wife, the 
mother and the woman past the menopause To him 
do they look for counsel His responsibdity is great 


foi upon his advice does the future welfare of the 
nation laigejy depend It is time for the profession 
and the laity to understand that diseases of the female 
generative organs in a majority of cases are prevent¬ 
able The popular opinion that women are bom to 
suffer may be denounced as false With scarcely an 
exception the origin of pelvic troubles can be traced 
to some transgression of nature’s laws committed 
wilfully or through ignorance If it be due to the 
latter the family physician must in a great measure 
be held responsible His part as adviser should be 
active, not passive, if pehnc disease is to be controlled 
by wise prophylactic measures The causes of pelvic 
diseases to which I would invite your attention are 

1 Imjjeifect development of the sexual organs —At 
no period of life will prophylactic measures against 
pelvic disease prove of so much avail as during the 
few years prior to puberty Yet at no time are they 
so much neglected The girl is allowed to approach 
womanhood with no thought bestowed upgn the needs 
of her developing generative apparatus Unless per¬ 
chance menstruation be developed beyond the expected 
time, when the physician is consulted, perhaps too 
late to entirely rectify the conditions resulting from 
neglect Pelvic disease due to imperfect development 
of the sexual organs is very common How often do 
we meet with infantile uterus, small convoluted tubes, 
anti-flexed and elongated cervix Utenne and ovanan 
dysmenorrhea and the various reflex neuroses are 
common accompaniments and doom the sufferer to a 
life of invalidism unless relief can be obtained 

Oftentimes we may look for the causes of the con¬ 
ditions enumerated in faulty methods of education 
The growing girl who should spend most of the time 
in the open air with never a care in the world, is 
closely confined for hours in a school-room, the an of 
which IS so vitiated as hardly to be capable of sup¬ 
porting life Here she may be found, ambitious to 
excel in her studies, poring over her books with back 
bowed and chest contracted If the remainder of her 
time were spent m recreation the evil effects of 
crowded school-rooms might be counteracted, but 
such, as a rule, is not the case The parents are ambi¬ 
tious that their daughter shall take high rank in her 
studies and that accomplishments such as music and 
painting be acquired at an early age Hence the girl 
IS urged to still greater mental efforts Thus the 
nervous force so needful at puberty for the establish¬ 
ment of the menstrual function, is wasted in the 
acquisition of what may be considered trifles, com¬ 
pared with perfect health It is here that the family 
physician’s advice will be of inestimable value He 
can urge apon the parents the necessity of healthy 
nervous and muscular systems for the proper develop¬ 
ment of the sexual organs He should demand that 
the school duties be hghtened and the hours of recrea¬ 
tion in the open air be lengthened By carefully 
instructing the mothers on questions of diet, he will 
be able to prevent the evils resulting from malnutrition 
so common in girls from 10 to 15 He will find the 
parents only too anxious to cooperate with him They' 
err only through ignorance of what is best for their 
children 

The false modesty about all matters relative to the 
generative organs which prevents the mother from 
explaming to the girl what she may expect ■* ' berty 

IS to be deprecated The of dical 

profession have a great task em 

if they are to instinct - > ■ ’■ 
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tlirougli tlie mothers Many false notions must be 
swept away ifjwe are to arrive at a state of things 
when modesty, not prudery, shall reign supreme It is 
inconceivable why af undamental law of nature,whereby 
the species are perpetuated should be treated as such a 
mysterious, nay, almost sinful matter When the time 
comes that the young girl can have the functions of 
her generative organs explained to her without danger 
of having a hysteric convulsion, we shall have accom- 
phshed a great deal When she knows as much about 
her uterus and ovaries as she is taught about the 
stomach and liver, then she will be in a position to 
put into practice those prophylactic measures neces¬ 
sary to the maintenance of perfect health 

2 Do«o? 1 lieu —^It is exceedingly difficult to esti¬ 
mate what proportion of the inflammatory affections 
of the uterus, tubes and ovaries are due to gonorrhea 
But that the percentage is high is apparent even to 
the most superficial observer, and the more the dis¬ 
ease IS studied in women and the greater the improve¬ 
ments in bacteriology, the higher is to be found this 
percentage The question before us is not, however, 
a pathologic or bactenologic one, for the lesions pro¬ 
duced by gonorrhea in the female are well known 
One reason for the prevalence of gonorrheal disease is 
that its gravity has never been correctly estimated by 
the laity or the profession And this in spite of the 
teachings of Noegerrath, who, over twenty years ago, 
demonstrated that many so-called cures in the male 
are fallacies ' This accuiate obsen^er proved conclu- 
sively that in many instances a latent gonorrhea 
existed, which could under certain circumstances be 
communicated years after the acute infection It has 
required over twenty years of discussion for the prO' 
fession to acknowledge the truth of Noegerrath’s 
statements, and even now the popular opinion in 
regard to the disease shows that the profession have 
failed to impress the_ importance of these conclusions 
upon their patients Is it not a common experience 
to find the young man who consults us for an acute 
gonorrhea, treating it as a most trivial affair? He 
thinks he has been unfortunate, that it is all If it 
were explained to these young men that gonorrhea is 
something more than a “cold,” that the disease, no 
matter in how light a form it exists, may produce the 
most serious results in the male genito-unnary organs, 
they would perhaps think twice before exposing them¬ 
selves to the risk of infection If it were generally 
known that gonorrheal disease was the cause of stenl- 
' ility and a long tram of symptoms entailing the 
utmost misery upon the innocent wife, would the dis¬ 
ease be looked upon as such a trivial affair by the 
laity? Let the profession do its duty and we shall 
'soon see a change of opinion in the community The 
world has suffered enough from the prevailmg idea 
that a young man must sow his wild oats If our 
boys were properly instructed in regard to the evils 
resulting from venereal disease, we should see fewer 
wild oats of that description Let the parents be 
enlightened on what may befall their daughters if 
married to men suffering from latent gonorrhea Let 
the father demand from the prospective son-in-law 
not a full pocket-book, but a clean bill of health, and 
there will be fewer unhappy homes li is only by 
work in these directions that any headway can be 
made m the effort to eradicate gonorrheal disease 
Olosinn the houses of prostitution will not do it, tor 
the mmates are simply dnven elsewhere Licensing 
the houses has proved a failure as far as decreasmg 


gonorrheal disease is concerned The only hope lies 
in the thorough dissemination of knowledge of the 
evils resulting from the gonorrheal poison and in a 
direct appeal to the justice and honor of our young 
men 

3 Laceiahons due to clnldbiith —Thanks to the 
teachings of some of our American gynecologists, the 
profession is alive to the importance of lacerations of 
the cervix and pelvic floor as factors in the causation 
of displac'ement and disease of the pelvic organs The 
attention of physicians should now be directed toward 
the improvements in then methods of repairing these 
lacerations The gynecologist not infrequently 
obtains the history of a primary repair of a ruptured 
perineum which shows no trace of the obstetrician’s 
work Usually the failure of the operation has been 
the result either of want of knowledge how the 
stitches should be placed or a lack of asepsis either 
during or after the suturing When more than one 
or two stitches are required it is best that the patient 
should be under the influence of an anesthetic It is 
almost impossible to obtain proper coaptation of the 
tom edges of the penneal muscles when the patient 
IS in pain and struggling Penneal tears, as a rule, 
involve the muscles at the sides of the vagma Unless 
the sutures be placed accordingly a “skin perineum” 
with a resulting prolapse will be the result Silk or 
silkworm gut sutures thoroughly stenlized should be 
used Catgut should not be employed because of the 
danger of subsequent infection The patient should 
be examined within a month after delivery for the 
purpose of detecting any lacerations of the cervix 
demanding repair Any such should be attended to 
not only for the immediate effect upon the uterus 
by the promoting involution, but also for the purpose 
of avoiding subsequent eversions, erosions and possi¬ 
ble malignant disease 

4 Sepsis folhiotng clnldhn th and aboi hons —The 
dissemination of knowledge among the laity as to the 
etiology of this disease and the responsibility laid at 
the door of the physician when a death occurs, has 
obliged every practitioner to mtroduce into his obstet¬ 
ric practice some sort of antiseptic technique While 
simple habits of cleanhness on the part of the 
accoucheur has greatly decreased the mortahty from 
puerperal sepsis there is still a vast amount of pelvic 
disease which has its origin in septic infection con¬ 
tracted during or after chidbirth or abortion 
milder infection gives nse to septic endometritis, 
metntiB, tubo-ovanan inflammations and pelvic pen- 
tonitiB One not mfrequently hears a practitionei 
remark that since the application of the pnnciples or 
antisepsis to his obstetric practice he has not lost a 
case from septicemia This is commendatory, but one 
can not help wondering how many cases of sepsis 
he has had, with slow convalescence and subsequent 
suffering from pelvic disease It has been 
strated Siat the uterus and vagina becomes infected 
in the same way that any wound does fne o , 
however, is more susceptible to septic influe 
because of the favorable soil it offers for the eve op 
ment of pathogenic microorganisms 

Yet ordinarily the accoucheur does not toke tne 
same care in the sterilization of whatever is i® 
in contact with the partunent tract as Im does beior 
an amputation of the breast or leg There is 
greatest need for reform in the ordinary obstetnc tecn- 
nique The hands and arms are not rendered aseptic 
by one washing with soap and hot water or by scru 
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bing with a biush which from constant use and non- 
sterilization is reeking with germs The immersion 
of the hands for a few seconds oi minutes in an anti¬ 
septic solution renders them far from sterile The 
family lar of vaselin commonly offered the physician 
as an unguent is as septic a material as could possibly 
be used upon the examining finger, but it is often 
employed by the physician without the slightest con¬ 
ception that by its use he is endangering his patient 
The external genitals of the lying-in woman are not 
aseptic until so rendered, yet in how many cases are 
examinations made without these precautions being 
taken These are but samples of the faulty tech¬ 
nique, which is the cause of sepsis in varying degrees 
of intensity 

The minute attention to details of surgical cleanli¬ 
ness, which IS so essential to the proper healmg of 
wounds should be used in the normal case of confine¬ 
ment if we are to avoid the milder forms of sepsis 
which may cause subsequent suffering The physi¬ 
cian must not refrain from taking these precautions 
from the idea that childbirth is a normal physiologic 
process and should not be interfered with Child¬ 
birth IS a normal process, but nature did not antici¬ 
pate oi provide against the introduction of septic 
material by the physician It is time that members 
of the profession awake to the fact that they and they 
alone are in most instances responsible for the mild 
sepsis which prolongs the convalescence of the 
lying-in woman 

What has been said in regard to sepsis after child¬ 
birth may be applied even to a greater extent when 
the uterus is emptied prematurely It will be found 
in many instances that the ongin of pelvic trouble 
can be traced directly to a former miscarriage It is 
unnecessary to enumerate the reasons for this It 
would be much more profitable to discuss the question 
of what measures should be adopted to stop the prac¬ 
tice of criminal abortion which is alarmingly frequent 
The abortionist is to be found in every community 
and he plies his trade in the most bare-faced manner, 
even making use of the daily papers to advertise his 
business It is doubtful whether much can be done 
toward the extermination of this class of human rep¬ 
tiles who with their dirty fingers and instruments do 
more harm in a community than does smallpox As 
a rule the law only reaches them when a death has 
resulted at their hands, and then conviction is exceed¬ 
ingly difficult They are usually doctors debased by 
drink or drug habits and really belong to the defec¬ 
tive criminal class ' 

Unfortunately, physicians are acquainted with 
another class of abortionists made up of so-called 
respectable members of the profession We have 
been called to attend and have saved the lives of their 
victims from the effects of flooding or sepsis only by 
the greatest exertion It is our fault if we know of 
these crimes and refrain from action By his own 
acts the abortionist for the sake of money has abdi¬ 
cated his position among the honorable members of 
his profession Let us scourge him from our socie¬ 
ties and by so doing show our disapproval of his un¬ 
professional conduct Until this is done he will con- 
tmue to disgrace us and cast shame upon an honorable 
calling 

Above all things let us be honest and truthful with 
ourselves and our patients when they apply to us for 
the relief of certain conditions Let us not juggle 
with our consciences and prescribe something with 


the assurance that it will cause menstruation to 
appear, if pregnancy has not supervened When 
they come to us with the old, old story and request 
that we help them out of their difficulties, explain to 
them the enormity of the crime they ask us to com¬ 
mit and not refer them to some one who will give them 
the desiiedrehef Let us show them that oiii refusal is 
not based upon fear of detection, but upon high moral 
grounds which are a part of our much abused code of 
ethics It IS proof enough that the profession has 
been negligent m its instruction in this matter of 
criminal abortion, else patients would not unblush- 
ingly insult us so frequently by this request 

It also devolves upon us to describe the evil results 
which may accrue from a miscarriage, even if death 
does not result from a septic instrument The 
chances of resulting sterility must not be forgotten 
The physician is called upon to enlighten the patient 
as well as to refuse to accede to her request When 
this IS done conscientiously, with no fear of losing the 
subsequent patronage of the patient, then will come 
a time when the commmunity will regard this ques¬ 
tion of induced abortion is its true hght and these 
sms against nature with all the attending suffering 
will become less frequent 

Who can predict the mighty advances in gynecology 
and abdominal surgery which the one hundredth 
anniversary of the American Medical Association 
will reveal? During the past half century these two 
branches of our science have been revolutionized, 
chiefly, I am proud to say, through the genius and 
industry of American physicians It is not beyond 
the realms of possibility that these same qualities 
directed toward the solution of the problems of pre¬ 
ventive medicine will again revolutionize these 
departments during the course of the next fifty years 

Pythian Temple 
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Hippocrates, the sage of Cos, 460 years B C, 
demanded, as you well know, of the students in his 
asclepia an oath in which, among other things, they 
swore that “whatever m connection with professional 
practice, or not in connection with it, I see or hear, in 
the life of men which ought not to be spoken abroad I 
will not divulge, as reckonmg that all such should be 
kept secret ” From the time of this great Grecian 
physician until today the great principle embodied in 
this portion of his oath has been the principle actuat- 
mg all good physicians m their daily life and conduct 
He knew, as every physician of today knows that so 
close, so mtimate, so privileged are the communica¬ 
tions between patient and doctor that they should be 
kept as inviolable secrets He knew, as we know, 
that there is m almost every household a closet and a 
skeleton, hid carefully from the eyes of ordinary men, 
but easily accessible to the physician, and this must 
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not be disclosed He knew, as we know, that in the 
daily inspection of our patients we see stigmata, 
in the boldest figures as plain as the writing on the 
walls of Belshazzar’s banquet hall, consequences of 
the violation of nature’s laws, that must not be pro¬ 
claimed from the housetops He knew, as we know, 
that when a woman comes to us for relief from some 
discomfort and our microscope reveals the fact that 
she has not been leading the life that her position in 
society demands, that she is, indeed, no better than 
a prostitute, although the daughter of a highly 
esteemed family, that this information thus obtained 
IS privileged, and that no advantage can possibly come 
from its publication It is our duty to lead her from 
the errors and dangers of her life, but not to disgrace 
her and her family by the publication under any cir¬ 
cumstances of this information thus obtained And 
he knew, as we know today, that there are hundreds 
of ways in which information comes to physicians, 
wrung out of their patients by their conscience- 
stricken condition, wrung out of patients by the fear 
of death, obtained by simple, careful scientific inspec¬ 
tion, placing us vastly closer to the innermost recesses 
of the people than either the clergy or the lawyers 
can ever hope to attain These communications are 
not in all communities privileged, either as to the 
clergy or the doctors, because, I presume, that the 
laws are made, not by the doctors, not by the clergy, 
but by the lawyers For, in common law, communi¬ 
cations between client and legal advisers are privi¬ 
leged, but not similar communications between cler¬ 
gymen, physicians and clients They tell us that 
these communications must not be privileged because, 
if so, crime will be much more difficult of detection 
This argument may have been a very adequate one in 
olden times, but certainly today it is altogether 
insufficient 

In England, priests and physicians have no privi¬ 
leged communications In France they have, and I 
can assert, I think, without feai of contradiction, that 
the detection and punishment of crime is as prompt 
and sure in France as in England 

In the United States, twenty-one States and Terri¬ 
tories regard these profession^ confidences precisely 
as they are regarded in Prance, as privileged commu¬ 
nications, and these States and Territories are Ari¬ 
zona, Arkansas, Colorado, California, Indiana, Idaho, 
Iowa, Kansas, Montana, Michigan, Mmnesota, Mis- 
soun, Nevada, Nebraska, New York, Ohio, Oregon, 
Utah, Washington, Wisconsin and Wyoming I 
think I may safely say that the machinery for the 
conviction and punishment of crime operates just as 
well and as promptly in these States and Territories 
as in their less fortunate sisters 

It might be interesting to consider the subject mat¬ 
ter of some of these laws in other States 

In Oahfomia the law reads “ A licensed physician 
can not without consent of patients be examined in a 
civil action as to information acquired in attending 
patients which was necessary to enable him to pre¬ 
scribe or act for the patient ” In Colorado, it is sim¬ 
ilar to that of Cabfomia 

In Indiana the law reads “ Physicians are incom¬ 
petent witnesses as to the matters communicated to 
them as such by patients in their professional rela¬ 
tions ” The law in Iowa is much the same as in 
Indiana In Kansas the law is much the same as in 
Califoniia 

In Michigan the law reads, “No person duly 


authorized to practice physic or surgery shall be 
allowed to disclose any information which he may 
have acquired in attending any patient in his pro¬ 
fessional character, which information was necessarj' 
for him to prescribe foi such patients as a physician 
or do any act for him as a surgeon ” 

In Minnesota the law reads “A regular physician 
or surgeon can not, without the consent of his patient, 
be examined in a civil action as to any information 
acquired by attending the patient which was neces 
sary to enable him to prescribe or act for the patient ’’ 
The Missouri law is similar to that of Michigan 

The Nebraska law reads “No practicing attorney, 
counsellor, physician or surgeon, minister of the 
gospel, or pnest of any denomination shall be allowed 
in giving testimony to disclose any confidential com¬ 
munications properly entrusted to him, to enable him 
to discharge the functions of his office according t 
the usual course of practice or discipline ” 

In New York the law reads “ A person duly 
authorized to practice physic or surgery shall not be 
allowed to disclose any information which he acquired 
in attending a patient in a professional capacity, but 
gives the right of waiver to the patient or person con¬ 
fessing ’’ 

In Ohio it 18 enacted that, “A physician shall not 
testify concerning a communication made to him by 
a patient in his relation as adviser to his patient, but 
the physician may testify by the expressed consent of 
his patients, and if the patients voluntarily testify 
the physician may be compelled to testify on the same 
subject” 

In Wisconsin the enactment is that, “No person 
duly authorized to practice physio or surgery shall be 
compelled to disclose any information which may be 
acquired in attending any patient in a professional 
character, and which information was necessary to 
enable him to prescribe for such patient as his physi¬ 
cian or to do any act for him as a surgeon ” 

It IS very surpnsing that the great State of Illinois, 
with its medical colleges and hospitals in the \ ery 
first rank of such institutions in the world, with so 
manj practitioners of international reputation, and 
with laws regulating public health, and great medical 
chanties that are not surpassed, should be in the rear¬ 
guard of States in this important matter, and it is 
also surprising that there are so many well informed 
physicians who are not aware of the position the State 
occupies 

In France the Penal Code, Art 378, directs that if 
physicians, "surgeons, officers of health, as also apoth- 
ecanes, midwives and all other persons depositanes of 
secrets, either through their condition or profession 
shall reveal these secrets (except in cases where the 
law obliges them) they shall be punished -with fine 
and impnsonment, and in another place it is clearly 
indicated that the exception has reference to crimes 
that put the safety of the state at hazard The adju¬ 
dications under this law have been various, seemingly 
dependent upon the judicial officer A Dr St Pare, 
surgeon in the French navy, in the case of a duel in 
which he acted as surgeon, for refusing to answer the 
question, “Are you in attendance on M Giraud, 
wounded some days since in a duel ? Where is the 
wound situated and for how many days will he be 
incapacitated from pursuing his ordinary avocation?” 
was fined 150 francs 

Some points have been raised in these several 
States that are of interest m this connection One 
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■w as as to •whether physicians shall testify after death 
of the patient, as in cases of testamentary capacity, 
insurance cases, etc If it had been always strictly 
inteipreted it might cause some inconvenience and 
the court of appeals of New York has admitted that 
it might cause mischief 

In Indiana m a similar case the court held that the 
legal lepresentative of a patient might waive the 
privilege 

In the people veistts Kennuder, 119, New York, 
5S5, it was held that th^ privilege does not extend the 
information as to the patient’s condition, either men¬ 
tal or physical, gained by the doctor who is sent to 
make an examination of the prisoner’s mental oi phy 
sical condition in jail, provided the testimony does 
not include conversations with the prisoner or trans¬ 
actions in jail If the doctor simply testifies as to 
his opinion of a person’s mental or physical condition 
as he sau him in his cell or court loom the evidence 
IS unobjectionable 

In Michigan several cases have been argued upon 
the question whethei if the patient states a certain 
physician attended him the physician can be put on 
the witness stand to contradict the patient as to this 
fact 

In Brown vet sus Metropohtan Life Insurance Com¬ 
pany, 65 Michigan, 306, this was not allowed 

In New York, it has been further decided that if a 
partj claims to exclude e'vndence as coming under this 
prohibition he must show the relations of a physician 
to the patient to have existed, and that the rule does 
not apply to criminal cases Moreover, the courts 
have seemed to rule that it is not needed to definitely 
prove the information to have been necessary to ena¬ 
ble the physician to act as such, this being inferred 
by the relation of physician and patient Further¬ 
more, the rule of evidence which excludes communi¬ 
cations between physicians and patients must be 
invoked by an objection at the time the evidence of 
the witness was given 

The penalty of the disclosure of confidential com¬ 
munications appears to be regulated by the general 
law Bishop on Rights and Torts, 1889, Sec 295 and 
301 gives the spirit of the law as follows 

“The doctrine that one who follows a command or 
permission of the law, is not liable to another, casu¬ 
ally injured thereby, furnishes a -wide protection to 
defendants in libel and slander But this principle 
covers in general only honest and careful utterances 
Sec 295 

“Wevmay add as the doctnne here to be considered, 
that whenever the law or any social duty which the 
law recognizes, permits or requires an utterance not 
thus privileged absolutely, it is conditionally so, that 
IS, if cautiously and circnmspectly made so as not to 
inflict needless injury, in other words, if it is honest 
and without malice—otherwise it is not protected ” 

As illustrations are given A letter written by a 
man to his wife’s mother, cautionmg her against one 
she contemplated marrying, was in an Enghsh jury 
case, ruled by Alderson B to be pn-vileged (Todd 
uersKS Hawkms 8, Car and P 88) But in a Massa¬ 
chusetts case (Joannes vet sus Bennett, 5, Allen 169) 
a like letter from a pastor to a girl was ruled other¬ 
wise as he was not related to her See also in N Y 
Byam vei sus Colhns, 39 Hun 204 

It IS not hkely that any court would rule a commu¬ 
nication or consultation for criminal purposes to be 
privileged In New York this has been specially 


ruled against Hewitt icisus Prime, 21 Wend 79 
Hageman on Privileged Communications 

I am very glad the Medico Legal Society of Chi¬ 
cago, composed as it is of representative membeis of 
the medical as well as of the legal profession, has 
taken up the consideration of this impoitant question 
and I believe they fully agree with me that the 
State of Illinois should as speedily as possible be 
placed in the role of States that makes the commu¬ 
nications of physicians, lawyers and clergymen pri^s - 
ileged communications, and we sincerely trust, at 
least, that there is no medical man in this association 
who would not prefer to sacrjflce his personal libeity 
rathei than violate the secrecy oi implicate the chai - 
acter of his patients and under no ciicumstances pei- 
mit professional secrets to be dragged into pubhoity 
in a law couit 


A RAPID AND SUCCESSFUL TREATMENT 
OF HERPES ZOSTER 

Read In the Section on Dermatologr and Svphlloprraphy at the Portj 
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held at Atlanta Ga Maj 5 8 18M 

BY A H OHMANN DUMESNIL, M D 
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LEGE OF MFDICINE 
8T LOUIS MO 

Although herpes zostei is one of the effections of 
the skin which is of comparatively frequent occur¬ 
rence and has been known ever since cutaneous erup¬ 
tions were observed, there is no manner of doubt that 
many points connected with its etiology and pathol¬ 
ogy are still veiled in more oi less obscurity It was 
not until quite recently that a consensus was arrived 
at in regard to its being a relapsing disease And, 
for this knowledge we must give the general practi¬ 
tioner due credit Without any pretenses to a special 
knowledge of cutaneous medicine, the country doctoi 
has frequently had occasion to obseiwe “ shingles” 
occur a number of times in the same individual Such 
instances have been reported so often that the idea no 
longer prevails that one attack of herpes zoster confers 
immunity against subsequent attacks in the same indi¬ 
vidual Nevertheless, this was the opinion formerly 
held by the best observers and a reference to works on 
dermatology wiU show that it was generally accepted 
The cause of this no doubt lay in the fact that the 
patient either did not apply for relief when another 
attack came on or sought the services of some one 
else in the hope that this latter would be able to pre¬ 
vent a recurrence 

Another idea which has prevailed is that the disease 
has a self-limited course, lasting from three to four 
weeks when spontaneous recovery takes place I have 
seen cases in which successive crops of vesicles have 
appeared for two or three months with breaking 
down of the lesions and ulceration Not only this 
but the ulceration would become phlegmonous 
and dunng all this time the neuralgic pains 
were of an intense character, to such a degree that 
opium and other sedatives soon became impotent 
Such a self-hmitation is certainly one not to be 
desired and therapentic interference is not only indi¬ 
cated but imperatively demanded by the exigencies of 
[every case 

It has been asserted by some good authority that 
no treatment wiU cut short the course of herpes zoster 
and that the best which can be expected from medica¬ 
tion IS to le neuralgic pain This is far 





1274 


TREATMENT OF HERPES ZOSTER 


[December 19, 


from being eitlier satisfactory or encouraging, and it 
would ceitainly be postively discouraging to those 
who have occasion to treat that dread condition—zos¬ 
ter ophthalmicus For it has been too often the case 
that an inability to arrest the process has resulted in 
perforation of the cornea and, not infrequently, 
destruction of the globe When the con]unctival sur¬ 
face IS not attacked we are told that herpes zoster of 
the fifth nerve invariably leaves scars to mark the for- 
rper location of the lesions, a dictum, which, to my 
mind, IS a non-sequitui It is based on the fact that 
active mterference has not even been attempted under 
the fallacious idea that the disease must be left to run 
its course I have always been in the habit of treat¬ 
ing these cases rather energetically and my efforts 
have been awarded by excellent results Whether it 
has been merely a coincidence that such a short period 
of treatment was followed by recovery, or a peoubar 
circumstance that all weie cases that would have 


recovered spontaneously in a few days I shall not stop 
to discuss The fact remains that a similai treatment 
in a number of cases was eminently satisfactory and I 
shall continue to use it until a sufficient number of 
failures declare themselves to demonstrate its inefii- 
ciency In principle, the method has nothing new to 
recommend it, in its application, however, it is char¬ 
acterized by some details, which will recommend it 
for Bimphcity and ease of administration The fol¬ 
lowing are a few cases which occurred in my private 
and hospital practice, and which will serve to illus¬ 
trate the points I wish to make 
Case 1 —Charles W , photographer by occupation, aged 32, 
IS of robust physique and is a prominent and active member of 
a gymnasium He exercises dailv but is inclined to take on 
adipose tissue Some few days before I saw him he conceived 
a notion that his liver, bowels and other internal organs were 
not “ working right ” In order to remedy what he conceived 
to be his generally bad condition he made a concoction accord 
mg to the foi mula furnished by some kind friend An exam 
ination of the receipt showed it to contain a very large amount 
of colchicum As a result of the ingestion of this mess the 
patient was violentlj purged and a repetition of the dose made 
him very feeble indeed The third day after taking the mix. 
ture an eruption of herpes zoster declared itself As soon as 
the vesicles appeared a slight itching and a marked neuralgia 
were manifest The next morning 1 saw the patient and the 
distribution of the eruption was about as follows Anteriorly, 
a patch of pin head sized vesicles about 1% by 2 inches in size 
was located over the third intercostal nerve at a point corre 
sponding to about the center of the clavicle Posteriorly, the 
eruption followed the course of the same nerve extending from 
about five inches to the right of the spinous processes of the 
vertebrffi to the margin of the trunk and with an almost uni 

form width of 2 inches . 

The treatment ordered was to take thrice daily, after meals, 
the following pill 

U Acidi arseniosi gr i zo 

Pulv pipens nigns gr U ss 

Ext gentian s 

M Ft pil No 1 , , 1 

These were ordered to be taken for ten days ,, j 

Externallv campho phemque powder liberallv- sprinkled 
upon absorbent cotton and applied to the eruption This 
dressing was to be repeated twice daily In three days cruste 
had formed and, on the fourth, the case ^as at an end, the 
npiiralffia havinc completely disappeared 

Case 2 -James C , a druggist, 36 years of age, presented 
himself for treatmentof an intercostal neuralgia of the r.ght 
side He complained of a marked neuralgic pain which had 
preceded the eruption some five days It was not the intensity 
of the pain that the patient complained of but the fact that the 
was svwewdvne At the time I saw him the outbreak 
consisted of a number of patches of the size of a silver quarter 
dollar distributed over the area supplied bj the sixth inter- 
coste^ nerv e It extended from a point about six inches to the 
ri° ht of the median line posterior^ and about four inches from 
median line anteriorlj The vesicles were w ell formed and. 
in man> places, two or three had coalesced 
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This patient was placed on the same treatment as Case I, 
and in five days the cure was complete He was ordered to 
continue the pills for two weeks longer m ordei to avoid the 
possibility of a recurrence of the trouble Up to the present 
no reappearance of the trouble has manifested itself 
Case S —Winston W , aged 17, a buggy boy in a livery stable 
appeared at my clinic with the statement that the eruption 
showed itself a week previously There was no neuralgia 
experienced before the eruption appeared, but when it did 
manifest itself neuralgic pains were felt The eruption ap 
peared over the tract of the fifth intercostal nerve Five 
patches were present to the left and below the left nipple, three 
below the left scapula, one being very small The patient is of 
a highly nervous temperament, a slight tickling almost throw¬ 
ing him into convulsions, making him jump about in a grotesque 
manner and grasp anything or any one within reach and strike 
the object or person with his fists At the stable where he 
worked he was constantly subjected to this nervous excitement 
and this may have acted as a causative factor 
The following treatment was tirdered 

K Acidi arseniosi gr 130 1002 

Pulv piperiB nigriB gr j 06 

Ext gentian q s | 

M Ft pil No 30 

Sig One pill after each meal 

Externally ‘ 

B Pulv camphorcB '5ij 8 

Bismuthi submtrat fiiv 16 

Cret'e preparat gj 32 

M Sig Apply twice a day 

This powder was ordered spread on cotton as in the other 
cases and six days after the inception of the treatment the- 
patient was cured No new vesicles formed subsequentlj, the 
pain had disappeared and no new attack has manifested itself 
since 

Case i —Lydia C , a school girl 9 years of age has had recur¬ 
rent attacks of herpes zoster every year She is a blonde, but 
appears well nourished She has recently suffered from imita 
tive chorea but is now well of that trouble Her nervous sys 
tem, however, is very susceptible to shocks of all kinds The 
present attack is the most severe she ever experienced It 
appeared some four days before she came to the clinic A large 
patch of closely aggregated vesiUes was located on the left and 
posterior side of the neck Other patches occurred on the left 
shoulder, upper part of the left arm over the area supplied by 
the musculo spiral nerve The neuraliria was intense, being- 
worse at night The child showed plainly the intensity of the 
neuralgic affefction Theie was no zosterian fever present nor 
any history of such It would hardly exist in new of the fact 
that a marked neuralgia was present 
The treatment in this case was the follovnng 


B Liq kali arsenitis fiss 2 

Vini fern 

Syr limonis iva gjss 48 

M Sig Teaspoonful in water after each meal 

Externally The same powder was used as in Case 3 On, 
the sixth day the pain had all disappeared as well as the erup 
tion and there existed but a very slight superficial desquama¬ 
tion The patient was subsequently seen and the favorable 
condition continued 

Case 5 —Oscar M , a laborer 64 years of age, applied at my 
clinic two days after the eruption bad declared itself No 
antecedent trouble or present discomfort could he elicited be¬ 
yond constipation No neuralgic pain was present nor had any- 
been felt and no medicines had been taken In fact, no neuro¬ 
tic basis could be discovered as a possible cause of the erup 
tion This latter consisted of a vesicular eruption, such as is 
characteristic of herpes zoster, extending along the level of the 
right twelfth rib from a distance of about two inches from the 
posterior median line over the abdomen, up to the umbilicus 
The vesicles were well marked, rather large, but with no tend 
ency to coalesce The only subjective symptom complained of 
was an intense burning sensation at the site of the eruption 
The treatment ordered consisted of the following 

R Liq kali arsenitis fivj 24 

Vini fern _ 

Syr limonis 

M Sig A tospooiiful in water after each meal 
Externally Campho phemque powder was liberally dusted 
on coton and applied to the eruption twice daily Five days 
after the treatment was begun the erujition was all dried up 
and three day s later no vestige of it remained The patient 
was ordered to continue the internal medicine until it was all' 
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taken and strictly enjoined to present himself should any new 
Bj mptoms show itself He neier reappeared 
Case 6 —Daniel F , an engineer 36 j ears old, appeared four 
da)s after the eruption had occurred About two weeks pre 
viouelj he was treated for diarrhea He had been drinking 
alcoholic liquors freely His diarrhea subsided in two days 
and he was constipated The eruptipn consisted of isolated 
patches of vesicles over the tenth and twelfth ribs on the right 
side of the back Ho complained of some itching and of a neu 
ralgic pain on the anterior portion of the trunk As the patient 
expressed it, “the pain stops at the middle line " The erup 
tion had an irritated appearance 
The treatment ordered was the same as in Case 5 Three 
dajs later some of the lesions were well, no new ones having 
appeared Five dajs later the pain was much less the lesions 
disappearing Ten dajs after presenting himself the patient 
was practically cured 

Such as a brief outline of cases of herpes zoster 
seeli by me in July, 1895 I have purposely chosen 
these, as the time which has elapsed since then has 
been sufficient to anive at a positive conclusion as to 
whether the attach was definitely cured m each case 
It will be interesting to note whether recurrences take 
place or not So far I have noted none and I have 
been careful to keep them under observation What 
concerns us more diieotly is in reference to the treat¬ 
ment and I desire to incorporate in these views some 
experiences noted before and after the treatment of 
the cases which have been outlined above, more espe¬ 
cially as regards some of the generally followed 
practices The cases which have been recited certainly 
sufficiently demonstrate that the opinion that herpes 
zoster can not be out short in its course is a fallacious 
one and will not be referred to at any length 

Some few points which will be noted in connection 
with the cases outlined are that, in the first case, 
arsenious acid seemed to act better than Fowler’s 
solution I have found that the Asiatic pill is, on 
the whole, the best method of administering arsenic 
and its use may be prolonged for a much longer 
period of time than the Fowler’s solution Further¬ 
more, I ha\ e never seen any untoward symptoms fol¬ 
low the administration of arsenious acid, whereas the 
solution has produced arsenical dermatitis in a num¬ 
ber of cases, notably factitious zona pectoralls A 
point which I have always observed has been to give a 
sufficient dose and I am certain that it is owing to 
this fact that attacks of zona were aborted in such a 
short time An examinaiion of the histones of all 
the cases given will demonstrate the short time 
required to relieve each one and furthermore that this 
iperiod was shoi test in those who took the Asiatic pill 
Certainly, the time was very short and the neuralgia 
ceased when the eniption disappeared 

The local treatment which I have employed is one 
which has always acted favorably with me Protec¬ 
tion IS afforded by a cotton dressing and a rapid dis¬ 
appearance of the eruption by means of a drying, 
analgesic powder I have essayed lotions, collodion, 
plasters, and similar methods but never found any one 
equal to the old and time-tried powder Another fact 
which I have observed is that the vesicles do not 
break down, no ulceration occurs and consequent scars 
do not result from an attack 

While the treatment I have outlined is both rapid 
aud successful, it possesses- another advantage which, 
in my opinion, is not the least valuable I allude to 
its simplicity It may be carried out by any practi¬ 
tioner of medicine it requires no special, rare, or 
costly preparations, and can be easily understood by 
any one It might be said that its leiy simplicity is 
its greatest objection in the eyes of thofee who look 


upon deimatology as a mysterious science instead of 
what it really is—cutaneous medicine 

Before closing these remarks I desire to call atten¬ 
tion to the fact that the most difficult thing to deter¬ 
mine IS the cause of herpes zoster While in some of 
the cases given, a neurotic base apparently' existed, in 
others no such history could be elicited So far as 
parasitism is concerned I never could satisfactorily 
establish it nor do I remember that any one has suc¬ 
ceeded in doing so positively That a neurotic ele¬ 
ment exists, however, is beyond doubt, in view of the 
constant presence of a neuralgia or some very marked 
pain which disappears simultaneously with the erup¬ 
tion 
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OF GOUTY ORIGIN 

Read In the Section on Dermatology and Siphllographv, at tho Forty 

seventh Annual Meeting of the American Medical Association 
at Atlanta Oa May 5 8 ISOii 

BY BERNARD WOLFF, M D 

ATLANTA OA 

This paper is presented with a view to call attention 
to an etiologic factor which has apparently escaped 
the notice of writers on the subject of angio-neurotio 
edema 

Quincke in his onginal and classic article (in the 
Monatshefte fui prachsche Dei matologie i, No 6, 
1882) cautions against confusing acute circumscribed 
edema with that of menstrual, malarial and arthritic 
origin It has sufficient points of difference in gioss 
appearance from these types, but as regards causation 
it can not be discriminated from the edema occasioned 
by these three causes Matas has reported a case of 
malarial ongm m which the periodicity of the attacks 
was marked Osier asserts that the disease may be 
hereditary through many generations and mentions 
a family in which five generations were affected, 
including twenty-two members Milroy of Omaha 
described cases of hereditary edema, in which there 
were twenty-two individuals in six generations The 
cases could scarcely be appropnately called acute, as 
the edema was solid, affecting one or both legs and 
existed from birth 

Alcoholic excesses, gastro-intestinal disturbances 
(Elliot, Quincke), mental excesses, fatigue, grief, 
traumatism, ingestion of certain articles of food, as 
fish, apples, etc, have been cited as causative fac¬ 
tors In the latter instances the disease shows a 
close affinity to urticaria The disease is regarded 
as a vasomotor neurosis, by which the permeability of 
the vessel walls is greatly increased The latter, 
which 16 the view taken by Quincke, does not agree 
with the theory advanced by Unna of spasm of the 
muscular coats of the veins in explanation of urti¬ 
caria, the giant form of which greatly resembles 
angio neurotic edema So long as the nature of 
gout remains unknown, tho connection of it ivilh tho 
case in pomt may be alone explained by hypolhesis 
The theory held bj' Cullen is expressed by Duckworth 
as “There is a diathetic habit v Inch is expressed in, 
1, a neurosis of the nerve centers, which maj bo 
inherited or acquired, 2, a peculiar incapacity for 
normal elaboration within the body, not merely in 
the liier, in one or two organs, of food whereby unc 
acid IS formed at times in excess or incapable of 
being transformed into more soluble or less noxious 
products ” This would bear upon tho t ho 
neurotic ongi ’ neurotic ede , 
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gout be regarded as a toxemia, why could not such 
a condition so lower the vitality of the vessel walls, 
reflexly, as to diminish their power of resistance to 
the passage through them of the elements of the cir¬ 
culating fluid"? Or, again, might not the toxic prin¬ 
ciple having itself passed into the tissues, have 
attracted chemotactic to it a special exudate^ Many 
of the general causes which evoke an attack of gout 
have been enumerated, as those also of angio-neurotic 
edema This is expressive of dependence upon a 
common causation The case in point is that of a 
lady, now 66 years of age, of unusually robust phy¬ 
sique , the family history is excelleiit, the personal 
equally good, with the exception that the patient prior 
to the menopause suffered from frequent attacks of 
migraine and that she has for fifteen years been the 
subject of gout, the last joints of the fingers are dis¬ 
torted and misshapen by gouty deposits, the digestive 
organs act normaly Six years ago while sitting by 
an open window in a railway coach, the patient sud¬ 
denly noticed a stiffness and rigidity ot the left half 
of the upper lip, accompanied by tingling and numb¬ 
ness, the lip swelled rapidly, but the swelling con¬ 
tinued limited to the left half of the lip At the same 
time the affected joints of the fingers became red and 
painful This attack, which greatly alarmed the 
patient, lasted for several hours and then disappeared 
The attacks recurred at mtervals of four or five 
months About two years ago I saw the patient dur¬ 
ing one of the attacks The edema was limited to 
one half of the lip, which was smoothly enlarged, the 
mucous lining was smooth, shining, everted, the 
edema was board-like in hardness, the tongue was 
unaffected, the gouty fingers, particularly the index 
fingers, were very painful, red, flexion of the distal 
phalanges exaggerated, the skin over the tophi was 
tense and seemed about to break over the rough angles 
of the deposit The subjective sensations were not 
marked, there was the same feeling of rigidity and 
immobility of the lip, with tinghng and numbness, 
no itching, the bowels were regular, there was history 
of dietary irregularity The attacks have become less 
and less frequent, the last one occurring about a year 
ago The occurrence of the attacks, synchronous with 
acute explosions of gout and the similarity of cause 
in both affections, constitutes presumptive evidence 
of their relationship in this case 
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The term “granular lids” means so much to the 
laity, and so httle to the pathologist, that one may 
well feel surprised at the almost universal use of the 


In his “Synopsis of Diseases of the Eye and their 
Treatment,” Mr Benjamin Travers, London, 1824, at 
patre 277 says “The granular state of the tarsal con¬ 
junctiva IS a very common result of the mild suppur¬ 
ative ophthalmia ” ^ „ £ xu 

Desmarres, in his “Treatise on Diseases of the 
Eye” Pans, 1847, page 185, says “The palpebral 
conjunctiva, in advanced stages of puro-mucous con¬ 


junctivitis presents the appearance of a multitude of 
villosites These small gianules occupy the whole 
surface of the lid, and resemble somewhat the small 
papillm of the tongue” (La conjonctivfi palp6brale, 
surtout dans sa portion tais6enne, offre une multitude 
de villosit6s, de petites granulations d’une extreme 
t6nuit6, et assez semblables, quant a I’aspect, aux 
papilles de la langue) He accounts for their pres¬ 
ence by the distention of the mucous follicles, mak¬ 
ing pressure on the blood vessels at the base of the 
papillary membrane, interrupting the return of the 
blood from the papules, leading finally to such a state 
of engorgement as to develop a considerable degree 
of hypertrophy It would be difficult to find a better 
definition of that form of so-called granular hds, 
which we now recognize as hypertrophied papillre 

In the fourth edition, 1854 of Mackenzie’s''‘Treat- 
ise on Diseases of the Eye,” page 436, in describing 
the vanous stages of puro-mucous conjunctivitis, he 
says “It IS characterized chiefly by the papillary 
structure of the palpebral conjunctiva remaining 
hypertrophied, and presenting a gianular or sarcoma¬ 
tous appearance, while the hds, in this state, rubbing 
on the cornea, render this part of the eye vascular and 
nebulous ” At page 454 of the same work, the author 
says “The granular prominences in question are 
nothing more than the papillm of the palpabral con¬ 
junctiva, hypertrophied by inflammation ” At page 
643 begins a chapter entitled “Granular Conjunc¬ 
tiva” In the section on symptoms, page 644, the 
author says “In the angle of reflection between the 
lower eyelid and the eyeball, we not infrequently 
observe a row of bodies of a rounded form and some¬ 
what vesicular appearance These are different from 
enlarged papillae, and consist, I presume, in the muci¬ 
parous glands described by Krause, enlarged by 
chronic inflammation ” 

Stellwag, 1867, page 327, divides granular conjunc¬ 
tivitis, which he describes as synonymous with trach¬ 
oma, into two principal classes, the papillary, con¬ 
fined to the papillary region of the conjunctiva, and 
the pure granular, both varieties being sometimes 
observed at the same time in the same membrane 
That which he classes as the pure granular type, he 
describes as being “abundantly strewn with bodies 
resembling the spawn of frogs, which are somewhat 
swelled, and traversed by a coarse, vascular net¬ 
work ” The mixed type, he says, “is made up from 
the symptoms of granular and papillary trachoma ” 
The so-called frog-spawn appearance in trachoma 
of the conjunctiva is a condition by no means rare in 
the mucous membranes of other situations, and I 
have rarely seen cases of these spawn-like affections 
of the conjunctiva, in which corresponding changes 
were not to be found either in the Schneiderian mem 
brane, or in the pharynx 

I have traced the descriptive language of the two 
forms of so-called granular lids with the intention of 
indicating the chronologic order in which these mor 
bid conditions were first descnbed, as indicating nec¬ 
essary modifications of treatment 

Mr Soelberg Wells of London, “Treatise on Dis 
eases of the Eye,” third edition, 1873, tries to follow 
Graefe’s attempt at a clinical distinction between 
papillary hypertrophy, and that “peculiar vesicular 
condition of the conjunctiva, which is frequently pre 
monitory of that affection,” and which he maintains 
was first accurately descnbed by Stromeyer, 1861, and 
subsequently by Dr Frank of the Bntish army, and 
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in tlie learned reports of Sir Geoffrey Marston, 1862 
Krause and Schmidt, after a painstaking senes of 
microscropic examinations of the tiachomatous bodies 
came to the conclusion that they are “closed lymph 
atic follicles situated diiectly beneath the epithelium ” 
These two eminent gentlemen last named, weie of 
the opinion that the vesiculai bodies are merely anom 
alous states of physiologic organs, while Stromeyer, 
whose observations weie chiefly limited to military 
banacks and hospitals, legarded them as a manifesta¬ 
tion of a mysterious pathologic state, in some manner 
connected with defective hygiene Dr Maiston, 
whose opiioi tunities iv ere perhaps greater than any 
observer of that time, found “vesiculai gianulations 
lerj'prevalent amongst the poorer classes in Gozo ” 
In discussing the probable atmospheric origin of this 
constitutional dyscrasia, he says, “the prevalence of 
vesicular disease of the lids is due to defective sani¬ 
tary arrangements, and I conceive the palpebral con¬ 
junctiva otteis a delicate test of the hygienic condi¬ 
tions of a legiment ” These observations were begun 
by the military surgeons, and the first of them were 
published as early as 1848, yet it was as late as 1868 
that Graefe first pointed out the true distinction in 
the clinical aspects of hypertrophied papillm in the 
conjunctiva, and the true trachoma, characterized by 
an appearance resembling sago grains, or frog-spawn, 
in the conjunctiva, sometimes totally independent of, 
and without any manifestation of inflammatory 
changes in the membrane 

That form of granular lids described as an acute 
primary disease, may now be easily accounted for upon 
the hypothesis that the preexisting state of trachoma, 
having escaped observation until the acute puro- 
mucoas or so-called catarrhal conjunctivitis sets in I 
have known persons with apparently normal eyes, in 
whom the palpebral and retiotarsal portions of the 
conjunctiva were literally studded with ovoid semi- 
translucent bodies presenting an appearance closely 
resembling frog-spawn I can call to mind at this 
moment, a number of persons in whom this condition 
exists, and, but for an occasional attack of intermit¬ 
tent fever, there are no manifestations of ill health It 
IS only when the conjunctiva has been disturbed by 
the jiresence of some ferment or by some traumatic 
influence, that the trachomatous bodies become a 
serious complication 

Prom what I have already said, you would natur¬ 
ally infer that I make a broad clinical distinction in 
the conditions commonly called granular hds, and I 
think I have pointed out sufficiently the widely vary 
mg pathologic conditions upon which a chnical dis¬ 
tinction may readily be founded 

With the understanding that papillary hypertrophy 
IS always preceded by some form of inflammation 
sufficiently severe to penetrate the parenchymatous 
structure, we shall have to consider 1, whether this 
inflammation was of traumatic origin, attended by 
some infectious disease, or, 2, whether the infection 
was of that mild and mixed type, the puro mucous, 
or of the purulent character incited by the staphylo¬ 
coccus aureus, or the gonococcus of Neisser, the lat¬ 
ter being the most virulent type of purulent infection 

The advanced stages of these varying types of 
infection can not be successfully combatted without 
reference to the character of the infecting material 
present It is, therefore, easy to understand why 
some writers have gone to such pains in describing 
the form of granular conjunctivitis peculiarly preva¬ 


lent among soldiers and seamen as, military ophthal¬ 
mia of a dangerously contagious tj’pe, because, the 
infection which oiiginally incited the inflammatorj’^ 
changes in the conjunctiva, leading finally to hj'per- 
trophy of the papillary membrane being still present, 
preserv es its own proliferating power, and kmdles an 
inflammation in any mucous surface to which it may 
find access, of identical virulent character 

Piringer concluded, from a senes of experimental 
observations, that the activity of the contagium is 
precisely commensurate with the stage of inflamma¬ 
tory action present in the infected mucous membrane 
at the time the matter was taken for inoculation, and 
he found likewise, that in some instances, pus taken 
from the membrane m the declining stages of gonor¬ 
rheal inflammation required from twelve to seventy- 
two hours, according to the activity of the process at 
the time of takmg the matter toi experiment 

In my own opinion, Piringer’s observations are 
defective, because of the uncertain and irregular man¬ 
ner of introducing the infection Six houis is suffi¬ 
cient time in which to develop, in a previouslj' sound 
mucous membrane, a decided increase of vascularity 
and hypei-secretion of mucus, in the conjunctiva, and 
there is with these symptoms always present profuse 
lachrymation, and morbid sensibility of the eye to 
light In twelve hours pus is nearly always abundant, 
and the disease may be fairly said to have reached its 
acme by the end of twenty-four houis from the period 
of inoculation With the inoculation of the staphy¬ 
lococcus aureus, more time is required Forty-eight 
houis from the penod of inoculation rarely finds the 
disease so well established as to determine its charac- 
acter In the puro-mucous types of disease, where 
the infecting matenal is the well known staphylo¬ 
coccus albus, it is not rare to observ e that seventy- 
two hours elapse from the period of inoculation before 
the definite nature of the resulting inflammation may 
be determined 

With these facts before us, it is not difficult to 
understand how Piringer was led into error in sup¬ 
posing that all pus from inflamed mucous membranes 
was of the same nature, excepting that it varied in 
degrees of intensity of action, in accordance with the 
stage of the inflammatory process in the membrane 
from which it was taken 

Recognizing trachoma as a local manifestation of a 
constitutional infection of such mild type as, in some 
mstances, to produce no constitutional symptoms of 
sufficient seventy to attract attention, being charac¬ 
terized in the mam by the local occurrence of neo¬ 
plastic cells in the mucous membranes, e\ en continu¬ 
ing for a long period of time without creating local 
discomfort, we shall be well prepared to understand the 
more grave feature of the trachomatous membrane after 
an acute inflammatory affection of the conjunctiva has 
run its course And it is this complicated condition 
that is so well described by Stellwag as the mixed 
type ot inflammation, partaking partly of the charac¬ 
ter described as papiUary hypertrophy and partly of 
what he calls the pure granular condition of the con¬ 
junctiva, due to the presence of neoplasms resembling 
frog spawn 

If we are to be rational m our practice, we must 
never overlook the conditions which have brought 
about the morbid state we seek to relieve In the 
treatment, therefore, of the so called granular lids, it 
is of the utmost importance whether we have to deal 
with the uncomphcated state of hypertrophv of the 
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papillary membrane following, 1, puro-mucous, 2 tbe 
golden-colored purulent inflammation, or 3, tbe purely 
gonorrheal type of local inflammation, and, whether 
in either of these conditions there was preexisting 
trachoma in the membrane 

Uncompbcated trachoma may, in persons having an 
error of refraction which necessitates great strain of 
the eyes in reading or writing, thereby provoking 
continued hyperemia of the ocular structures, become 
a source of local discomfort by giving rise to abnor¬ 
mal piessure of the thickened conjunctiva upon the 
eyeball, otherwise it may fairly be stated that uncom¬ 
plicated trachoma so rarely calls for relief, as to 
escape, in a vast majority of cases, the attention of 
the ordinary medical attendant 

The treatment to be pursued in the ordinary forms 
must, of necessity, be generally stimulating and anti¬ 
septic, and in the main purely local While the treat¬ 
ment of trachoma, whether complicated or not, so far 
as the trachomatous bodies are concerned, is essen¬ 
tially surgical, and to insure against return of the 
neoplasms, constitutional medication is, in all cases, 
urgently demanded 

I am thoroughly satisfied from my observation, that 
trachoma is se the local manifestation of a con¬ 
stitutional infection, just as urgently demanding 
mercury and quinin as though it were some other 
form of that miasmatic infection which begets inter¬ 
mittent and continued fevers 

If there is any virtue in the old methods of treating 
papillary hypertrophy by either caustics or astrin¬ 
gents, it has entirely escaped my observation, and I 
am thoroughly convmced that the mildest forms of 
stimulating agents, such, for example, as the yellow 
oxid of mercury ointment well rubbed in, and the 
occasional use of active stimulants of the non-astnn- 
gent type, as the solution of bichloiid of mercury, J 
gram to the ounce of distilled water, m combination 
with 10 grams of chlorid of sodium, or, m the pale, 
flabby appearance of chronic cases, the crayon of 
muriate of ammonium, applied by gentle pressure to 
the surface of the everted bd Not one of these forms 
of treatment may be found sufficient to complete the 
cure m any single case Sometimes the necessity 
being apparent for the ammonium, at other times the 
milder applications being indicated by the high state 
of vascularity of the projecting papillae In nearly 
all cases of well-characterized papillary hypertrophv, 
some modification of Pagenstecher’s canthotomy 
must be done to prevent friction of the roughened 
surface of the lid against the cornea It is remarka¬ 
ble how rapidly persons subjected to this operation 
may subsequently be observed to recover, under wisely 
ordered local medicinal treatment It is never wise to 
give to such a patient a prescription for a collyrium, 
or salve, to be applied at home No nurse, however 
skilled or well trained, can possibly possess the dis¬ 
criminating judgment which would be necessary to 
determine the application necessary from time to 
time, and there is no plan by which speedy recovery 
may be accomphshed, even by heroic agencies in the 
wisest and most experienced hands 

Trachomatous bodies in the conjunctiva may be 
removed by the process of crushing and expression 
with Knapp’s roller forceps, which represent the two 
cogwheels, between which the membrane is to be 
caught and crushed, or Noyes’ forceps, which repre¬ 
sent two smooth rollers between which the membrane 
IS pinched up and compressed, or, by a modification. 


which I have found most useful I had Sharp & 
Smith of Chicago make the crushing forceps with 
the cogwheel in one side and the smooth roller in the 
other side I press the cogwheel high up in the 
retro-tarsal portion of the conjunctiva, and resting 
the smooth roller on the palpebral surface, I carefully 
compress and draw forward the impnsoned membrane 
in such a way as to squeeze out the gelatinous con¬ 
tents of the trachomatous bodies 
My forceps are made of the combined qualities of 
those of both Knapp and Noyes The advantages of 
one smooth roller and one cogwheel, or grooved roller, 
require no elaborate explanation The subsequent 
treatment after crushing and expression of the tracho¬ 
matous bodies should consist in the use of a mild 
saline collyrium A favorite formula for after-treat¬ 
ment IS this Borate of sodium, 16 grains, chlorid 
of sodium, 5 grains, mint water and camphor water, 
each 1 ounce, to be dissolved and filtered This may 
be instilled into the eye every hour, or more or less 
frequently, according to the accumulating mucus, and 
the general sense of discomfort in the eye, the patient 
in the meanwhile taking small doses of quinin and 
bichlorid of mercury, and after ten days of this kind 
of treatment, in most young people, the solution of 
citrate of iron and quinin after meals Under this 
general plan most cases rapidly recover, of course, 
each individual case requires some modification of 
treatment suited to the peculiar conditions What¬ 
ever plan of local treatment may be determined upon, 
there are two great piinciples of science, though com¬ 
monly neglected, an exact observance of which is 
absolutely essential to a successful final result 

Surgical cleanliness is a term which implies some¬ 
thing apparently beyond the possible comprehension 
of the average layman and I fear there are some 
members of the medical profession who, though well 
acquainted with the conditions necessary to establish 
asepsis, neglectfully proceed in violation of these 
important rules of scientific detail 

No one but a skilled and well trained nurse may 
safely be entrusted to carry out the treatment of any 
local inflammation of the conjunctiva, whether acute 
or chronic, and it is practically impossible for the 
surgeon himself to administer the necessary treat¬ 
ment These difficulties are sufficient to account for 
a vast number of failures in the treatment of the 
varying forms of the so-called granular lids Having 
the patient under perfect control and constantly sub¬ 
ject to rigid rules of personal hygiene, with a nurse 
whose hands are always washed immediately before 
instilling the collyrium or using the irrigator, never 
permitting the patient’s hands to touch the eyes, the 
surgeon himself observing the most rigid discipline 
of Ills own person both before and after handling the 
patient, the chances of reinoculation or the fresh 
inoculation of some new infection is reduced to a 
minimum Beside all this, the patient under personal 
observation as to his daily habits, can be kept in a 
most favorable state of general nutrition for the rapid 
recovery of the local inflammation It is not saymg 
too much, I think, to declare that nine-tenths of the 
cases of chronic inflammation of the conjunctiva, of 
whatever kind, receive frequent backsets or relapses 
from reinoculation of the preexisting infectious 
material, or the introduction of some new infection 
incident to the lack of those hygienic regulations 
which an institution, under the authoritative control 
of an experienced surgeon alone supplies 
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The wearing of glasses is so much more common 
than formerly that we are often asked to give an 
explanation Frequently parents express their aston¬ 
ishment that so many school children wear glasses, a 
thing almost unheard of when they were young A 
recent article on “Superfluous Spectacles” seeks to 
explain a part of this increase by the unnecessary pre¬ 
scribing of weak lenses “which have only a mythical 
value ” 

Are there any good reasons for this increase, oi is 
specialism in this direction running mad like the wild 
rage for extirpating ovaries, stretching rectums, 
removing turbinates and snippmg the muscles of the 
eye 9 There are reasons for the increase in the use of 
glasses and there is also something to be said as to 
uunecessarj' prescribing 

Obviously the first reason for the more common use 
of glasses is that we have learned to recognize these 
eye affections and their multifarious effects as we 
could not in former times The intelligent and con¬ 
scientious physician is no longer satisfied with giving 
anodynes to little or no iiurpose in protracted or 
xecurimg headaches, knowing that their most fre¬ 
quent cause is eye strain, easily remedied by glasses 
correcting refractive errors or lightening the burdens 
of weak muscles Neurologists have learned that 
nervousness, dizziness, insomnia, some forms of 
chorea and possibly graver affections are due to ej e 
strain—at least that this will act as an exciting cause 
where there is any predisposition to such disorders 
The subject of reflexes has been overdrawn but ocu¬ 
lists have certainly eiTed less than workers in many 
other hnes Doubtless many of the symptoms of 
eye strain commonly called reflex are really part of a 
general neurasthenia, produced by the great amount 
of nervous energy consumed in overworking the intra¬ 
ocular and extraocular muscles, but in some cases due 
to other causes The favorable results from the accu¬ 
rate adjustment of glasses in those cases in which the 
eye is either the sole or partial cause of the symp¬ 
toms are now a part of our every day experience 
Before Donder’s time such cases went unrelieved, and 
often, from their sufferings or from imperfect vision, 
were not only incapacitated for work but also tortured 
by fears that they were becoming blind As an expla¬ 
nation of much of the increase in the use of glasses, 
then, we have the fact that we relieve thousands of 
sufferers who formerly went unielieved and give use¬ 
ful sight to countless numbers, otherwise crippled by 
imperfect vision 

But the question may be asked “ Is not the more 
common use of glasses due also in part to an actual 
increase in the frequency of eye troubles?” This is 
undoubtedly true Advancing civilization has its 
disadvantages, among which are overwork of the eyes 
under unfavorable conditions With some the desire 
for wealth and with others the exertion necessary to 
secure a living in the midst of so much competition, 
lead to oveiwork in adults and the children suffer 
from the crowding methods pursued in the schools 
Special tiades, like that of the lithographer, requir¬ 
ing continuous attention upon fine work, are particu¬ 
larly injurious The eye stram from such causes with 
its suffering and dangers to the eye, sometimes pro¬ 


ducing such serious lesions as choroiditis, retinitis, 
glaucoma and cataract is practically an affection of 
these bustling times, unknown to former generations 
Its remedial and preventive treatment by glasses is 
highly successful Much has been written on the 
production or increase of myopia, or nearsight, from 
prolonged use of the eyes on near objects, especially 
under unfavorable conditions High schools show the 
worst results—the myopia, in those of Germany 
ranging from 20 per cent in the lower to 60 per cent 
in the higher grades Of 1,133 school children 
exammed in New York, less than 4 pei cent were 
found myopic at 7 years of age but nearlj' 27 per cent 
at 20 years Von Hippel claims that the removal of 
unfavorable conditions as far as possible, as a result 
of these investigations, has reduced myopia in Ger¬ 
many at least 6 jier cent The unfavorable condi¬ 
tions are all thmgs tending to strain or congest the 
eyes, such as bad air, excessive heat, low desks requir¬ 
ing pupils to bend over their work, light either so 
bright as to irritate the eyes or so dim as to require 
straining to see, or light shining directly in the eyes, 
small oi indistinct print, Greek and German text, too 
long hours of study with intermissions too short and 
too infrequent, and finally too much written work 
Written examinations should not be too frequent— 
while of value to promote exactness they are very 
trying to the eyes Cohn found of 10,000 school 
children in Germany 1 4 per cent of pupils in village 
schools near sighted, and 11 4 per cent in city schools, 
attributing the difference in proportion to the fact 
that the city schools were darkened by the height of 
surrounding buildings, while the village schools stood 
alone and received abundant light from all sides 
Possibly difference in the hours, terms and methods 
were also factors in favor of the village schools Here 
then IS a field where we might lessen the amount of 
myopia calling for glasses by the same attention to 
these matters as has been shown in Germany 
I Enough certainly has been said to show that in¬ 
creased use of glasses is due in part to actual increase 
in eye affections 

It lemains only to consider the question ot “unnec¬ 
essary prescribing ” Here we must make a distinc¬ 
tion between the oculist and the optician, or any 
other persons assuming to prescribe glasses It is 
astonishing that any one will intrust a thing of such 
priceless value as the eyesight to opticians, jewelers, 
druggists or peddlers, the most skilled of whom knov 
nothing of the diseases or needs of the eye Yet 
physicians have often sent patients to these incom¬ 
petents' An optician may sometimes give a glass 
that IS satisfactory, just as the druggist may do foi 
a sick man, but such work is dangerous and unscien¬ 
tific These people who make free examinations, 
so-called, are certain to prescribe unnecessarj' glasses 
because they have to sell their goods The oculist 
has no such selfish motive, receiving the same fee for 
examination whether glasses are ordered or not 
Besides he stands on the same high plane of profes¬ 
sional honor, feeling for humanity and deiotion to 
scientific truth as the great majority of the ‘Jcientifac 
profession He may occasionally err in judgment, 
attributing too much to the refractive error found ho 
may fail to recognize that such errors do not call for 
correction unless they produce symptoms of discom¬ 
fort or imperfect vision, but his work is usually con¬ 
scientious and thorough 

The claim has been made that ocuhsts too fre- 
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quently j)rescribe weak lenses, “having nothing but a 
mythical value ” Upon this sub 3 ect Dr Starkey of 
Chicago made inquiry of many leading oculists, most 
of whom stated that they used them commonly and 
were convinced of their value Dr J L Thompson 
said “The evidence of patients is such in hun¬ 
dreds of cases that I am as fully convinced of the 
remedial powei of these lenses as I am that the earth 
revolves upon its ai>.is ” Many confirmatory cases 
were cited My own expenence is in accord with this 
view Doubtless many refractive errors of moderate 
degree produce symptoms only when the eye is over¬ 
taxed or the system below par These cases could 
often do without glasses by resting and building up 
their general strength, and the writer has had excel¬ 
lent results when this course was pursued In others 
the temporary use of glasses proved of advantage 
Where patients will not give up work relief can not 
be obtained without glasses and in the cases of 
greater refractive error these are practically an indis¬ 
pensable means of treatment 

Finally, as a counterbalance to the unnecessary use 
of glasses in some cases, may be mentioned the fact 
that thousands who do not use them would be better 
off if they did, receiving the benefits of greater con¬ 
venience in increase of vision, greater comfort in the 
relief of eye strain greater safety to the eye, preserv¬ 
ing it from those possible and disastrous effects of 
strain, retinitis, choroiditis, glaucoma and cataract, 
and enabling little children, handicapped by imper¬ 
fect vision and unjustly condemned as backward 
or inattentive, to compete successfully with their 
companions 

Therefore, while we hope eye affections may be 
lessened by greater attention to conditions of work 
and hygiene in the future, we expect that glasses 
honestly and intelligently adjustea will be worn 
quite commonly, and will be considered not as an 
annoyance or an evil but as a great means of reliev¬ 
ing sufferers and increasing their usefulness in the 
world 

19 West Ohio Street 


SOME SUGGESTIONS ON THE MANAGE¬ 
MENT OF DIABETES 
BY CHARLES W PURDY, M D 

CHICAGO 

The writer’s views upon the systematic treatment 
of diabetes have undergone but little essential altera¬ 
tions since last published’ and therefore an extended 
or minute review of the subject is not here intended 
The object of this paper is rather to call attention to 
some of the more common errors in the management 
of those abnormal conditions of the system of which 
glycosuria is the index Our present resources for 
controlling or modifying glycosuria consist in the 
main of two measures, diet and medication, of which 
the former so vastly outranks the latter in efficiency 
that diet may be justly said to constitute our chief 
reliance Just one hundred years ago John Hollo 
first emphasized the important fact that hmitation of 
the carbohydrate foods constitute the chief, if not 
indeed the only trustworthy, means ot controlling or 
modifying the excretion of sugar in the urine in dia¬ 
betic states Although the profession has had a hun¬ 
dred years to refine and put into practice the princi¬ 
ple laid down by Kol lo, yet if one were to judge 

~ I Treatise on Diabetes 1890 1 A Davis Co Publishers, Philadelphia. 


from the average diet list now in use, one would 
almost be justified in the conclusion that the dieting 
of diabetic patients today has become a lost art It 
IS true there have appeared within the last twenty-five 
years a few good monographs upon the subject of dia¬ 
betes, but Unfortunately these do not reach the profes¬ 
sion at large The rank and file of the profession are 
obliged to look to works on general practice for gui¬ 
dance upon the iiresent subject, as upon most others 
Now it does seem to the writer that without exception 
the sections devoted to the management of diabetes in 
modern systematic works on practice, so far at least as 
relates to dieting, are far from reaching the usual 
standard of excellence otherwise attained in such vol¬ 
umes While the general principles of management 
aie usually most clearly laid down, too much latitude 
IS generally permitted in matters of detail 

It may be stated that diabetes mellitus is a more or 
less grave condition, depending upon several circum¬ 
stances, the most piominent of which is the age of the 
patient As a rule, the disease as it appears in the 
young, that is to say, in patients under 30 years ot 
age, IS usually a progressive one and that towaid a 
fatal issue The duration varies from a few weeks or 
months to four or five years, depending very largely 
upon its treatment Careful and judicious manage¬ 
ment will often give from one to two or even three 
years comparative comfort, even in those cases over 
which the shadow of death lingers, but greater hope 
than this is not as a rule justified in this mass of cases 
Fortunately there is another and brighter aspect to this 
picture In patients beyond middle age the disease 
often appears in a much milder form, so mild in¬ 
deed that it may be held absolutely under control 
by judicious management Thus as a rule as the dis¬ 
ease appears in patients over 50 years ot age, and if 
there be a well preserved body weight, it is not too 
much to affirm that if they succumb to the disease it 
will either be due to faulty advice or to their own 
negligence Even after 40 years of age the disease 
usually appears in a milder form, though exceptions 
to this rule occur chiefly in those of spare habit of 
body It IS instructive to note that all cases of this 
class with very few, if indeed any, exceptions if they 
be mismanaged, or if they be left to themselves with¬ 
out management, will assume more or less quickly 
the more serious type of the disease and will succumb 
to it in a comparatively brief period of time 

In the systematic management of diabetes, diet 
and medication should so far as possible be com¬ 
pletely separated It may be unhesitatingly stated 
that in these cases in general, drugs rarely do much 
good while assuredly they often do much harm 
Moreover, when diet and medication are employed 
simultaneously in any given case from the start, the 
beneficial effects of dieting over the disease are very 
often unjustly attributed to the drugs employed, and 
thus it has happened that an almost endless list of 
drugs have been recommended as specifics for diabe¬ 
tes which are absolutely valueless, nay, worse, they 
are actually harmful in these cases, often preventing 
the full benefits otherwise obtainable from proper 
dieting Who is not familiar vith the stereotyped 
article on “A new remedy for diabetes’’ that every tew 
months appears in the magazines and goes the rounds 
of the medical periodicals In it the author tells us 
he has discovered that a certain dose of a well known 
drug in his expenence has reduced the sugar in the 
unne from 5 down to 2 or 3 per cent and it may be 


1896 ] 


MANAGEMENT OF DIABETES 


1281 


that two or three cases are cited as proofs, and thus 
straightway another new panacea for diabetes is 
launched upon the sea of medical literature If, how¬ 
ever, we peruse such articles closely we will usually 
note that the author tells us the patient “was put 
upon a careful diet,” which limited to a greater or less 
extent the carbohydrate foods at the same tune the 
new panacea was administered, and we at once have 
the key to the 7 ednchon of sugar in the uime It is 
altogether safe to assume that had the panacea been 
omitted and the patient “put upon the careful diet,” 
just the same if not better results would hai e been 
obtained 

The first error often made, therefore, in the man¬ 
agement of diabetes is the employment of diet and 
medication simultaneously, The invariable rule in 
these cases should be to first obtain all the possible 
benefits derivable from dieting and for this purpose 
from four to five or six weeks should be set aside for 
"testing just how far dieting alone will control or 
modify the excretion of sugar 

As already inferred the main principle in dieting 
diabetic patients hinges upon the limitation of car¬ 
bohydrate foods Limitation then is the principle, 
jiot ehminahov, the latter word often being erro¬ 
neously employed, because it is not possible to elim¬ 
inate from any diet list absolutely all carbohydrate 
•elements of the food We must, however, in many 
■cases approach as nearly to complete elimination as it 
as possible to do, but on all oases this should be grad¬ 
ually brought about, rather than suddenly Step by 
step the more objectionable articles should be with- 
•drawn until a point is reached where further reduc¬ 
tion of sugar seems impossible, then and only then 
should any specific medication be attempted 

By far the most serious and perhaps the most com¬ 
mon error in dieting diabetic patients is in the mat¬ 
ter of bread allowance We read in most of our 
Tvorks on practice that these patients may not eat ordi¬ 
nary table bread, but some substitute may be em¬ 
ployed, most commonly gluten bread, or some of the 
so-called “diabetic breads” of which the market is 
overstocked If we follow this advice let us see what 
we shall furnish our patients in the way of a sup¬ 
posedly non-starchy food in their bread supply 
Bearmg in mind the fact that ordinary home-made 
bread contains about 45 per cent of starch, let us see 
how this compares with the more common diabetic 
^ours and breads upon our markets The following 
figures are taken from the analyses made by Dr Har¬ 
rington of Boston The graham wafer, made of gra- 
liam flour, contains 58 per cent of starch The glu¬ 
ten flour of Far well & Rhines, of Watertown, N Y , 
contains 67 per cent of starch, the special diabetic 
flour of this firm contains 68 per cent of starch 
The gluten flour of the New York Health Food 
Company contains 66 per cent of starch Dr John¬ 
son’s “Educators,” a biscuit claimed to be “absolutely 
free from starch,” contains 71 percent of that article 
The Boston Health Food Company s diabetic flour 
No 1, sold as absolutely non-starchy, contains 62 per 
■cent of starch Such are average examples of the 
many foods in the market which we are advised to 
allow diabetic patients, and it is almost superfluous to 
•add, although without doubt literally true that the 
practice of such advice has shortened the lives of 
thousands of diabetic patients 

It IS not alone the enormous starch contents of these 
■commercial diabetic foods that is so injurious to this 


1 class of patients Gluten bread must of necessity be 
; tough and indigestible in the highest degree, and thus 
it happens that the digestive mechanism, enfeebled 
and overtaxed as it usually is in these cases, prema¬ 
turely fails when such food is submitted to it The 
same objection applies to bread made from almond 
flour, which was first suggested by that very able 
authority Dr Pavy of London The almond contains 
by weight 50 per cent of oil which no method yet 
devised has succeeded in materially reducing in the 
preparation of flour or meal therefrom In the wri¬ 
ter’s experience the average stomach of the diabetic 
patient quickly tires of bread made from almond flour 
and if it be long continued indigestion and collapse of 
assimilation ensues A very considerable experience 
with so called diabetic breads in our markets has con¬ 
vinced the writer that as yet there exists no substitute 
for bread worthy of that name, and moreover the 
advertised commercial articles ordinarily met with are 
the most pernicious humbugs 

We must encounter the fact that the total elimina¬ 
tion of bread from the dietary of the diabetic patient 
would constitute the greatest deprivation these patients 
could be called upon to meet After many patient 
and labonous trials with so called substitutes for 
bread in these cases the writer some years since aban¬ 
doned them as not only useless but highly injurious 
Fully aware of the fact that many of these patients 
can without injury use a limited amount of table 
bread, while many others can not be made to assimi¬ 
late the smallest possible amount thereof, the follow¬ 
ing method was adopted During the first week or ten 
days of dieting, the diabetic patient is permitted to 
have two ounces of his usual table bread (accurately 
weighed in a letter scale) with his morning and even 
ing meals At the end of that time, if sugar still bo 
present in hjs urine, the allowance of bread is further 
limited to one and a half ounces for his morning and 
evening meals (3 ounces daily) for another week 
Thus each week the allowance of bread is gradually 
reduced until a point is reached where assimilation of 
the bread allowance is complete and no sugar appears 
in the urine, or where sugar still remains in the urine 
at a point where further reduction by limitation of 
bread seems impossible If this method be carefully 
followed it will often be surprising how relatively large 
an amount of ordinary bread some of these patients 
can use without injury, the diet in othei respects 
being properly regulated It is no uncommon experi¬ 
ence with the writer to find the very first limitation to 
4 ounces daily of bread to result in complete disap¬ 
pearance of sugar from the urine, and in such cases it 
IS sometimes even possible to increase the daily allow¬ 
ance to 6 ounces of bread, although it is not advisable 
to do BO until after three or four weeks careful diet¬ 
ing, thus allowing the liver to thoroughly unload its 
store of surplus glycogen The object in dividing 
the daily bread allowance into two equal portions, and 
gixing one each with the morning and eiening meal 
IS because this insures the longest possible intervals 
between the ingestion of the carbohjdrato food, thus 
offering better chances of its complete disposal bj' the 
enfeebled assimilating powers for this class of foods 
It will of course be found that the widest difference 
exists in the assimilativ e capacities for bread in dillcr- 
ent cases Some as first indicated will assimilate 6 
ounces of bread dailj without anj excretion of sugar 
some can not assimilate more than 3 or 4 ounces 
Some cases supposedly of re anced tjpe, 
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as in young subjects, will often assimilate 2 ounces 
daily, at least for a long time until tbe natural prog¬ 
ress of the disease approaches the point of the assim¬ 
ilative limit On the other hand in some cases it wiU 
be found that a half, or even a quarter of an ounce 
with the morning and evening meal, will piovoke the 
increase of sugar excretion by the urine In such 
cases the use of bread must be totally abandoned by 
the patient, and the sooner this be done the bettei ' 

The advantages of the above method are as follows 
The hmitation of amylaceous food is systematic and 
definite, and we know precisely how much thereof the 
patient is getting in his biead supply It enables us 
to determine with precision the degree to which the 
assimilative powers for starchy foods is crippled in each 
special case, and this is all important because that 
degree ditters widely in different cases Having 
found the capacity in each case, we are often able to 
supply a very material amount of caibohydrate food, 
still keeping within the patient’s assimilative pov er for 
that class of food, and thus the carbohydrate food 
supplied goes to make up his body weight, enabhng 
us often to maintain a fair balance of assimilation over 
waste as represented by body weight Lastly, this 
method gives to the patient an article of bread that is 
digestible, a matter that no substitute has yet accom- 
phshed 

An error in dieting diabetic patients scarcely less 
common or harmful than that just considered is the 
somewhat general custom of permitting ad hhitumihe 
use of milk, indeed it is not uncommon to put these 
patients upon an exclusive milk diet In 1871 Dr 
Arthur Scott Donkin published a book in London the 
title of which was “ The Skim Milk Treatment of 
Diabetes and Bnght’s Disease ” The chemico-physio- 
logio principles upon which this author founded his 
advocacy and practice of the use of milk ui diabetes 
was speedily shown to be false by his own country¬ 
men more eminent and expert than he, and moreover, 
Dr Donkin himself as a careful scrutiny of his own 
pubhshed records will show never cured a case of dia¬ 
betes by this method, nor obtained anything unex¬ 
pected or remarkable by this practice, a fact that the 
profession at large seem not to have realized A doc¬ 
trine and practice so incomparably simple as the lofty 
practice of drinking whey, seems to have exercised the 
most astonishmg fascmation over both the lay and 
professional mmd, since although the sage has assured 
us that “ time cures all errors” yet twenty-five years 
has apparently made but httle impression upon this 
false doctrine and its too many desciples, for have we 
not almost daily presented to our observation some 
wretched victim of this starvation practice? 

kLlk IS by no means a sate article upon which to 
sustain adult life indefinitely, but with subjects who 
possess considerable surplus of fat, hfe may be pro¬ 
longed upon it for some time provided the milk be of 
good quality It was left to Dr Donkin, however, to 
conceive the unique idea of first depriving the milk of 
its more highly nutrient qualities—the cream—before 
submitting it for use to diabetic patients, but he left 
them about one ounce of carbohydrates in each pint 
(lactine) possibly by way of sharpening the appetite 
for their allowance of whey If we examine the sim¬ 
ple chemic problem of the composition of ordinary 
cow’s milk, we find that each pint contains on an aver¬ 
age 369 grains of nitrogenous matter, 350 grains of 
fat, 468 grains of lactin, and 72 grams of salines Now 
this 468 grains of lactm (about one ounce) is a milk 


sugar which resides chiefly in the whey, and as Dr 
Pavy has long since shown this carbohydrate “ com¬ 
ports itself in the intestinal tract precisely as does 
grape sugar ” The “ Skim Milk Cure” therefore aims 
at furnishing to diabetic patients from a quarter to half 
a jiound of sugar daily in a watery vehicle, which 
practically contams nothing in addition save a httle 
saline and nitrogenous matters, both of which are for 
for the most part waste materials No adult person 
in health could survive indefinitely upon such an 
exclusive diet, because it would result in slow starva¬ 
tion, and in diabetic states death would be much more 
rapidly induced since the ingestion of such amounts 
of sugar would hasten inanition 

It has been contended, however, by some that as a 
matter of experience the “milk cure ’ has exercised a 
controlling influence over sugar excretion in some of 
these cases, and although it is not to be denied that 
in a few isolated examjnes in a certain type of cases 
soon to be considered such is apparently the case 
for a time Yet the same and by far better results 
are always obtainable by systematic dieting on 
more liberal general lines which furnish to these 
patients all the elements essential for ample nutrition 
The type of cases above referred to is ot the mildest 
order, such as is seen in people over 50 years of age 
with very full habit of body Careful observation 
will invariably reveal the fact that these subjects are 
heavy eaters, and furthermore, their histones will show 
that for the most part they have been large consum¬ 
ers of carbohydrate foods Glycosuna in such cases 
merely represents the overflow of untransformed 
glycogen resulting from enormous overtaxation of the 
function of the liver Such oases rarely possess the 
nervous elements of true diabetes in its more severe 
forms, nor yet that pnmary defect in the functional 
capacity of the liver, which is so promment in intrac¬ 
table forms of the disease In short such cases would 
be ranked by authors under the division of glyco- 
suna It IS in such cases that sometimes the ‘ milk 
cure” apparently succeeds, and in such cases only, 
because in such cases the “ milk cure” constitutes a 
method of enforced fasting, and although considera¬ 
ble carbohydrates are furnished with the milk in the 
form of lactin, yet the enormous curtailment of carbo¬ 
hydrates in the general food supply in these patients 
of heavy appetites, reduces the balace to compara¬ 
tively moderate proportions, and the hver relieved 
from its long overtaxation assumes a nearly normal 
glycogenic function, and thus sugar secretion may 
become largely dimished and in some cases even cease 
Bouchard has shoum us the great importance of 
limiting the quantity as well as the quality of the 
food in many of these cases by pointing out the 
highly instructive fact that durmg the siege of Pans 
a number of his patients lost their glycosuna, though 
previously, when their food supply was ample he 
could not accomplish the same result by the most 
careful selection of the quality of their food As 
already indicated, then, the benefits desirable from 
the use of milk even in this special and limited class 
of cases, can be far more desirably accomplished by a 
regulation of the diet which will offer a more vaned 
and agreeable food supply, as well as one that offers a 
wider and more ample nutntive range The great ad¬ 
vantage of the latter is that it prevents the inevitable 
loss of weight necessanly incumbent upon a milk diet 
When we come to encounter diabetes in its more 
pronounced form, such as we usually find in the young. 
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and neaily all spaie subjects legardless of age, the 
luilk cuio will be found to aggravate all the symptoms, 
and to hasten the progress of the disease toward a 
fatal issue A seaicli thiougli Dr Donkin’s records 
and those of his followeis for exceptions to the above 
rule would piove practically a failuie, and if the 
experience of the writer is entitled to any weight, it 
shows in upward of one thousand recorded cases of 
diabetes no exception to the above rule 

It may be gleaned from preceding considerations 
that another enoi not uncommon in the management 
of diabetes is the allowance of food in quantities acf 
Iibiiitm The amount of food that many of these 
patients naturally consume is very large, added to this 
the intense hunger cieated by the disease and, if unre¬ 
strained, the amount of food consumed becomes indeed 
prodigious Then too, the lay mind in general seems 
tirraly wedded to the belief that the more food the 
ai erage individual consumes the better it is for him 
This may be justly characterized as one of the great¬ 
est errors in regard to man’s physical welfare in gen¬ 
eral, and in diabetes the force of the objection becomes 
more than doubled, because the very main spring of 
the disea&e consists of the loss of balance of assimila¬ 
tion over waste The careful regulation of the quan¬ 
tify of food of the diabetic patient should always, 
therefore, be ranked in importance as second only to 
the quality of the food itself, and here, as elsewhere, 
the strictest rules should be enforced 

Before quitting the subject of diet, it may be noted 
digressively that our own continent furnishes a few 
permissible articles which these patients consider 
among their luxuries, and which are not usually 
found in European lists The most prominent and 
perhaps the most important in value of these is green 
corn on the cob The average diabetic patient may 
include this justly considered American luxury in his 
diet list not only without injury but, with certain pre¬ 
cautions, with great benefit Indian corn stands almost 
at the head of the list of cereals in point of fat com¬ 
position, while its sugar composition is very low (4 
per cent) Its percentage of starch is verv high (67 
per cent ), which would at first seem to debar it from 
use Experiments have demonstrated the fact, however, 
that if green corn on the cob be used by diabetic 
patients before the kernel becomes hard and npe 
(before the starch granule is formed), it is practically 
harmless to these patients and, as a glance at its com¬ 
position will show, it IS highly nourishing By direct¬ 
ing, therefore, that green com be eaten while yet the 
kernel is soft and slightly milky, an excellent article 
may be added to the permissible bst, and one that the 
average diabetic patient, especially if he be an Amer¬ 
ican, will prize very highly 

With regard to the use of beverages by diabetic 
patients, observation would seem to show that alto¬ 
gether too much latitude is permitted in this direction, 
especially in regard to the use of alcoholics With 
the exception of spirits, clarets, Khine wine and 
American wines of the last named type, they nearly 
all contain large amounts of sugar The writer’s 
analyses of a large number of the alcoholics in our 
market give the tollowing results Beer contains from 
4 to 6 grains of sugar per ounce porter contains from 
6 to 1] grains per ounce, champagne contains from 12 
to 48 grains per ounce sautemes from 10 to 12giains 
per ounce, the sweet wine class ranges from 10 or 12 
for sherry all the way up to 140 grains per ounce for 
Malaga It wiU therefore be readily obsen ed that it 


would be an error of the first magnitude to permit 
diabetic patients the indiscriminate choice of alcohohc 
beverages, since they could scarcely escape hitting 
upon one that would furnish a large amount of sugar, 
and that in its most pernicious form If the diabetic 
patient really needs alcoholics—and such cases are the 
exception, since as a general rule they are haimful— 
the choice should fall within the narrow limits of 
clarets or the Rhine wine type, or possibly a little 
spirits 

With regard to the treatment of diabetes by' the use 
of diugs, we shall be called upon here to meet strong 
prejudices It may, however, be confidently stated that 
when employed as specifics, their use can not bo too 
strongly ■condemned, since without doubt they do more 
harm than good Indeed, it may be laid down as a 
rule that unless medication be aimed purely' at sup¬ 
porting some organ or function that the disease tends 
to impair, it is more hkely to prove injurious than 
otherwise The failing digestion may be aided by' 
such agents as pepsin and pancreatin, the nervous 
elements of the disease may be in a measuie favor¬ 
ably influenced by such agents as arsenic oi stiychnin, 
etc , but such measures will readily' suggest themselves 
to the mind of any intelligent physician on general 
principles as occasion may require, and therefore they 
need not be dilated upon here We have to do here 
with drugs capable of domg injury m these cases, of 
which we may take opium and its preparations as one 
of the proEiinent examples Opium holds out no 
hope of cure to the diabetic patient, even in the mind 
of its most sanguine advocate, noi can it bo success¬ 
fully maintamed that it does no harm to the oiganism 
in these cases To those whose experience it has 
fallen to witness the absolutely withering effects of 
the habitual use of this drug, not only over the entire 
physical organism, but also over the higher—the intel¬ 
lectual and the moral faculties—to such vo must 
indeed assign a courage “ worthy of a better cause ” 
if they can calmly consign the remnant of the lives 
of these patients to such a blighting destroyer of both 
body and soul In the writer’s experience opium, in 
any and all its forms, not only adds to the sufferings 
and discomforts of these patients, but it also hastens 
their progress to earlier graves It may be conceded 
for argument’s sake that heavy doses of the drug 
slightly retard sugar excretion in some cases, but in 
so doing it aims at the very' mainspring of nutrition 
and assimilation It increases the thirst, often causes 
the loss of sleep, aggravates the constipation and com¬ 
pletely v'recks the already weakened nervous organ¬ 
ization Of the antipyrm and salicyl series of drugs 
which have been lauded as specifics for this disease, 
it may be said without exception that they often cause 
albuminuria, and always aggravate such conditions, 
when present, to such a serious extent as to provoke 
serious and often irreparable nephritis Of the remain¬ 
ing long list of specific drugs which have been extolled 
for the treatment of diabetes it would be unprofitable 
to consider them in very' minute detail, it is perhaps 
admissible that some of them aie capable of doing 
less injury in these cases than opium and its prepara¬ 
tions, but this IS the most that can be said in their 
favor 

The importance of sharply separating the diet and 
medicinal treatment of diabetes has already been 
touched upon in the be^, > > th " ncle, but 

there is a phase of this mat profit-^ 

able to glance at in cc > ’ 'g tl 
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treatment of diabetes witb drugs the mind of the 
patient, ever prone to believe in the occult influences 
of medicine, quickly learns to rely upon his tablet or 
drops, rather than upon the more potent influences of 
a carefully regulated diet, upon which in the mam his 
physical well-being depends Dieting requires of him 
so much in the way of resolution and effort, while the 
pellets or drops exact so little of him of either, that 
naturally he turns for relief to that which appears to 
him the easier course and the latter he most assuredly 
will do unless his mind be strongly impressed with 
the importance of pursuing the more difficult but 
more promising course These patients have a right 
to be fairly dealt with when appealing to a great and 
dignified profession for advice concerning questions 
which involve their existence, and therefore the}' 
should be taught from the start that their lives will 
depend largely upon their own individual efforts 
They should be taught that the amplitude of their 
comfort, as well as the span of their years, will depend 
mostly upon a systematic method of dietng, and after 
having handed over to them this important key, they 
will have it in their power to open or to shut the door 
to their future, so far as this can be compassed by 
human power 
57 E 20th Street 
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It is not gomg too tar to say that the treatment of 
■ !ute middle ear disease largely in vogue today is, in 
any ways, nothing more nor less than an elaboration 
: that which was recommended for the same condi- 
□n by our great medical genius Hippocrates more 
lan 2,000 years ago It would seem that ever since 
lose ancient days, our medical fathers have stnven 
I establish, in a more or less empirical way, their 
individuality upon the most remote minutiae For 
instance, on one side we have a large group of those 
who believed in cold, on another those who believed 
in hot applications As a third class we may array 
those who strove to establish the proper mdications 
for the employment of both heat and cold And 
then on every hand our attention is arrested by the 
eternal ‘ drop,” from milk (preferably woman’s milk), 
hyssopum, ox-gall, camomile tea, down to the sul¬ 
phate of zinc solutions of these latter times, always 
more or less empirical and doubtless always more or 
less harmful 

Indeed, although DuVemey, in 1683, recommended 
camomile decobons for acute ear troubles, it has 
clung to the laity to this very day It is largely used 
among the Polish and German people, so that I have 
grown to recognize those ears which have had this 
substance dropped into them, by the sediment of gum 
adhering to their tympanic membranes I believe it 
wise m teaching to condemn drops broadly In acute 
conditions they can only be used in the sense of a 
fetish or amulet "We are forced to this conclusion 
by considenng the conditions as they here exist 
First, m all except those rare cases in which violent 


necrosis of large areas of the tympanic membrane 
takes place, the perforations are at first very small, 
measuring in diameter from that of a hair to that of a 
pin-head The surface tension of a drop of water 
alone or a column of water which the external audi¬ 
tory canal will accommodate, will prevent its penetra¬ 
tion through such a small opening, let alone solutions 
with greater specific gravity And even if such solu¬ 
tions did enter beyond the perforation, what can we 
hope to accomplish ? Entrance can take place only 
by the solution diffusing more or less with the con¬ 
tents of the tympanic cavity, and when this occurs we 
have merely the formation of an insoluble precipitate 
of the secretory contents of the cavum in the case of 
anodynes and antiseptics That this is bad treatment 
will appear later on 

Cataplasms, detergents, leeches, etc, have in turn 
been extolled by one and decried by another The 
general treatment too has varied, from the purgatives 
and emetics of DuVemey to the opium and quinin 
of the iiresent day In the meantime the main issues 
have been lost sight of 

Mark you, I do not wish to hold up to ridicule the 
therapeutics of our forefathers Far from that, I 
realize that the history of otology, like the history of 
all other things, is one of development Step by step 
we have marched on to a larger comprehension of the 
various manifestations of acute infection of the stmc- 
tures within the ear What I do wish to insist on 
IS, that as regards the ear, therapeusis up to the very 
recent past has not kept pace with pathologic knowl¬ 
edge And it seems to me a fit time to strike out into 
new paths as regards the treatment of acute middle 
ear disease, to endeavor to follow a more rational mode 
of action in the light of the adiancement which has 
been made in bacteriology and pathology of acute 
otitis In doing this we must entomb some pleasant 
fancies mayhap, but the discomfiture which this causes 
will be amply compensated for by the more satisfactory 
results of treatment 

Clinically we divide the inflammatory conditions of 
the middle ear into acute and chronic catarrh, acute 
and chronic suppuration, etc, and these again into 
mild and severe forms, but the lines which divide 
these types are not fixed, for it is a common experience 
to see one form passing into another Especially is 
this so as regards acute catarrhal and suppurative 
otitis Maggiora and Gradenigo after examining bac- 
tenologically twenty-nine cases of middle ear inflam¬ 
mation came to the conclusion that the clinical division 
of otitis into suppurative and catarrhal forms is not 
justifiable from a bactenologic standpoint But it 
will be the endeavor of the writer to demonstrate that 
the clinical division has a well marked foundation 
pathologically if not bactenologically 

Whatever the inflammatory type, catarrhal or suppu¬ 
rative, pathogenic organisms play the most important 
etiologic i6le The germs most frequently present in the 
exudate are the dipplococcus pneumoniaj, streptococ¬ 
cus pyogenes, less frequently occur the staphylococ¬ 
cus pyogenes albus and aureus, the pneumo-bacillus of 
Fnedlflnder, the bacillus pyocyaneus, staphylococcus 
cereus albus and micrococcus tetragenes Lately Pes 
and Gradenigo have found the bacillus pyocyaneus 
as an unmixed infection The studies of these auth¬ 
ors as well as those of Gessard and Ohasnn with this_ 
microorganism prove that it is capable of producing 
local as well as general infections (the so called “maf- 
a(he pyocyamqiie’’) Microorganisms are seldom 
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found in pure culture Kanthaok out of thirty-one 
cases of acute otitis, examined before the perforation 
had occuried, found pure cultuie of diplococcus 
pneumonuB only three times The staphylococcus 
pyogenes is most frequently found as the mixed 
infection 

Route of infection — The tympanic cavity may be 
infected bj' way of 

1 An intact diumhead, as in erysipelas, furuncu¬ 
losis 

2 Through a peifoiation of the tympanic mem¬ 
brane, augmenting always an existing inflammation 

3 By way of the circulation 1, in the congenital 
otitis media accompanying infectious diseases m utero, 
variola, leciinens, typhus, diphtheria (Moose), etc , 
2, in the same diseases occurimg later in bfe, 3, m 
endocarditis (Trautmann) 

4 Via the tuba Eustachii 1, indirectly by way of 
the lymphatic interspaces of the connective tissue, 2, 
directly by continuity of the mucous membrane, and 
this IS the most common way, 3, through the lumen 
of the tube, as in forcing infection-laden mucous mto 
the ear, in coughing, vomiting, douching, etc It is said 
that infections may reach the middle ear by way of 
the fissura petrosquamosa, and Gradenigo in a case of 
cerebro spinal meningitis has found the same micro¬ 
organisms in the tympanum about the region of the 
canalis Fallopii as were present in the meninges 

Apart from the peculiar pathogenic character of 
the various microorganisms there are other factors 
which determine the type of an otitis In other words, 
the same organism may, under different conditions, 
give various types of inflammation This is depend¬ 
ent on the intensity of virulence, the number of 
organisms, the resistance of the tissues, the rapidity 
of invasion On these data IMoose has divided the 
resulting inflammation into three catagones 

1 Those cases in which a relatively small number 
of organisms gam an entrance to the tympanum 
through the lumen of the tube and produce there, by a 
mucoid metamorphosis of the cell protoplasm, the 
secretory form of middle ear catarrh, which, without 
treatment, may exist for months or years without sup¬ 
puration occurring Suppuration supervenes only 
when the organisms increase m number on account of 
a change occurring in the nutrient media of the 
mucous membrane tiom taking cold, injury, or when 
additional organisms are forced into the middle ear 

2 Those cases of hermatogenous invasion which 
cause infiltration of numberless polymorphous wan¬ 
dering cells in the mucous membrane as, tor example, 
in measles, scarlet fever, diphtheria, etc Each focus 
IS inclosed in a fibrinous network causing the mucosa 
to become hyperplastic In this form there is no 
tendency to suppuration Instead, the microbian 
product of metabolism may be exerted to produce 
changes in bones, necrosis of the blood vessels, etc, 
but metamorphosis occurs in the end without the 
formation of pus The most probable cause of this is 
a relatively small number of microbes of attenuated 
virulence 

3 Cases in which suppuration occurs, tlie same 
being divided into 1, those in which suppuration is 
slight without perforation, 2, those in which suppur¬ 
ation IS profuse with perforation, 3, those in which 
the onset is rapid, the suppuration enormous, with 
destruction of large areas of the tympanic membrane 
and exfoliation of the ossicles 

I will not consume your time with weU known 


macroscopic and microscopic appearances of an acutely 
inflamed mucosa There is little difference between 
that lining the ear and that found elsewhere in the 
body with, perhaps, these differences The glandular 
element is scant in the otitic mucosa, and the mem¬ 
brane here serves the double function of periosteum 
and mucous membrane The mucous of the cavum 
IS largely elaborated by the pavement epithelium, the 
latter peculiarity explains the proneness with which 
otitic inflammations result in necrosis 

Now, all experience proves that the purely catarrhal 
as well as the form of otitis media may be caused by 
the same micro6rganisms, and I believe that still an¬ 
other factor always enters into the determination of 
the type of otitis than those enumerated by Moose, 
and that is the route of invasion It is my opinion that 
the difference is altogether due in a large majonty 
of cases to the mode of invasion That is to say, 
when the invasion is hermatogenous we have sup- 
puiation When the invasion is from the surface, i e , 
via the lumen of the Eustachian tube and remains 
superficial, we have a catarrhal inflammation That 
a purely catarrhal otitis may become purulent there 
can be no doubt, and when this does occur it is likely 
that the substrata of the mucosa are invaded either 
through the circulation, as a general infection, which 
IS relatively rare, from the pharynx, through the 
lymph spaces of the tuba Eustachii, which is less 
rare, or from the surface of the mucosa, the super¬ 
ficial protecting epithelial cells having been destioyed, 
though this IS not a conditio sine qua non I believe 
that when we have a purulent type of discharge ue 
may be sure that the infection is affecting the sub¬ 
strata of the mucosa 

In approaching the treatment of acute otitis media, 
let us consider the factors which confei immunity in 
regard to the invasion of the structures and study, if 
possible, the measures which nature adopts in arrest 
mg such invasion The question arises at once 
“Can we regard the normal tympanum as an aseptio 
cavity? ” Though there have been attempts made to 
prove that it is aseptic, I hesitate to so believe When 
we consider the close relationship which exists 
between the naso pharynx and the ear our doubts aie 
excusable That it possesses rather strong aseptic 
powers IS proven by those cases of known asepticity 
which recover in a few days The truly aseptic cavi¬ 
ties, such as the joints, plura, etc, do not so react 
Indeed, in order to retain the power of resisting micio- 
bian invasion it would appear to be necessary that that 
power be continually exercized That such a pover 
IS possessed by the nasal mucosa would seem to ha\o 
been proven by the researches of Thompson and 
Hewlett, and that the same attribute is possessed by 
the mucosa of the tympanum is highly probable In 
what does this bacteriocidal power reside”? From 
observations which I have made on two cases of 
hydrops ex vacuo of the t> mpanic cavity, I am led to 
believe that it largely exists in the secretion itself 
The external auditory canals of these cases v ere care¬ 
fully sterilized with sublimate packings for two days 
and after paracentesis the clear, somewhat tenacious 
mucus was collected in sterilized capillary pipettes 
A drop of this transferred to a cov erglass and placed 
m a cell will remain sterile until it quite dries up A 
drop inoculated with an attenuated culture of staphj^- 
lococcus pyogenes aureus and kept at a brood temper- 
ature in a moist atmosphere was foum stenle after ten 
hours This germicn er ler, r ' 
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destroyed For instance, if, after the first four hours, 
additional staphylococci be added, or if we may mix 
with it at the beginning about one-fifth by volume of 
■egg albumin the bacteriocidal powers fail A frac¬ 
tion of a drop of 1 pei cent solution of zinc sulphate 
^vlll pioduce the same destructive results 

The treatment which I will here outline has been 
followed during the past two years in my service at 
the Michael Reese Hospital, at the Post-Giaduate 
School and in my private practice It is based on 
princiiiles first advanced by Schwartz and later Pes 
and Gradenigo 

Local bleeding has been carefully esche-^ed I 
regard cataplasms as not only of doubtful service but 
actually harmful They denude tlie skin of its protec¬ 
tive coverings, and thus open up new portals toi the 
entrance of infection And if a mastoid operation 
should become necessary the dangers of sepsis aie 
incieased by the raw suppurating surface left by the 
blister in the very field of operating Further, I am 
far from being convinced that they have any marked 
influence on the pain or course of the inflammation 

I regard the employment of cold as of distinct 
worth in many cases This is employed by means of 
a Leiter’s coil or a common ice bag The ordinary 
condum is a very good form of bag, being light and 
flexible, and on account of its peculiar shape especially | 
adapted for coihng around the mastoid region Heat 
may be emiiloyed, if deemed necessary, by applying 
hot antiseptic "fomentations or the sand bag 

Anodynes and all other drops have been abandoned 
for reasons already mentioned at the beginning of 
this paper That anodynes are absorbed at all when 
dropped into the ear is doubtful That they aie 
infectious is certain Therefore, as our whole endeavor i 
IS toward asepsis they have been abandoned Nar-1 
cotics for the relief of pain aie best employed inter¬ 
nally or hypodermically Syringing has also been I 
proscribed foi reasons already mentioned in speaking I 
of drops Before perforation occurs irrigation can do 
no good as a means of cleansing and antisepsis in the i 
middle ear, because the intact tympanic membrane I 
closes off the cavity from the external auditory canal 
The external auditory canal may be rendered aseptic 
much more readilj by a moist dressing It is myi 
experience that irrigation, as a means of applying 
heat or cold for their antiphlogistic or quieting effects, 
IS not well borne, that is, in a number of cases it has 
added to the pam and increased the congestion 
Beside, an apparatus which will enable us to use con¬ 
tinuous irrigation in the external auditory canal is ] 
very cumbersome The wetting of the bed and the 
patient is almost unavoidable, especially when the 
patient is young Infei miUeni hot irrigation has 
proven harmful in my hands Occasional syringing 
with sterilized salme solution has been allowed to 
clear the external auditory canal when the secretions 
take on a cheesy character which accumulates about 
the walls and membrane In this connection I would 
hke to exhibit a syringe which I have had made for 
me by McElroy It is of glass, which may be ren¬ 
dered aseptic by boihng In addition it has a remov¬ 
able nozzle By this device the nozzle, which is the 
only part in danger of mfection, may be changed after 
each tune it is used Another point in its favor is its 
extreme cheapness 

Pohtzenzation is never performed in acute otitis 
media, either before or after perforation I regard 
the procedure in these cases as dangerous, as by it 


flesh organisms aie probably driven into the ear or 
into the mastoid antium each time it is peiWmed 
To my thmking, the blowing of the contents of the 
Eustachian tube into tympanic cavity is not only 
unreasonable, but in a high degree dangerous The 
mucous purulent contents of the tube may drain off 
into the pharynx, indeed, the ciliary movements of 
the epithelium lining the tube lendeis this quite 
easy Why, then, force the more or less septic mucus 
into the middle ear whence it can escape only with 
the greatest difficulty 9 If our modern obsenations 
are correct, and we accept the dictum that the violence 
and chronicity of otitis is laigely due to the amount 
of secondary infection, are we justified in supplyibg 
this very infection-bearing material by our Polilzeii- 
zation, in order to accomplish a passing reestablish¬ 
ment of ventilation of the middle ear”? Surely not I 
do not believe we are warranted in doing so even 
after perforation has occurred With a perforation it 
has been said that by Pohtzenzation we aid in empty¬ 
ing not only the Eustachian tube, but also the middle 
ear by driving the contents into the external auditory 
canal The same objections are as valid here as they 
were in regard to Pohtzenzation before perforation 
We unnecessarily run the nsk of forcing septic mat 
ter from the tube into the middle ear As regards the 
discharge, that may be much more readily evacuated 
from thecavum by means of the capillanty of an asep¬ 
tic, or better, an antiseptic gauze drain 

Pohtzenzation is used, albeit with great care, after 
the discharge has ceased, the perforation closed and 
due attention paid the condition of the nose and naso¬ 
pharynx If an inflammation persistg here after 
closure of a perforation, I substitute Delstanohe’s 
rarefacteur, inasmuch as it accomplishes almost as 
much as Pohtzenzation in preventing adhesions and 
anchylosis If there are indications of a tendency 
toward adhesions befoie closure occurs, I employ 
tubal injections of vasenogen with external massage by 
means of the rarefacteur or the latter procedure alone 
If fever is present the patient is kept in a recum¬ 
bent position when possilile, although I have had a 
number of ambulatory patients with temperatures of 
99 or 100 degrees F who made satisfactory, rccov- 
enes Obstipation is most usually relieved bj the 
mild chlond, 5 to 10 grains, combined with an equal 
quantity of bicarbonate of soda When we have seen 
the case soon enough we have never waited for spon¬ 
taneous rupture of the drumhead 

Paracentesis has in oui hands given the most satis¬ 
factory results We regard as positive indications for 
its performance in acute troubles, pain with or with¬ 
out fever, and the demonstrable presence of fluid in 
the middle ear As negative indications, 1, the pres¬ 
ence of fluid in the middle ear without pain or fever, 

2, pain, continuing for twenty-four hours with con¬ 
gestion, but without fever or the demonstrable pres¬ 
ence of fluid 

The strictest antisepsis should always be observed 
If possible the auditory canal is packed with an ordi¬ 
nary dressing for as long a time as possible before ’ 
the operation This moist dressing will be the means 
of conducting the heat or cold of applications applied 
externally to the deeper structures If this is not 
adnsable the canal is carefully swabbed out -with 
sublimate, 1-1000, immediately before the operation 
The point which I regard -with the greatest favor for 
incising the membrane is along its infenor circum 
ference, a fraction of a milhmeter from its margin 
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Incision —This IS the most dependent part of the 
cavity and gives the greatest chance for the escape of 
the fluid contents In skilled hands there is no dan¬ 
ger of in]uiiug the fenestra rotunda With adults 
anesthesia is unnecessary When necessary in chil¬ 
dren ethvl biomid is used After the paracentesis the 
dischaige and blood is carefully swabbed away by 
means of sterilized cotton pledgets These pledgets 
arc kept constautl}^ on hand and are prepared in the 
following manner Common toothpicks are used as 
earners and the ends of them wrapped ivith absorbent 
cotton Test tubes are filled wuth these, and the tubes 
stopped with cotton as is done in preparing them for 
bactenologic purposes The whole is then sterilized 
by means of dry heat In this way we have always 
at hand thoroughly sterilized swabs The external 
auditory canal is then packed with a strip of sterilized 
gauze oiie-quartei to one-half inch broad, care being 
taken that it barely touches the membrane As our 
view of the drum-head is shut off as soon as we intro¬ 
duce the end of the gauze into the auditory canal, I 
have devised a probe foi packing the gauze It is 
graduated in millimeters, and b}' taking the measure 
of the depth of the canal before introducing the 
gauze we can see at any time to what depth the gauze 
has been introduced It is also roughened on the 
end so that it more readily catches the gauze We 
have used iodoform, sublimate and boiacic gauze 
Iodoform gauze is initatmg to individuals and ob]ec- 
tional on account of its odor, but on the whole it has 
been found the most satisfactory The naphtholated 
chinohn gauze of Haug would seem to be especially 
suitable for this purpose as pointed out by Fougeray 
The gauze contains 5 per cent chinolin and 2 5 per 
cent naphthol This combination forms a salt 
which IS deodorant, is highly antiseptic and soluble 
in pathologic fluids 

After the gauze is in place the vestibule of the 
auditory canal and the conolne are packed with steril¬ 
ized cotton and the whole is held in place by collodion 
applied from the edges of the cotton to the skin It 
IS very remarkable what an enormous amount of fluid 
may be extruded in some cases after such a dressing 
Frequently the dressing becomes saturated twice or 
thnee daily In these cases it were better to put on 
a voluminous external dressing held in place by a 
bandage 

In fact, by paracentesis and the subsequent anti¬ 
septic dressings all the indications foi the relief of 
acute otitis media are met If there has existed a 
diminished atmospheric pressure paracentesis equal¬ 
izes this as speedily as Politzerization The con¬ 
gestion IS reduced by the local hemorrhage necessarily 
accompanying the operation Pam is more effectually 
relieved in this way m the majority of cases than 
in any other The cavum is coUtmuously emptied 
of its contents by the capillary attraction of the gauze 
drain while additional germs are prevented from 
invading the cavity from the external auditory canal 

While I am unable to give comparative statistics 
of this and other methods of treatment, I can say 
that by our mode of treatment the course of all 
cases of acute otitis media is shortened and the 
number of cases which go on to chronicity is greatly 
dimmished Surely complications such as those 
necessitating operations on the mastoid are very 
much reduced And there is a sense that those 
patients treated by this method are much less liable 
to recurrent attacks 


DISCLSSIOX 

Dr Adolph GEHBMAN^ —To me, the 111161031105 point about 
a subjectof this kind, is the relation of bactenologic infection to 
all of the mucous membranes, w hether the mucousmembrane of 
the ear, the throat, or of the stomach It is.practicallj impos 
Bible to have an infection with one particular kind of micro 
organism, because we have an open space which affords access 
to the ear and other surfaces where bacteria of all kinds are 
present at all periods Infection through the blood, deep doan 
under the mucous membrane, can take place, and can localize 
itself as an infection by one particular species of organism 
The cultures, as a general thing, show mixed varieties, a num 
her of species being present That the infection should gi\ e 
such great differences clinically is a remarkable part of the 
whole pathology of mucous membrane infection We will find 
sometimes that bacteriological^ the organisms are the same, 
but the differences clinically are marked indeed, especially in 
the throat This is true with some well known organisms The 
diphtheria organism can give the widest clinical differences in 
its action on the throat, and still under the microscope, bacterio 
logically and experimentally, the cultures obtained mil be 
practically alike Just why this takes place has not been fulh 
explained, but it is due probably to the resisting powers of the 
cells or fluids of the blood seium w'hich are transuded through 
the mucous membrane Infection of the middle ear, show ing 
a difference clinically, I should think would not depend entirely 
upon the character of the fluid which is excieted but largely 
upon the particular species of organism which is localized and 
which 18 the infective agent If we ha\ e those organisms which 
produce suppuration, the chances are suppuiation will be the 
clinical symptom If we have organisms in pure cultures, 
which do not produce suppuration, or in combinations among 
themselves, a serous inflammation or an inflammation without 
the formation of much pus, will be the clinical sy mptom The 
causes of suppuration are due to toxins that are pioduced, 
which are so irritating to the white blood cells and hxed tissue 
cells as to be positively chemotactic and cause a collection of 
leucocytes and multiplication of the tissue cells We may have 
infection with certain organisms with various forms of strepto 
coccus, which would not lead to estensixe suppuration, yet 
such fluids would be found to contain a good many pus cells in 
them, as well as a good many epithelial cells When wo have 
pus infection the prognosis is most serious, as the process is 
more extensive and causes greater pressure If the bacillus 
coll communis is found in the middle ear infection suppuration 
would be the clinical symptom 
Dr PkedekicD Owslev—I have listened to Dr Pierce's 
paper with a great deal of interest and I congratulate him on 
the grace and ability with which he has presented his views 
Prom a pathologic standpoint I have'only the highest commen 
dation for his paper, but the method of treatment recom 
mended I can only partly indorse With his belief in the efli 
cacy of cold and the uselessness of medicating the ty mpanum 
by means of drops I heartily agree 
I wish to call attention to the tact that frequently good 
results are not obtained from the use of cold, because it is not 
used intelligently , it is either not applied long enough or v ice 
versa Experiments have shown that cold applied continu¬ 
ously will cause contraction of the muscular coats of the blood 
vessels tor between five and seven hours , if continued without 
intermission over that length of time, it will produce paralysis 
of the muscular coats with dilatation My plan is to apply 
cold continuously for not over four hoUrs, an intermission of 
two hours, and then a reapplicafaon of cold I can not agree 
with Dr Pierce in his recommendation of paracentesis in cases 
of acute otitis media I do not believe it is warranted except 
in those cases where the local appearances are such as to lead 
us to believe that there is pus in the cavity In all text¬ 
books on the subject there is a distinction made between 
acute otitis media and acute suppurative otitis media In the 
first mentioned condition, I do not believe that paracentesis 
IB justifiable, except m those exceptional cases where the pain 
18 so intense that it can not be controlled by any other means 
In the suppurative form, which is indicated by local condi 
tiODS of the tympanic membrane, of course paracentesis is 
indicated I do not agree with Dr Pierce in his condemna 
tiOD of Politzerization in otitis media In my hands it has 
been efiicacious in the majority of cases, and together w ith 
proper antiphlogistic measures it has prevented suppuration 
and perforation Where suppuration and perforation have taken 
place, I do not think it wise to dispense with Politzerization as 
a means of emptying the cavity of its purulent contents 
Dr Wm H Wilder —I do not think one is justified in con 
demning the application of heat and then commending the 
application of cold m cases of acute otitis media I am some 
what skeptical about the reduction of temperature or any 
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influence upon an acute inflammatory process in a part so 
deeply situated as the middle ear by the application of cold to 
the mastoid region, as I understand L»r I'lerce advocates 
The application of heat, on the contrary, is usually made by 
the method of irrigation in these cases of acute otitis By 
throwing a gentle stream of warm water into the external 
auditory meatus and allowing it to come in contact with the 
tympanic membrane, you bring the heat to bear directly upon 
the inflamed part, or as nearly so as possible , whereas it would 
be injudicious to apply cold in the same way, as it would prob 
ably increase the pain very materially Unquestionably the 
application of heat to the tjmpanum by irrigation relieves 
many cases It is an old remedy, recommended by the most 
eminent authorities on the subject, and by its early use the 
inflammatory process is frequently checked, the pain relieved 
and the necessity of an operation thus avoided 
I heartily endorse the Doctor’s views in regard to paracen 
tesis in certain cases I think where the pain is not relieved 
by the application of heat, that paracentesis is indicated, par 
ticularly if there is any bulging of the membrane showing that 
there is considerable effusion into the tympanic cavity In 
such cases the operation affords prompt relief from the pain 
But even with that, in some cases permanent relief is not 
afforded unless we can empty the tympanic cavity, and one of 
the moat efficient ways of doing this is by mild Politzerization, 
and I can not agree with the Doctor in his condemnation of 
this well tried method, and I do not see in it the dangers that 
have been referred to by others It has been well said that 
the mucous membrane of the tympanic cavity has bactericidal 
power, and therefore the danger of further infecting a cavity 
already septic by sending air into it from the pharynx is far 
over balanced by the good obtained by forcing out the exudate 
that IB there It does not escape so easily after simple para 
centesis 1 have had cases where nothing short of Politzer¬ 
ization would force the material out of the opening that was 
made in the membrane Furthermore, the opening will often 
close soon after the operation, and the wound will be healed 
before the cavity has been emptied of the exudate It has 
been my practice in these cases, especially where I And that 
the fluid in the tympanic cavity is sticky and will not easily 
escape, to resort to Politzerization immediately after paracen 
tesiB, and so far I have no reason to regret it , . j 

Dr Wm L Bauleuger— Dr Pierce is to be congratulated 
on the pathologic and bacteriologic portions of his thesis 
Much IB therein stated that places the treatment of acute ear 
cases upon a rational basis ^s to paracentesis, as advocated 
bi Dr Pierce, I wish to take some exception The cause of 
the pain in middle ear inflammations is due to the fact that 
the Dustachian tube itself is closed either by reason of svvell 
ing or because of the tenacious mucus which has plugged it 
The lot^ical treatment should endeavor to establish a patulous 
condition of the Eustachian tube In treating cases of otitis 
media, we must not think of treating this condition per se, we 
must think of inflammation which probably involves more or 
less the nasal and naso pharyngeal spaces or cavities Ihe 
otitis is simply one point of the inflammation the one whicti 
causes most of the pain because of the isolated position of the 
cavity If we wish to promptly reliexe these acute couditions 
we must relieve the general catarrhal inflammation which is 
in close proximity to this cavity M's will find this particularly 
in the vault of the pbarvnx—a post-nasal c vtarrh, or possibly 
there are adenoid vegetations obstructing the Eustachian tube 
If these conditions are relieved, as they can be, more or les^ 
by astringent and aromatic washes, we do a 
the immediate relief of the middle ear catarrh Mild Politzer 
ization in the less severe cases of middle ear inflammation will 
be tolerated and followed in most cases by marked rehef As 
to the danger of introducing other germs hui/ 

this method Dr Pierce has possibly overdrawn it a little, 
because the Eustachian tube is there for the purj ose of aerat¬ 
ing the middle ear, and there can be no particular ba™ ‘n 
resorting to Politzerization even while there is inflammation 

^'d^Lward T DiCKERMAX-The preceding speakers have 
differed very materi illy with the essayist, and I rise to not only 
sSon every ttenghe said, but to emphasize one or two pomte 

.■i'd paracentc. aad wbea 


effect drainage, and this can only be accomplished bj paracen¬ 
tesis I congratulate the doctor on the forcible manner in 
which he has brought forward the aseptic and antiseptic treat¬ 
ment of this condition There is no disease m the category of 
medicine that has been so much abused as that of otitis media, 
and the various drops to which the doctor referred deserve the 
strongest condemnation Asepsis should be carried out as- 
thoroughly as possible 

A word or two in regard to drainage This is accomplished 
by capillary attraction, and I think in some respects wickmg 
18 superior to gauze You can introduce the former right up 
to the opening in the membrane and by its capillary attraction 
you can thoroughly dram the cavity 

As to insufflation or Politzerization, I with the Doctor heartily^ 
condemn it 1 do not consider it good practice In the first 
place, we have a Eustacian tube which is filled with a tough or 
tenacious mucus, and by means of insufflation you blow this 
mucus into the ear, and it is exceedingly difficult to get it out 
again It does not dram, and it is a culture medium for micro¬ 
organisms The best method to dram the middle ear is not by 
Politzerization, but by treating the Eustachian tub'e itself, and 
this can be accomplished by treating first the orifice by the 
introduction of astringents into the tube, in that way reducing- 
the inflammatory changes that have taken place and establish 
ing communication with the middle ear 

Dr Henry Obadre —^The speaker (Dr Gehrmann) noted an 
interesting fact, namely, that the exudate in the purely catar¬ 
rhal form, as well as in the suppurative variety, contains the 
same microbe, one or more varieties, and of these I may men 
tion the pneumococcus, staphylococcus, streptococcus, and 
occasionally the pyocyaneus Evidence on this subject is defi¬ 
nite according to obvious German, Italian and some English 
observers Yet these two forms are clinically separate and dis 
tinct At the beginning, it is difficult to say which form wfr 
are going to have when pain first begins, but ultimately the 
course is entirely different according to whether it is catarrhal 
or the suppurating form How rarely do we get the history 
from a patient with the purely catarrhal inflammation of the 
middle ear that he has ever had suppuration of the ear previ 
ously in his life, or vice versa It is one of the great rarities- 
to see suppurative disease of one ear and the progressive catar 
rhal form of the affection in the other We may find the sup¬ 
purative form in one ear and more or less deafness in the other, 
but this deafness is stationary and but very rarely progressive 
Progressive deafness in one ear and the suppurative form in the- 
other are almost unknown While the microbes may be the 
same, the result depends upon the resisting power of the 
organism 

As to the therapeutics, I think Dr Pierce represents the 
modern German school with all its dicta, and we can not cavil 
with him or dispute his statements 

In the first stage, when the diagnosis is still m doubt as to 
whether we are going to have the suppurative form or simple 
catarrhal otitis media, some measures are applicable which the 
Doctor did not include m his piper I would principally men 
tion carbolated glycerin (15 J'Sr cent) I have had definite 
experience in many instances in satisfving myself that it has a 
distinct effect on the pain Whether it has an effect on the 
course of the disease it is difficult to say, and I am not ouite 
settled in my opinion, but in those cases which look like incipient 
suppurative otitis theui-eof lOpercent or still better 16 per cent 
solution of carbohcacidm glycerin will give often timely and per¬ 
manent relief, although it fills in some instances in the incipient 
stagel would not hesitate to use infii tion, but prefer the cath¬ 
eter Then we get distinct suppuration, inflation is perhaps not 
the best plan topursue But wecannotalwaystellinthemcip 
lent stage, where the diagnosis is not yet definite, where we hive 
a moderate injection of the membrane, no distinct bulging no 
appearance of fluid in the cavitj, bht where tlm individual his- 
pain, and more or less rise of temperature whether the disease is 
going to lead to suppuration and perforation of the membrine 
or not In such instances inflation by the catheter, followed 
by carbolated givcerin will occasionally arrest further symp 
toms It will terminate that form which would not have pro 
ceeded to suppuntion, but would have given the patient 
trouble for a few more dajs When the membrane is thor¬ 
oughly injected and bulging, and the persistence of the symp¬ 
toms his left no doubt that suppuntion is taking place, we- 
cin not improve upon the treatment that the essayist suggests 
Here inflation of any kind affords only temporary relief, and I 
im inclined to agree with him on theoretic grounds, it is true, 
but on grounds thit can not be utterly disputed that infl ition 
may increase the liability to mixed infection and thus prolong 
the diseise The essence of the entire treatment, after the 
diagnosis his been made is absolute rest and drainage Para 
centesis has its w ell defined indications Perhaps the brevity 
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of tho p^por did not permit the Doctor to give all of these indi 
cations The opening once established, there is no particular 
benefit to be derived bj forcing fluid out bj pressure through 
tho Politzer bag or uatheter The sticky fluid Dr Wilder 
speaks of occurs rather in the chronic form than in the 
acute otitis In the acute cases drainage with gauze is suffi 
cient 1 have alwajs feared that tho gauze such as we pur 
chase in stores is not absolutely sterile Wo have no guaiantee 
against the entrance of putrefactive germs from the outside 
I hence s iturate the gauze with boric acid powder before using 
it, and I do not change tho gauze anj more than I can possiblj 
help I pack the cav ity as (lensely as possible, allow the fluid 
to drain to tho surface, where it partly evaporates, and keep 
the dressing in place as long as 1 can Since following this 
method I have seen most of the cases run a milder and less 
protracted course than in m) former experience 

Dr Wm L BALLE^GER—For fear that I may have been 
misunderstood in one of my statements, 1 will say that I do 
not oppose paracentesis in these cases, but I should try other 
methods such as I first suggested I understood Dr Pierce 
to say th it he almost always resorts to paracentesis as a pri 
marj tie.itment It was his universal practice of doing this 
that I objected to 

Dr NorvalH Pierce —Realizing that mj paper was some 
what radical, I was prepared for a warm opposition 1 do not 
think there is anj thing left for mo to say except to assure the 
Fellows of the Academy that Dr Dickerman and m 3 self are 
not in collusion He, together with Dr Gradlo, has said 
about ev erything that I could saj As regards Politzerization, 

1 would like to ask what the gentlemen expect to bring about 
by it’ What is their object in Politzerization’ 

Dr Wm H Wilder— I do not know who is expected to 
answer Dr Pierce’s question as to what is the object of Politz 
enzation One great advantage in these cases is the recstab 
lishing of a connection between the middle ear and tho pharynx 
that normally exists If you can open the tube, sometimes the 
fluid will flow back into the pharynx, and the entire trouble 
will disappear at once This is a point that Politzer himself 
advances After paracentesis the exudate, which is some 
times quite thick, will not flow out so readily by ordinary dram 
age as it will if you force it out by means of a current of air 
forced into the Eustachian tube by inflation with a Politzer bag 
or better, by means of the introduction of the Eustachian cathe 
ter I am inclined to think that more cases contain sticky mucus 
than Dr Gradle supposes Such cases are in one sense chronic, 
in which there has been an acute exacerbation of the disease, 
but we shall get rid of the exudate more promptly if we use 
insufflation than we should without it I do not see why we 
should discard a remedy which has proven useful, simply on 
the hypothetic ground that we are going to introduce more 
germs from the throat into a cavity that has already shown 
itself to be septic 

Dr Wm L Ballexgee —I think there are two other indica 
tions for Politzerization One is th it you thereby in troduce into 
the tympanic cavity oxygen, which is a very good therajieutic 
measure, and another is that you induce pressure You increase 
pressure in the middle ear which relieves the congestion Some 
time agoDr Futtererread a paper upon the subject of exudative 
pleurisy in which I believe his treatment was pneumonic pressure 
to prevent the exudation We can prevent the rapid exudation 
or suppuration in acute otitis by 1 increasing the air pressure, 

2 by introducing oxygen , and 3, by cleaning out the cavity as 
Dr Wilder has suggested I consider these three good reasons 
for using Politzerization As to paracenti sis, there many be 
decided indications for it in acute otitis media These indica 
tions are when you have reason to suspect the fluid in the cav 
ity is purulent, when you can see the bulging of the membrana 
tympani Cases of acute otitis media exist without a puru 
lent condition being demonstrable Our standard textbooks, 
such as Politzer, divides acute otitis media into suppurating 
and non suppurating forms In acute suppurative otitis media 
I should not hesitate to recommend par icentesis In the sim 
pie form the tympanic cavity is not filled with pus and I 
should condemn this procedure except as a last resort .to 
relieve the intense pain which can not be relieved by any other 
means Where one is pursuing a line of study as to what 
would constitute the best therapeutic measures ho is apt to 
forget that the system has powers of recuperation independent 
of any extraneous therapeutic aid If the membran i tympani 
is retracted the indications are to open the Eustachian tube 
If it IS bulging with pressure of pus from within tho indica 
tions are for paracentesis There should never be any rel ixa 
tion of effort to open the Eustachian tui>e in any case 4s I 
have said before, this can best be done by giving attention to 
the general catarrhal condition of the nnso phary ngeal mem 
brane and to other morbid process as post-nasal adenoids c 


Dr Norv’^al H Pierce —As regards Politzerization, our 
establishment of the permeability of the Eustachian tube can 
not aid in drainage of the ty mpanic cavity to any large degree, 
because we know the tube empties at the top of the cavity , it 
goes in at the roof just below the attic, and the larger p irt of 
the space is below the orifice of the Eustachian tube Politz 
enzation is done for the purpose of reestablishing atmospheric 
pressure in the middle ear That is one reason for which 
Politzer devised this procedure when he introduced it to the 
medical profession We know that when the Eustachian tube 
IS closed for any length of time the atmospheric pressurein the 
tympanic cavity sinks This is probably due to absorption by 
the capillaries of the mucous membrane of the oxygen from 
the air A partial vacuum is produced in this way, which is 
exerted as suction upon the capillaries, producing dil itation 
of them There is a sogginess of the mucous membrane from 
the fluid portions of the blood extruding from the vessel 
walls, and later a diapedesis of the cellular elements This 
condition may not be connected with true inflammation We 
believe that by paracentesis we reestablish the atmospheric 
pressure just as quickly as by Politzerization In other words, 
paracentesis accomplishes just what Politzerization does with¬ 
out the dangers My results during the pasttwo years in acute 
otitis media, whether it be more or less septic, and they all 
are, has warranted me in believing that this is the true and 
only mode of treatment The majority of cases have been 
cured within the first fortnight, and this can hardly be said of 
any other mode of treatment, taken as a whole There are 
many points touched upon in the discussion w hich we dealt 
with in the body of the paper, if I took up your time vv ith 
these I would only repeat myself 
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I am ]ust now entering upon my fifth decade as a 
practitioner of medicine, and though it is a humili¬ 
ating reflection, yet it is a fact, that what I learned of 
therapeutics dunng one of these epochs, I had to 
unlearn in the next, and that with all m)' delving 
among the resources of the materia medica, I can now 
count upon the fingers of both hands nearly all the 
remedial agents that have stood with me the test of 
forty years 

Among the few ideas, the few firm convictions that 
have become thoroughly implanted in my mind in the 
use of drugs, the superiority of ether as an anesthetic 
has become with me a confession of faith, firmly rooted 
and immovably fixed 

It IS now over thirty years since I made my first 
professional tour of Europe, and since then I hav e 
repeated the journey four times, and among the 
changes I have noticed at each visit, especially in 
Great Britain, is the more general use of ether as an 
anesthetic 

Thirty years ago chloroform was in general use, 
while during my visit in 1893, I do not remember to 
have seen tfcs drug used at all to produce general 
anesthesia in the adult, anywhere on the British Isles 

These observations excited my pnde, exalted iny 
patriotism, for I was proud of the fact that etlicr, as 
an anesthetic, was an American discover}, and tint 
conservative Europe was gradually adopting tins 
agent, and discontinuing tho use of the more danger¬ 
ous one that had had its birth on tlie other side of 
the Atlantic 

When men tell me that chloroform, if projierlv 
given saf ""sthetic, Ivvit hudder the 

deal r ti ■’re being 
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operated on by the great hghts in snigeiy in Pans, 
Vienna and Berlin, on the other hand, I have nei’er 
seen a single patient die on the table while ether was 
being administered as an anesthetic 

Imbued with these comnctions, sustained by an 
extended observation, you may imagine my surprise 
and consternation when last spnng, at the meeting of 
the American Association of Railway Surgeons at St 
Louis, while the sub 3 ect of the meiits of chlorofoim 
and ether were being discussed, a vote was taken as 
to the preferences of that body for tliese two drugs, 
and 105 of those present advocated the use of chlo- 
lofoim, while only 16 were on the side of ether 
Like many another fanatic, I in my enthusiasm 
imagmed I had a mission, and that mission was to 
buckle on my armoi and, like the old Crusader, preach 
and combat with all the earnestness I possess in favoi 
of my pet anesthetic 

It IS this conviction that has actuated me to lead 
this paper before this Society to-day I shall not bore 
you, however, with a history of anesthesia, noi recount 
to you all the agents that have been used foi this pur¬ 
pose from the days of Hippocrates to the time when | 
Morton of Boston and Simpson of Edinburgh dis¬ 
covered the use of these two agents that are now 
almost universally used as anesthetics but shall pio- 
ceed to discuss the merits of these two great cham¬ 
pions, chloroform and ether 

Neither will I worry you with figures gathered from 
a vast variety of sources, and compiled by a large num¬ 
ber of authorities, to iirove to you that ether is a 
safer anesthetic than chloroform Statistics, though 
often misleading, when they all point in one direc¬ 
tion and all verify the same fact, are certainly worthy 
of some credence 

Now, though these figures vary somewhat, as com¬ 
piled by different men, taking them on a general 
a\ eiage, they jirove chloroform five times as dangerous 
an agent for general anesthetic purposes as ethei 
Anothei point I wisli to make in favor of ether, is 
that oui mortality reports showing the number of 
patients killed by chloroform and ethei, are compiled 
from the statistics kept by large hospitals in the main, 
where anesthetics are most skilfully given 
Now, as nearly all of the advocates of chloroform 
admit that it requires more skiU in its administration, 

I believe if all the figures could be gathered giving 
the true number of accidents that have occurred from 
chloroform, given by everybody, and under all cir¬ 
cumstances, that the advantages of ether as an anes¬ 
thetic would not only be a r^ation of 5 to 1 in favor 
of ether, but a relation of 10 to 1, in other words, 
chloroform being the more dangerous agent, requires 
more consummate skill in its administration, and as 
that skill IS not possessed, m my opinion, by one phy¬ 
sician in one hundred, they should use that anesthetic 
which, though bunghngly given, is not hkely to result 
in the death of the patient 

I sent out last August over two hundred circulars, 
addressed to the surgeons of the United States north 
of Baltimore and St Louis, and mcluding those two 
cities, asking a reply to the following questions 

1 Do you generally use ether or chloroform in your 
practice as an anesthetic agent? 

2 State briefly your reasons for preferring the one 
or the other 

3 How many deaths have you had in your practice 
from chloroform? From ether? 

4 How many deaths do you know of that have 


ocouiTed in the practice of other surgeons from chlo¬ 
roform? From ether? 

I find my replies as sectional as politics, nearly 
every advocate of chloroform was west of Buffalo 
Chicago was about equally divided between chloro¬ 
form and ether the fuithei west I got my replies 
from, the more generally did the unters use chloro 
form This was another blow to my pride, for I 
always had a conviction that the West was the most 
progressive portion of our progressive country St 
Louis IS thiee-fourths chloroform I only sent my 
circulars to the homeopaths connected with the large 
colleges and hospitals, and the replies I got were all 
in far or of ether Neu York, Philadelphia and Bos¬ 
ton use ether exclusively, according to the replies sent 
me, except in a few instances v, here the surgeon began 
the anesthesia with chloroform and then followed it 
with ether 

The wide-spread use of chloroform in the West will, 
I suppose, account for the vote in its favor at the St 
Louis meeting of railroad surgeons, where, as I stated 
before, chloroform had 105 advocates and ether onlj 
16 Of those who have answered my questions, 60 per 
cent use ethei, 25 per cent use chloroform, and 15 
per cent nse various mixtures of ether and chloro- 
foim, mostly the AGE mixture 

My correspondents reported 127 deaths from anes¬ 
thesia, that they had had in their own piactice, or 
known in the practice of others Of this nnmber, 15 
were from ether and 112 from chloroform 

Most of the chloroformists who answered me lay 
great stress upon the fact that the remedy must be 
given with gi eai cm e Their cautious language would 
seem to show that most of them wore afraid of the 
remedy themselves They exact funaed and sAd^ed 
men in its administration, an amount of skill, in fact, 
which few of us possess 

Prof Roswell Park of Buffalo, the onlv ad% ocate of 
chloiotoim in the East, when he answered my ques¬ 
tions said, “ I believe chloroform equally as safe as 
ether in pi opei hands, with pi opci pi ecaidions, and 
it IS otherwise preferable ” He says he has lost one 
patient on the table from chloroform, and knows of 
three or foui others that have died in the practice of 
other surgeons, from chloroform He says “ Ether 
does not kill as many on the table, but many more 
afterward, because of various complications, hence 
my preference for chlorofoim ” 

Dr J B Murphy of Chicago says “ Chloroform 
IB safer, though the operation requires moi e coi e and 
shiN in its administration ” 

Dr McArthur of Chicago, though an advocate of 
chloroform, ends his communication to me in these 
words “There is no doubt that ether is a safer 
agent than chloroform, it is folly to deny this in the 
face of the enormous statistics, ’ and yet he says, “ in 
cai efiil hands chloroform can be used with impunity 
where no contraindications exist ” 

One of the most distinguished surgeons of Kansas 
City and a warm advocate of chloroform says “ The 
agent is safei in shilled hands, but the trouble 
is, the chloroformer watches the pulse, and neglects 
the respiration, while the danger always approaches 
through the function of the lungs ” He has never 
had a death in his practice His teachings, however, 
according to the latest investigations on the subject, 
are fallacious, misleading and dangerous, for an anal¬ 
ysis of 384 deaths from chloroform tabulated by the 
London Lancet Commission shows that m 227 of 
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Ihese cases, the pulse failed entirely before the cessa 
tiou of resjiiiation In 77 cases cardiac action and 
respiialion ceased simultaneously, and in only 80 
■cases did the respiration stop before the heart While 
the veneiable Kansas City siiigeon’s rules hold good 
111 the main, in the administration of ether, they are 
not applicable when applied to chloroform In fact, 
anyone who gives an anesthetic, whether ether or 
chloiofoim, and does not vatch both the heart and 
the respiiation, is certainly an unfit person to act as 
an anesthotizei 

Bearing on this point, Alphonz Guerin read a paper 
befoie a French suigical association in 1891, showing 
the great danger of chloioform as an anesthetic, though 
he says the eviienments o± Claude Bernard and Paul 
Bert, as veil as the Hydeiabad Commission demon¬ 
strate that death usually approaches by way of 
respiiation This eminent surgeon saj's that in a 
ceitain numbei of cases, chloroform inhaled, was fol¬ 
lowed b}^ a xiaralysis of the heart’s action, and that 
the patient was beyond all hope of recover}^ at the 
moment the first signs of danger were obsen ed 

Dr Montgomery of Chicago prefers chloroform on 
account of the time saved, and the less nausea follow¬ 
ing its use 

Dr Bouflleur of Chicago, in his answer to my cir¬ 
cular, says he gives chloroform twice as often as ether, 
because it is less voluminous, easier to administer and 
less disagreeable in its effects, and that in properly 
selected "cases, and if piopeihj acimvustei cd, it is 
equally safe The Doctor, however, in his aiticle, 
" Anesthetics and Anesthesia ” in the Supplement to 
Ashhurst’s Surgery, says “ Ether should be pre¬ 
ferred to chloroform unless the anesthetist is sktlled 
in the use of the latter ” Further on in his letter to 
me he says that, generally speaking, ether is four or 
five times safer than chloroform This further dem¬ 
onstrates my position that, as a skilled anesthetizer 
IS not generally obtainable, we should use that agent 
which, even in unskilled hands, is not likely to result 
in the death of our patient 

Dr Keeler, chief assistant in Bardeleben’s surgical 
service in the Chanty Hospital in Berlin, stated to me 
that statistics showed that the fatal cases from the use 
of chloroform m that institution for the last twenty 
years, occurred generally in the hands of new men, who 
came on in their regular turn The Doctor told me 
nearly every new man bad to kill a case or two before 
he could get his hand in 

The English surgeon is, in my opinion, the most 
careful of the life of the patient he is operating on, 
of any man Imng, and in the large hospitals they 
employ a professional anesthetizer, he generally begins 
his anesthetic with the nitrous oxid gas, and follows 
that with ether In conversation on this subject with 
a noted surgeon of Guy’s Hospital, he told me that 
only in an emergency would he trust even himself to 
give an anesthetic 

It would make my paper far too long were I to 
quote all the reasons given by advocates of chloroform 
for their preferences for that drug, any one, however, 
who will carefully read over all the answers I have 
received, will come to the conclusion that surgeons 
generally give chloroform rather than ether, simply 
because it is more convenient and easier to give, and 
requires nothmg in the way of an apphance for its 
administration However, chloroformists base their 
preferences for this drug, in the mam, upon the fol¬ 
lowing grounds 1, because it acts more quickly 2, 


it IS more pleasant to the patient, 3, it produces less 
nausea, I, it is more safe to use where jou have to 
have an artificial light, 5, because its after-effects are 
less injurious 

As to the first of these objections, that it is an 
agent that acts more quickly, the objection in my 
opinion IS not well founded Since I have had in 
view the wilting of this paper, I have begun the anes¬ 
thesia vsath my patients at St Francis Hospital my¬ 
self, and the time required for perfect anesthesia has 
been from two and one half to seven minutes and the 
ai erage time is four and one half mmutes I use the 
aiipliance I show jmii, which I believe was firs! 
brought out some seven years ago by Di Kochei of 
Zurich, and which I first saw most satisfactorily 
used in the suigical seivice of one of the hosintals in 
Dresden You will see by the construction of the 
mask that it fits o\er the face lather loosolj but to 
make it more an tight I throw a towel oiei the 
whole, and tell the patient to breathe fully and rap¬ 
idly, and gam his confidence by telling him he will 
feel a choking sensation at first, but that it will soon 
pass away I use only Squibb’s ether in 100 drachm 
cans and I never depend upon the remainder of a can 
that has been once opened I have used extensively 
the Clover and Ormsby inhalers and while the former 
IS more economical as fai as the quantity of ether 
used is concerned, it takes longer to anesthetize youi 
patient and is not as satisfactory as the instrument I 
show you 

As to the second point urged in tavoi of chloroform, 
that it IS more pleasant to the patient, I do not beheie 
it should have the least weight, when its greater dan¬ 
ger IS considered 

As to the third objection, the assertion that ether 
causes more persistent vomiting, is absolutely untrue 
Immediately on waking from ether anesthesia the 
patient is more likely to regurgitate a few spoonsful 
of mucus from his thioat a secretion which ether has 
a tendency to increase, but as far as the peisistent 
vomiting that occurs m the next few hours after the 
anesthetic is concerned, such symptoms are much 
more hkely to follow chloroform than ether Hewitt 
m his work on anesthetics sustains me in this posi¬ 
tion I earned a renal calculus for fifty years, up to 
a year ago, when it was removed, and during that time 
I took an anesthetic more than one hundred times, 
and when I took chloroform I vomited usually more 
or less for the next tventy-four hours, while m the 
case of ether nausea ceased in a short time 

The most flimsy excuse offered me for the u^o of 
chloroform is that it is safer to use with artificial 
light Why not then restnet its use to cases operated 
on at night, and not jeopardize the lives of twenty 
patients operated on in dajdight, because one opera¬ 
ted on by night would be injured, and those m 
attendance, by the vapor from ether taking fire from 
a gas jet or a kerosene lamp 

The indictment against ether on account of the 
deleterious secondary effects upon the patienis prob¬ 
ably has slight foundation, but has been enormously 
magnified by that careless class of surgeons who use 
chloroform on account of its comenience and want 
an excuse for their, in my opinion, inexcusable prac¬ 
tice If the patient is suffering from bronchial irri¬ 
tation, ether may have a tendency to increase this 
morbid condition, at least temporarily As to the 
secondary pneumonia that seems to be such a b6lc 
noire with the chloroformists, it is a con lition that 
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may follow a suppurative process, whether an anes¬ 
thetic be used or not, and any anesthetic, whethei 
chloroform or ether, might be followed by this com¬ 
plication Degenerative and inflammatory processes 
m any of the organs of the body are the result of 
lowered blood pressure produced by the drug given, 
and the consequent formation of thrombi in the sub 
stances of these organs, and I claim that organic 
changes, whether of the kidneys, lungs, or any other 
of the great vital organs are as likely to follow the 
use of chloroform as ether To sustain me in this 
position, allow me to quote from the twenty-seventh 
volume of the Ar clnv fui Iclmische Chn m gie. Dr 
Konrad Budinger, of Billroth’s Clinic, “Ueber Laeh- 
mungen nach Chloroform Narkosen ” In this article 
Budinger says we may have paralyses following anes¬ 
thesia, caused by thrombi in the nervous centers, that 
a partial arrest of the circulation in any and all of the 
organs may lead to later degenerative changes in the 
heart, kidneys, liver, etc 

However, most of my correspondents who object to 
ether base such objections on a general indictment, 
without specifying their charges 

My hearers are not to understand that I am taking 
the position that chloroform has no place as an anes¬ 
thetic I am in the habit myself of giving it to 
small children whose hearts are especially strong as 
compared to the adult, and women in childbed It 
was formerly taught that there was no danger in this 
remedy in this latter class of patients, but later sta¬ 
tistics have shown that at least a dozen women are on 
record as having died during accouchement from the 
effects of this drug I am willing to admit that 
where there is any special irritation about the air 
passages, ether may have a tendency to increase this, 
while chloroform may have a tendency to allay it 

I operated on a case last month that will illustrate 
the superiority of chloroform in exceptional cases 
It was a case of hip joint trouble in a young man 20 
years old The night before I operated on him he 
had a slight hemorrhage of the lungs, was coughing 
some in the morning on which I operated I tried 
ether, but had to resort to chloroform, as the former 
seemed to increase his disposition to cough, but as 
my patient was very weak, I only partially anesthet¬ 
ized him, so much was I in f6ar of the anesthetic I 
was using 

Se^eral of my correspondents gave me specific 
rules as to how I should give chloroform, that it 
should be given drop by drop On the other hand, 
Prof St Germain, of the Children’s Hospital in 
Pans, who has probably anesthetized many more 
children than any man to whom I have wntten, says 
that it should be given rapidly and the patient 
brought under its influence within the fraction of a 
minute, for if you give it gradually, and any untow¬ 
ard symptoms develop themselves, the patient is so 
surcharged with the poison you will be unable to 
resuscitate it But I only give this upon the author¬ 
ity of one of the most eminent surgeons of Europe, 
and do not personally endorse the views here 

expressed ^ . c 

Coming now to a renew of the answers i got from 

those who favor ether as an anesthetic 

Prof Nicholas Sands says, “I always give ether 
except in cases of Bright’s disease and in children ” 

The venerable Prof T Gaylord Thomas of New 
York, in his reply to me, says, “Ether, ether, ether, a 
practice of forty jears has taught me that ether is 


safe and effectual and that chloroform is attended 
with great danger I have had no deaths from chlor- 
form, but have spent many a mauvms qvai t d’heiire 
in resuscitating a patient at the point of death from 
chloroform ” 

Prof Thomas E Morton of Philadelphia says,. 
“Ether is a ^eat deal safer and I always give it ” 

Dr 0 P Pfifer says, “I always use ether, never 
chloroform, beause it is ten times safer ” 

Dr Edebohls of New York says, “I use ether, for 
one reason that the physicians in this country do not 
know how to give chloroform ” 

Dr J 0 DaOosta of Philadelphia says, “I give 
ether because it is vastly safer, and I believe deaths 
from chloroform are twelve times as frequent as deaths 
from ether In ether you have some warning of 
approaching danger, while chloroform is apt to kill 
without any previous notice ” 

Prof C B Penrose of Philadelphia, writes me “I 
always use ether for I believe the mortality of ether is 
very much less than that of chloroform I believe,, 
however, the danger from ether is under-estimated. 
It is usually administered before a prolonged opera¬ 
tion by the most inexperienced physician present, 
and I think many more would survive prolonged 
operations if the anesthetic was administered by a 
man of experience I would prefer the inexperienced 
man for an assistant and the most expenenced man 
for the aneslhetizer, if I was obliged to choose I 
believe that deaths sometimes occur twenty-four or 
forty-eight hours after an operation, which have- 
been induced by an improper administration of the 
anesthetic ” 

In my circular addressed to Prof Wood of Phila¬ 
delphia, beside the questions before mentioned, I 
added “ I shall take the position in my paper that the 
after-effects of ether are no worse than chloroform, 
except perhaps where there is some irritation of the 
air passages Will you sustain me in this view"?” He 
says, “ I have always used ether except in a few well 
defined classes of patients, for which the use of chloro¬ 
form IS indicated in spite ot its increased danger ” In 
stating his reasons for preferring ether, he says, “ for 
the safety of the patient Only those who are igno¬ 
rant of the greater danger connected with the use of 
chlorofoim or who are indifferent to the safety of the 
patient, habitually use the stronger anesthetic, and it 
18 only excusable on the battlefield, and the exceplions- 
before named He who has kept himself informed on 
the subject through the London Lancet or the Biit~ 
is7t Meihcul Join nal, can not fail to note the great dif¬ 
ference between the safety of the two drugs 1 he claim 
that the after-effects of ether are worse than chloro¬ 
form IS a mere subterfuge to which careless surgeons 
resort, as a sheltei for their indifference to life ” 

Dr A H Cordier, says, “ Because it is safer and 
has no drawbacks, not also found from the use of 
chloroform Ether anesthesia can be induced in four 
minutes in skilled hands, and that without a struggle 
They vomit less and have less shock after ether I 
have not seen any of the bad results on the kidneys 
that some claim to follow ether, and I do not believe 
ether will produce these results ” 

Dr B P Crummei of Omaha, says, “ I use ether 
in surgical cases for adults My opinion is that sur¬ 
geons who constantly use chloroform do so because it- 
is convenient, and because they have had the good 
fortune to not lose a case A man may dnnk alcohol 
all his life and live to be 100 years old, but that does 
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-not altei the well known fact that the use of alcohol 
IS injurious and dangerous I believe that men who 
are in favor of chloioform, reason about as does the 
man who dunks alcohol, hoping that lightning won’t 
strike him ” 

Dr Helmiith, an eminent homeopathic surgeon of 
New York says, “I use ether because the heart may 
be paralyzed by chloroform, but will not be by ether 
Ether produces no alarming syncope, ethei stimulates 
the heart, chloroform depresses and paralyzes it ” 

Dr D W Graham of Chicago, says, “ I always give 
ether unless there is some special reason for selecting 
chloroform I have seen some three or four deaths 
following ether from pneumonia or bronchial pneu 
monia, that might be ascribed to the drug, but I have 
seen the same following the use of chloroform ” “The 
majority of men when asked why they use chloroform 
instead of ether, simply reply ‘ they prefer it,’ not 
claiming that it is safer for the patient I have many 
times asked this question in recent years, and find the 
choice IS often made as a matter of convenience, 
rather than the safety of the patient ” 

Prof DAK Steele of Chicago, says, “ I use ether 
because it is safer than chloroform I have had two 
deaths from chloroform and none from ether I have 
known fifteen or twenty deaths in the practice of 
others from chloroform and not one from ether ” 

Prof W W Keene of Philadelphia, says, “I use 
-ether because of its greater safety to the patient, which 
in my opinion should outweigh all fancied or real 
objections to the drug ” 

I shall not discuss the use of the ACE mixtures, 
of which as I before remarked, nearly 15 per cent of 
my answers advocate the use I have always looked 
■upon these mixtures as unscientific, as you never 
know just what you are giving on account of the dif¬ 
ferent volatility of the different agents of which it is 
•composed, and as the rules for giving chloroform and 
■those for giving ether are radically different, I can not 
conceive anything but confusion where they are com¬ 
pounded In the language of Dr A C Wood, ‘ All 
these mixtures are in my opinion, more dangerous 
than the individual drugs of which they are composed, 
^nd their use should be positively eschewed ” 

It would give me great pleasure to quote to the 
society answers I have received from many other emi¬ 
nent surgeons, but as the length of my paper has 
already reached the limit which I am allowed, I must 
brmg the same to a close, by thanking the Society for 
their kind attention and courtesy in demeanor toward 
me 


LACHRYMAL DISEASE 
BY J H McCASSY, M A , M D 

DATTOV OHIO 

Under the inappiopriate heading of “Diseases of the 
Xachrymal Glands,” Dr H S Bml of Kearney, Neb, 
contributes a very valuable article on lachrymal dis¬ 
eases in the Journal, June 13, 189b 
Unfortunately, the Doctor at once deserts the title 
■of his article, but paid his addresses to diseases of the 
lachrymal passages 

I quote the following from his article 
“It IS refreshing to find such a unanimit}' of opin¬ 
ion as to the causation of these lachrymo nasal aftec 
tions It IS fully agreed that they have their startmg j 
place in sub acute or chronic coryza In fact, chronic 
Thmitis IS said to be not only the cause of all the I 


affections of the lachrymal ducts, but to be the pro¬ 
lific source of most all the inflammations of the ocu¬ 
lar and palpebral conjunctiva The consensus of 
opinion IS overwhelming that lachrymal and ophthal¬ 
mic di-^eases have their origin in catarrhal inflamma¬ 
tions of the nasal turbmals ” 

The experience of the writer does not fully support 
such sweeping statements 

The mucous membrane of the nares and the turbi- 
nals have a place in the animal economy and have 
definite physiologic functions to perform Nature 
constructed them in accordance with the require¬ 
ments of their office They are as perfect in their 
arrangements and in the fulBllment of their functions 
as any other part of the human anatomy Would it 
not be more reasonable to attribute the prevalence of 
nasal, lachrymal and ophthalmic diseases to constitu¬ 
tional taints, such as scrofula or syphilis‘i’ 

I Cause —From a careful investigation of the causa¬ 
tion ot stricture of the lachrymal passages I think 
that about 50 per cent of these cases have their ongin 
in hypertrophy of the nasal mucous membrane, espe¬ 
cially that of the inferior turbmals, the exit of the 
tear duct being in the inferior meatus Catarrhal, 
follicular or trachomatous disease of the conjunctiva 
comes second in the causation of this malady Local 
periostitis at the nasal outlet of the canal is a frequent 
starting point for bony strictures 

Pathology —Stnctures of the lachrymal passages 
are of three varieties, viz , mucous, fibrous and bony 
Mucous strictures are formed by the coming in close 
apposition of the two inflamed surfaces of the mucous 
membrane denuded of epithelial cells, firm union 
resulting If the inflammation be continued long, 
and the outer fibrous layers of the duct be implicated, 
fibrous strictures are produced If the inflammatory 
process be extended to the periosteum, bony stiietuies 
will result The usual seat of these strictures will be 
found in the nasal end of the canal, especially just 
below the sac, or at the junction of the canaliculus 
with the sac, or in the canaliculus 

Ti eatment —In order to cure the disease it is nec 
essary to produce absorption of the stricture It is 
only the very simple cases that a probe passed every 
few days and left in situ for ten minutes or so, will 
effect a cure In the more difficult cases this treat 
ment is inadequate to produce absorption of hyper¬ 
trophied tissue or fibrous bands, and fails to cuie 
The following method has been successful in my 
hands 

I slit up the canaliculus with a Weber’s or Bow¬ 
man’s probe-pointed canaliculus knife and cut the 
stricture in two or three directions with Stilling’s 
knife Blood coming from the nans will be assurance 
that the stricture has been divided A No G to 8 
Ayers’ or Bowman’s probe is then passed, the canal 
washed out, and a “0”' silver canulated style dropped 
in The head of the canula will occupy the intenor 
of the sac and remain invisible and quiescent for 
years I usually take the precaution to have a thread 
cut in the upper end of the lumen of the canula to 
corresjiond with the thread cut on a probe of steel or 
silver wire, which may, when desired, be screwed into 
the canula as a means of extracting it Before cut¬ 
ting the thread on the probe about three-eighths to 
one-half an inch of the end should be reduced to 
about one-half its regular diameter This small end 

referred to Is Max ^ s rntnlojtiu but 

ls«^ <n Crocker s \lo<s cntulo;ruL8 
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of the probe will entei the caniila more readily and 
facilitate the screwing of the latter into the former 
The canula may be left in situ indefinitely A few 
granulations at the upper end of the canal are the 
complications observed, but these will usually disap¬ 
pear on being touched with a saturated solution of 
chromic acid on a cotton carrier 

In operating, the upper canaliculus iS to be pre¬ 
fen ed, because it is more accessible, easier kept clean 
and less liable to imtation At present I have eight 
patients wearing canulated styles In two cases the 
styles have not been disturbed for six months, the 
Xiatients exxierionce no trouble and prefei to wear 
them rather than run the iisk ot removing them 
, During the first few days most patients will be con¬ 
scious of the presence of the style in the lachiymal 
canal, but they soon learn to disregard it 

The canula left in situ for two or three months will 
usually suffice to produce absorjition of the stricture 
but should there be a return of the trouble, the canula 
may be replaced for a few weeks or months longer 
Yesterday I operated on a man 38 years of age, and 
today upon a gentleman 64 years of age for stricture 
of the nasal duct and inserted styles The latter 
patient has had a complication of ectropion and sym- 
blepharon of the left eye for twenty years I feel 
assured that recovery will take place 

The presence of a style does not prevent our inject¬ 
ing antiseptic or astringent solutions through the 
canal The shape of the canulated style used by me 
conforms to the anatomy of the parts perfectly I 
think that any bills or protuberances on the style 
would be a source of irritation Judging from a 
description of the mechanism of Dr Tapor’s tubes, I 
am of the opinion that they would cause irritation 
Assuming that the short process (thiee-eighths of 
an inch) is designed to occupy the canaliculus, and 
the part below the angle to be in the lachrymal canal 
below the sac the former would necessarily be exposed 
in cases where the canaliculus had been slit up prepar¬ 
atory to cutting the stricture in the nasal duct The 
most frequent seat of stricture in obstinate cases is 
below the sac Our efforts to cure will be commen¬ 
surate with our success in securing drainage through 
this region Besides stricture below, the sac can not 
be cut until the canaliculus is slit up In these cases 
the short process of Dr Taylor’s tubes would be ex¬ 
posed, and retard healing of the canaliculus around 
the upper and lower blades of the duck-bill snout of 
the style Unless the upper end of the style is in 
sight or can be reached and grasped with a fine for¬ 
ceps it would be difficult to extract should occasion 
require it to be done 
32 West Fifth Street 


A CASE OP TETANUS TREATED WITH 
ANTITETANIO SERUM, RECOVERY 
BY G E IVIUNS, M D 

MONT&OMFri CITl, MO 

The patient was a little girl, age 5, healthy, history 
good up to this attack About ten days before I was 
called, patient had received an injury ot the left thumb 
from stroke of hammer in cracking nuts The nail 
was badly bruised, flesh at base of nail was lacerated 
to some extent and the nail separated from thumb at 
its base The wound healed nicely under local treat¬ 
ment About ten or twelve days after the injury the 
parents noticed a change in the child’s disposition 


Sbe became irritable, would not play, slept badly, ate 
little and required constant attention In a day or 
two these symjitoms were followed by stiffness of the 
spinal muscles and of the muscles of the upper and 
lower extremities The muscles of the face wore so 
contracted as to give the child a peculiar expiession 
When I saw the patient for the first time the symp¬ 
toms were veiy much aggravated Tonic spasms of 
the muscles of the spine and of the upper and lower 
extremities were almost constant The slightest effort 
to exercise, eat, drink or perform any muscular labor 
was accompanied with severe tetanic spasms The 
risus sardonicus so common in such cases was a very 
marked and constant feature The jaws could not be 
opened at any time more than half an inch 

Diagnosis was easily made and the case treated for 
a few days by the ordinary methods of the text-books, 
but there was no improvement Obtaining through 
the Kansas City branch of Paike, Davis & Co a suffi¬ 
cient quantity of their tetanus antitoxin, treatment 
was begun two weeks after the first manifestation of 
the characteristic symptoms We gave the child five 
doses of two drachms each hypodermatically about 
every eight hours No other treatment was used 
We nourished the patient carefully The symptoms 
abated visibly in twenty-four hours The muscular 
spasms became less and less severe and frequent, until 
they disappeared 

In this case the remedy seemed to act promptly 
and favorably, and it may be fairly credited with the 
favorable result In the treatment of the case. Dr 
W B Adams of Montgomery City, was {issooiated 
with me, and bears out my judgment of the remedy 
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DISEASES OF THE NA8AE ACCESSOBi C WITIES 

Dr Henbv Gbadle spoke on this subject He said The 
importance of diseases of the nasal accessory tract is perhaps 
not fully lecognized by the profession at large We have hith 
erto not fully understood how manifold may bo the symptoms 
produced by these affections and how frequent is the involve 
raent of these cavities in disease I have concluded to present 
some recent observations not generally known, as well as per¬ 
sonal experience, and will give you no formal paper 
As to the frequency of these troubles a most startling 
announcement was made by Praenkol a year ago, namely, that 
in 146 unselected autopsies ot cadavers as they came to the 
postmortem room at Hamburg, he found no less than 63 
instances—that is to say about 40 per cent —in which there 
was iniolvement of one or more of the accessory cavities of the 
nose He found one cavity involved thirty seven times, two 
cavities eighteen times, three six times, four one time, and all 
BIX cav'ities (two frontal, two sphenoidal and two maxillary 
sinuses) one time In no instance did he find disease of the 
ethmoid sinus These were unselected autopsies Some of 
the diseases predisposed to inflammatory involvement of the 
sinuses, especially pneumonia and cerebro spinal meningitis, 
in which instances a very large percentage of sinus disease was 
present, more so than in the chronic forms of disease In peri¬ 
tonitis also a large number of instances were met with, several 
of them apparently due to the presence ot the colon bacillus 
In confirmation of these researches I may mention the work 
of Wolff, who found in twenty two cadavers of children, dead 
of diphtheria, maxillary sinus involvement in ev ery instance 
and the sphenoidal sinus diseased in every instance in which 
it had been developed In fifteen it was undeveloped on 
[ account of age, while in seven cases in which it existed it was 
diseased The involvement was specified as catarrhal or diph¬ 
theritic, according to the character of the disease in the nasal 
cav ity 

1 Similarly, Harke found in 30 children dead of infectious dis 
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cnses of the nir ijassigcs, like croup, diphtheria, measles, 
whooping cough and scarlet fe\ er, suppuration of one or more 
cavities in all instances while 37 adults dead uith acute 
infectious diseases there were 31 cases of sinus invohement 
Dinochov\eki, \^ho searched onlj for disease of the antrum, 
found it m 28 instances in 152 unselected cases on autopsy 

Hou does this information harmonize uith our clinical 
knowledge? Praenkol sajs his cadaierswcre all sent to the 
postmortem room without a clinical diagnosis of sinus iniolve 
ment Until within the last jear or two scarcelj anything 
had been know n about the symptom itologj of acute diseases of 
the sinuses, and no one until within the past two or three 
a ears had any idea w hate\ or as to the enormous frequency of 
acute disease of these cavities While some of the milder cases 
maj perhaps be unrecognizable during life, on account of the 
aery slight sj mptoms to which thej giae rise and on account 
of their transient nature, still a more serious inaolamment of 
the sinuses m the acute form can give rise to marked symp 
toms It IS characterized essentially by pain, which is tolera 
bly Constantin the cases of acute inflammation of the maaillary 
and frontal sinuses In the cases of the former the pain had 
generally been diagnosed clinically a neuralgia of the fifth 
ner\ e In the case of the frontal sinus it is typical, over the 
supraorbital region and one side of the median line of the fore 
head, the supraorbital neuralgia 

4b to the pain produced by disease of the sphenoid and the 
ethmoid sinus in the acute form, we know piactically nothing 
In all probability, however, many of the headaches and neu 
ralgic pains occurring during acute diseases are in reality due 
to inv olvement of one or the other sinus in acute inflammatory 
action 

Most of the acute troubles are transient and ultimately cease 
even without treatment It is rather questionable whether 
we are called upon to treat them actively as the treatment 
would necessarily be of a surgical nature Seeing that there 
IS a spontaneous tendency of these acute affections toward 
recovery, we may possibly be able to assist this recovery by 
attention to the condition of the nose, particularly the removal 
of secretion by means of the nasal douche, with due regard for 
the dangers to the ear which the nasal douche may entail if 
carelessly used It is only when those cases are protracted 
and pass beyond a period of two or three weeks that we can 
expect them confidently to last until relieved by treatment, or 
perhaps relieved by change of climate 

Of course, the bulk of clinical work pertains to chronic 
affections of the sinuses A chronic affection is observa 
ble to the patient by the discharge of pus to which it gives 
rise It IB, however, a mistake to think that the discharge of 
pus must be so free as to call the patient’s attention to it It 
IS true in the case of the ethmoid and sphenoid sinuses, we 
depend entirely upon the discharge of pus and the visibility of 
its track from the orifice of the sinuses down into the nose, 
but in the case of the frontal and maxillary sinuses we often 
meet with instances where the purulent discharge is so slight 
as to be either ignored by the patientor denied, although when 
questioned closely we can generally ascertain that there has 
been some slight discharge present at times 

How are we to recognize the existence of a purulent inflam 
mation in such cases where the discharge is minimal’ I will 
speak principally of the maxillary sinus because my experience 
pertains to that more than any other both because disease is 
more common in this sinus than in any other and because it is 
only recently that we have learned to recognize involvement of 
the other cavities 

In the case of the antrum of Highmore, some value may be 
placed upon the resultsof translumination It is, however, not 
an infallible method of diagnosis We may suspect empyema 
on account of relative opacity when it is really not due to the 
existence of pus but to the rudimentary condition of the sinus 
and the abnormal thickness of the osseous walls—at least, 
abnormal when compared with the other side Sucha mistake 
has once occurred to me I think others have likewise called 
attention to the possibility of th s error On the other hand, 
we can overlook empyema of the sinus if we place too much 
reliance upon the translumination test, for in some cases the 
fluid in the antrum is not pus but serum and in other cases 
the discharge,IS not copious enough to fill the entiie canty, 
but consists of a small quantity of thick pus Iving in one of 
the recesses of the cavity and not at the bottom of the sinus 
I have several times seen instances where upon the evidence of 
the translumination alone I would not have dared to puncture 
did not other symptoms point to the existence of maxillary 
trouble and found my efforts rewarded with definite results 
Absolute evidence can bnly be obtained by the puncture, 
which it IS best to make through the alveolar process of the 
first molar tooth, or as close as possible to it 


According to Zuckerkandl, in about one fourth of all skulls 
examined the sinus does not extend anterior to the first molar 
I tooth, while in three quarters of the instances it extends to the 
second bicuspid, if not anteriorly to it 

Ziem has suggested that in those cases in which wo do not 
wish to sacrifice a sound tooth, we can enter through the 
palatial pide of the ah eolar process next to the first molar tooth 
The operation is nearly as easy as going through the socket of 
the tooth In one instance, however, I failed in reaching the 
sinus through this route On puncturing w e can not alw ay s 
obtain definite ev idence by aspiration for the reason that in 
some instances the disease is limited to one of the recesses of 
the maxillary sinus I have seen this happen twice, where the 
syringe would draw out no fluid, but where on irrigating I 
found a characteristic plug of decay ed pus in the fluid as it 
flowed from the nostril It is necessary to cleanse the nostril 
first so as to make no error on account of pus coming from 
some other locality in the nose 

What are the symptoms upon which we can rely’ There 
are none that are absolutely characteristic, but theie may be a 
great variety of them that are strongly suggestive Again I 
will refer essentially to the maxillary sinus, on occount of my 
limited experience with the others The main symptoms most 
generally present are those of nasal irritation As a rule, we 
have to deal with relatively narrow noses where the antrum is 
involved in chronic trouble I say as a rule but that is not 
always so, because the disease may be of dental origin, though 
1 this IS not common In the majority of cases where the dis 
ease is of a nasal origin, it would not have become chionic but 
for the reason that the nose is narrow Now, in a nairow 
nose any irritative process leads to occlusion or stuffiness, and 
this stuffiness may in some cases be the only symptom of sup 
puration gomg on in the antrum of Highmore Again, there 
IS, as a rule, though not invariably, some diffuse catarrh of 
the nose, even of the pharynx, present, and this may extend 
into the bronchial tubes in the form of a temporary attack, or 
even a more or less persistent chronic bronchitis In those 
persons who are predisposed to nervous reflexes, who are neu 
rotic, we may also get reflexes, such as cough, sneezing attacks 
and asthma I hav e personally seen an instance of asthma 
which occurred while under observation on evacuating the pus 
from the antrum 

Beside extension of nasal disease and nasal irritation down 
ward, we may also have extension into the ears Empy cma 
of the maxillary sinus may lead to ear disease, just as much so 
as any other form of chronic nasal disease 0i anomalv, and as 
far as the ear lesions are recoverable, recovery will be favored 
in such cases by the prompt removal of the primary cause, 
that is, by the successful treatment of the antral disease 

Disease of the antrum is likewise liable to lead to involve 
ment of the ey e Many cases complain simply of pains w hich 
may, be interpreted as asthenopia, that is to say, more or less 
discomfort, like tingling, present most of the time, but exag 
gerated upon using the eyes Apart from this purely func 
tional disturbance, there may occasionally be serious organic 
lesions of the eye as a sequence of disease of the maxillary 
sinus Ziem has called attention to this possibility The cases 
he presents are by no means convincing I have onlv seen two 
cases, which if not absolutely convincing, are at least suggest 
ive of such a relationship One was a case of exudative chorio 
retinitis which had increased steadily for two weeks Upon 
examination the antrum of the same side was found filled with 
pus, presumably of recent (dental) origin The eye symptoms 
began to recede at onco after opening and irrigiting the 
antrum The other case was one of neuro retinitis which had 
increased for three months and remained stationary under my 
observation under the use of large doses of lodid of pot issium 
I had no clear history of syphilis , I could get no definitive evi 
deuces of this disease, but I considered it the only thing to do 
namely, to work on the basis that it was of syphilitic origin I 
finally decided to puncture the antrum on account of one 
sided nasal discharge Translumination in this case was not 
decisive On puncturing the antrum I found a plug of puru 
lent mucuff, and from that time on improvement began These 
are the only two instances in which organic lesions of the eve 
seemed to have followed disease of the maxillarv sinus within 
my observation 

Disease of the frontal sinus too may give rise to jiam 
referred to the eve often, or to typical supra orbital neuralgia 
The pain may radiate, or it may be localized in the orbit bv the 
patient 

Whenever supiiuration of anv sinus is cojiions we often 
encounter a general disorder of health, furred tongue, more or 
less digestive disturbance, sometimes a decided lo'^s of strength 
and even weight, probably due to absorption of pus in loco, or 
after swallowing 



129b 


SOCIETY PROCEEDIEOS 


[December 19, 


Finally, as to the dangers of these suppurative diseases 
They seem to have been rather overrated The number of 
instances where fatal complications occurred by extension 
into the brain, or by phlebitis or general septicemia, is really 
very small There are probably not more than two dozen 
•cases on record in all of fatal results traceable to diseases of the 
sinuses Still even these two dozen cases, with perhaps a fair 
number of others, the origin of which was not recognized, make 
it imperative to keep in mind the possible serious nature of the 
disease which in many instances leads to abrasion of the bone 
and possibly a deeper involvement of the osseous structure It 
is probable that disease of the ethmoid sinus is the most dan 
gerouB on account of the immediate proximity of the ethmoid 
bone to the dura mater and cavernous sinus 

As to treatment I have little to add My experience coin¬ 
cides with that of others The mam object is to secure a per 
manent opening I think, however, I can say a few words 
with reference to drainage of the maxillary sinus Formerly, 
my results in disease of the maxillary sinus were anything but 
encouraging The symptoms whatever they were, were indeed 
relieved at once by opening the sinus and irrigating, but the 
patient did not get well I found the reason of my failures in 
the earlier cases was insufficient drainage, not because my 
opening was not sufficiently patent, but because I did not rec 
ognize the fact that the pus is so tenacious that it will not 
dram from the maxillary sinus My results within the last 
year and a half have been much better by not attempting con 
tinuous drainage, but by limiting myself to a puncture of the 
antrum through the alveolar process about 5 to 7 millimeters 
in size and using frequent irrigation, which the patient carries 
out at home from two to three times a day Since I have fol 
lowed this plan and insisted upon the patient learning to irri 
gate himself, my results have been very much more satistac 
tory There are indeed cases where there are such extensive 
changes in the lining of the maxillary sinus, either by cysts or 
granulation tissue, or less frequently, polypous formations that 
a small opening through any of the walls is absolutely insuffi 
cient, and in such cases nothing can be done except to make a 
more extensive resection of the anterior wall, which affords 
complete relief, but which requires many months, if not yeais, 
before an ultimate cure will take place after thorough curet 
ting of the entire lining of the maxillary sinus The majority 
however of those instances of empyema of the maxillary origin, 
which date back only some months, will heal in the course of 
six weeks to three months, if regular irrigation is practiced 
Even in long standing disease this plan—the simplest of all 
procedures—deserves a first trial and will often be found 
sufficient 

Dr W X SoDDOTH—I am not familiar with the statistics 
that have been presented by Dr Gradle, but the first impres 
Sion I get from them is that, from a practical standpoint, they 
are of little value My experience in the pathologic laboratory 
and autopsy room has taught me that in cases coming to the 
autopsj table nearly every cavity in the body presents, more or 
less, some evidence of inflammation, and 1 am not at all sur 
prised that 46 per cent of the cases that go to autopsy, should 
present evidences of inflammation of the sinuses, because any 
disease that is fatal in its nature necessarily involves more or 
less the whole body 

A statement made by the speaker that the maxillary sinus 
in a large per cent of the cases is not present anterior to the 
first molar tooth, is a surprise, for the antrum arises from the 
nasal cavitj and must connect with it 

Dr Gradlu— I said in about one third of the cases In 
two thirds of them it is 

Dr ScDDUTH—The difficulty in tapping the antrum, in all 
probability, lies in the fact that the trocar is not placed high 
enough, because any considerable difference in width of the 
alieolar process, would make it possible to miss the antrum 
If the trocar is introduced high enough to avoid the roots of 
the teeth, it will almost invariably tap the antrum in the 
viciniti of the first bicuspid tooth ii, t 

Another point of which no mention was made was with ref 
erence to using a curved trocar in exploratory aspiration 
through the nasal membrane I do not think we are justified 
in depending upon transillummation in our diagnosis, as the 
sneaker has said There are cases of an obscure nature w hero 
It IS justifiable with a curved trocar to aspirate from the nasal 

^The next point is with reference to the necessity of obtaining 
draina^'e Quite a number of years of experience in this line 
teachel me that the method of dramage advocated by the 
speaker in treating the antrum is the most unsuccessful of all, 
because the establishment of drainage in this way presents a 
source for constant infection by the saliva, and the majority of 
cases do not heal A chronic condition is set up that lasts for 


years by that method of treatment I have devised and used in 
my own practice a method of treating the antrum based upon 
that observation and after assuring myself of suppuration of the 
maxillary sinus, I use a circular trephine, going into the 
antrum as a rule above the first bicuspid tooth The outer 
plate IS thin, from a sixteenth to an eighth of an inch in thick 
ness The opening is very readily made, and then I make sure 
that the nasal orifice is patulous, introducing tepid soda solu 
tion and flooding out as much of the pus as I can into the nasal 
cavity, then introducing peroxid of hy drogen After the first 
dressing is selected, a soft rubber catheter of the same caliber 
as the trocar is used, inserting it into the antrum about an 
inch and a quarter,then ligating it to one or more of the teeth, 
furnishing the patient with a glass syringe to use the different 
tepid solutions himself The great trouble in making an open 
mg into the mouth and allowing the patient to rinse it out him 
self is the inflammation that is kept up in the margins of the 
opening and the pain the patient has in using the syringe I 
speak from experience because I have tried this method of 
treatment in my own case 1 had infection of my right antrum 
from the nasal side, it was trephined in that way and I had to 
wash it out myself with syringe, and by allowing the opening in 
the mouth I got no healing but much pain from that method 
of treatment I thought I was conscIent^oueln washing it out 
two or three times a day Then the plan now usually adopted 
was tried of introducing a tube, keeping the end of it plugged, 
simply using it as a means of allowing washing into the nasal 
cavity The discharge came out readily without trouble and 
as soon as this method was adopted my antrum began to get 
better, it healed, the tube was taken out and the antrum is 
now as comfortable as it ever was and has been for some years 
I have used this method in a number of cases in practice also 
My experience with drainage into the mouth in these cases 
IS very unsatisfactory, and this method is accountable for a 
great many cases of failure to heal Dr Garretson, who had 
an extensive practice along this line, stated in his oral surgery, 
that the antrum once opened never heals I was conversant 
with his method of practice, and it was a fact, according to his 
way of practicing, that the antrum seldom or never did heal 
My own has healed nicely and, as I have said, I have a great 
many cases in practice that I have handled in the same way 
The close association between frontal, ethmoidal, sphenoidal 
and the antral sinuses is one the profession does not take suffi 
cient cognizance of Where one is chronically involved, espe 
cially if the disease begins with nasal catarrh and involves the 
ethmoidal or sphenoidal sinus, the antrum is apt to be impli 
cated also, and a great many cases of failure to treat antral 
affection successfully is by reason of the intimate connection 
of the sinuses above that are involved and discharge into the 
antrum By treating the other sinuses we succeed in curing 
the antral affection 

I can not speak from experience as to the extent of the 
involvement of the ear in these affections, but it stands to 
reason that it should be more or less involved in chronic cases 
Methods of differential diagnosis are also to be considered 
The use of the electric light in my hands has given little or 
no result Dr Gradle brought out the point several times, 
especially in acute affections, that the fluid in the antrum is 
simply serum and does not in any way interfere with the pas 
sage of the light In a few cases the light is no good whatever 
In chronic affections, where the pus is thick, the light is of 
very little value Position has been one of the best means in 
my hands of making an absolute diagnosis, next to that of 
aspiration I resort to it before I resort to the aspirator 
Affections of the antrum are generallj unilateral, seldom bilat¬ 
eral, and the location of the pain is one point to bo depended 
Upon, also by having the patient he on the opposite side If 
the right antrum is affected I have them he on the left side, 
and if there is a free discharge in that waj and there is no 
discharge lying on the right side you ha\ c a good point of 
differential diagnosis Then you can adopt the method of 
drainage into the nose, allowing the pus to disch irge through 
the natural opening This is the best nay of effecting a cure 
As Dr Gradle truly said, acute affections are best treated 
constitutionallj rather than by surgical interference We are 
not justified in opening into the antrum, especially in cases 
where the disease is self limiting A great many of these cases 
will get well if treated constitutionally, except those of specific 
or tubercular origin These cases are hard to deal with, and 
can onlj be treated constitutionally 
The prognosis in the treatment of antral affections is good, 
proiided the right means of treatment is adopted Of course, 
for the ethmoidal sphenoidal and frontal sinuses the treatment 
IB much more difficult, and the results are not so satisfactory 
I had a very interesting case some time ago involving the fron 
tal, ethmoidal and antral sinuses, in which I opened into the 
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frontal Binus and insoitod a tube foi the introduction of medi 
cine, and began to wash out the pus through the frontal sinus 
just as I would the antrum with soda solution, then with per 
oxid of hjdrogen, and following that with lisierin, lea\ing a 
certain portion in the caMtj to dram out naturally This was 
a chronic case and mj success was marked in handling it The 
main point after making the diagnosis is the method of treat 
ment, and above all things, do not make a large opening m the 
mouth to serve as a channel for infection from saliva 
Dr Frederic D Owslev—T he statistics of Frankel, recited 
by Dr Gr idle, are vei j strikingin demonstrating the frequency 
of diseases of these cavities The fact has impressed itself 
upon all rhinologists of late that the frequency of these dis 
eases is much greater than was supposed a few years back 
For a number of years I, with many others, was inclined to 
scoff at the claims of Woakes in regard to the frequency of the 
occurrence of ethmoiditis, but in the past two years I have 
been surprised by the number of cases of diseases of these 
cells that have come under my observation I have never been 
able to demonstrate to my satisfaction the eaistence of that 
form of ethmoiditis which Woakes describes as neciosmg 
ethmoiditis 

I have found certain local conditions in diseases of the eth 
mold and frontal sinuses of which I have noted no mention in 
the literature or discussions on the subject, and which I con 
elder as pathognomonic of diseases of the accessory sinuses 
In both the catarrhal and suppurative forms of mflamma 
tion of the frontal and ethmoid cells, I have found almost con 
stantly present a circumscribed tumefaction or intumescence 
of the septum, located just below and m contact with the 
middle turbinated, which hides that body from view When 
this tumefaction is reduced by the application of cocain or 
pressed aside with a probe, you find in the simple catarrhal 
form an incrustation of the middle turbinated, and in the 
purulent form you see the pus oozing from under the end of 
the middle turbinated I have observed this intumescence of 
the septum only in those cases where the upper cells were 
affected, although it seems that it might in reason be expected 
to occur in disease of any of the cavities which open into the 
infundibulum, as it is probably caused by the continued irri 
tating discharge against the septum at that point 
In the treatment of diseases of the frontal sinus and eth 
moidal cells, it has been my custom to establish free drainage 
by reducing the intumescence of the septum with the cautery, 
and by removing the anterior halt of the middle turbinated, 
this procedure may, with proper cleansing, in time achieve a 
cure, but frequently it only gives relief from pain and distress 
caused by retention, a radical operation by way of the frontal 
sinus being the only way of effecting an absolute cure 
In regard to diagnosis of diseases of the antrum I agree 
with the gentleman who preceded me, and place little confi 
dence in translumination as a means of diagnosis In several 
cases where translumination showed no characteristic differ 
ences, I have found pus in the cavity on aspirating I use for 
this purpose the long curved aspirating needle of Krause, which 
I introduce into the antrum through the middle meatus at 
the point of Zuckerkandl’s fontanelles, which, as you know, 
are only separated from the nasal by mucous membrane 
The locality of pain as a factor in diagnosis of diseases of 
the antrum 1 consider of deceptive and uncertain value In 
some cases it is local and confined to the side affected, but fre 
uently it is general or situated away from the point of the 
isease In these cases I have frequently had the pain described 
as located back of the eyes or in the orbit 
In reference to the operative procedures mentioned, I believ e 
with Dr Sudduth that draining into the mouth is the least 
satisfactory way In my experience, I have never obtained 
good results by mouth drainage The operation I prefer for 
the purpose of establishing drainage in diseases of the antrum 
IS that of suturing the cavity through the anterior part of the 
inferior meatus under the turbinated, by means of the drill or 
a large curved trocar, and into the opening insert a curved 
metal tube for the purpose of washing out the cavity and keep 
mg the opening open The treatment of these diseases by any 
of the tested methods have in my hands been exceedingly 
unsatisfactory, for the reason thatit has alway s required months 
of treatment, and sometimes years, without effecting a cure 
I believe that in quite a number of the acute cases immediate 
operative interference is imperativ^e, the indications for which 
are severe pain, marked constitutional disturbances, fever and 
swelling of the face over the antrum In the chronic cases 
. that do not succumb to prolonged and faithful treatment, I 
favor the radical operation of a large opening through the 
anterior wall of the antrum with the chisel and a thorough 
curetting of the interior of the antrum, and packing with 
gauze 


Dr Edward T DICKERMA^—The subject under discussion 
is one in which I am extremely intererested, and the remarks 
made by Dr Gradle in regard to acute conditions of the antrum 
were of very great interest, showing how frequently in the 
acute exanthemata and also in pneumonia, the iccessory 
sinuses are inv olv ed Right here w e hav e the seed sown w hich 
in after years may develop into purulent or catarrhal condition 
of these parts 

The essay ist also referred in his remarks on the diagnosis of 
this condition to not being paiticularly in favor of translum 
ination My experience corroborates what the Doctor has said 
in regard to this point In some cases where there is a 
catarrhal condition of the frontal sinus that has existed for a 
long time we w ill get decided symptoms that is, on one side 
you will have the frontal sinus well illuminated, while on the 
other it IS practically opaque In these cases, as a rule, y ou 
may depend upon translumination, but in the antrum it is of 
no value practically I had expected to hear more in regard to 
the appearances of the middle meatus m diseases of the various 
sinuses If you recall your anatomy of the nose, the antrum 
of Highmore, the frontal sinus, and the anterior ethmoidal 
cells open into the middle meatus, the sphenoidal and posterior 
ethmoidal cells entering into the superior meatus interiorly, 
you have the opening of the frontal sinus into the infundibu 
lum, posterior to this y ou hav e an opening into the ethmoidal 
cells, and below and behind you have the opening into the 
antrum of Highmore This is of extreme importance in the 
diagnosis of these conditions, as well as in the treatment The 
mucous membrane of the middle tuibinate covers over the 
infundibulum and the processus uncinatus, and when you have 
an acute condition with edema, or an exudate, the orifices of 
these three sinuses are thoroughly occluded Then we begin 
to have symptoms of trouble m any one or all of these cavities 
If the condition has existed for weeks or months we hav e a 
thickening of the mucous membrane , we have the formation 
of granulation tissue or may have polypi and these conditions 
all tend toward the occlusion of the orifices in that way estab 
iishing a catarrhal or purulent condition w hich extends oy con 
tinuity and by stasis into these cavities Another point that 
should be considered with reference to the diagnosis is that the 
processus uncinatus acts and constricts the trough, the trough 
being the infundibulum If you have a catarrhal condition of 
the ethmoidal cells, or a necrosis of the ethmoid, or if you have 
an empyema of the frontal sinus, the processus uncinatus can 
guide the pus through the hiatus semilunaris and deposit it 
in the antrum of Highmore, and the latter acts as nothing 
more than a reservoir for pus produced m the other cavities 

In the diagnosis of these conditions the first thing to be con 
sidered in diagnosticating an inflammatory condition in the 
antrum is not only the use of translumination, but to go into 
the antrum through the natural orifice This can be accom 
plished in over 10 per cent of the cases If y ou hav'e hyper 
trophy of the mucous membrane, polvpi, or granulation tissue 
along the processus uncinatus, remove it It is not necessary 
to remove the anterior end of the middle turbinate By 
removing the hypertrophied tissue contracting down the 
mucous membrane, you are able with Hartman’s syringe point 
to get into the antrum, to wash it out and irrigate thoroughly 
Very often you can make a diagnosis of the condition of the 
antrum in this way If you find either a catarrhal condition, 
or a muco purulent discharge from it, then operative proced 
ures are to be considered Pathologic conditions of the frontal 
sinus can often be diagnosed through the natural opening and 
we believe this can be done in 50 per cent of the cases If 
the opening in the frontal sinus enters into the infundibulum 
high up you can enter that with a probe, and watching the 
probe as you withdraw it you will be able to see pus trickle 
down If that is not the case, you can enter the sinus with a 
curved sy'ringe point and thoroughly wash out the cavity If 
you find the fluid mixed with pus, you are prettv sure of your 
diagnosis 

(To he continued ) 
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I wish to call attention this evening to a few things that 
might lead us to false conclusions in making a microscopic 
examination of the nervous sjstem, and which might allow us 
to accept the false conclusions of others as found m their writ¬ 
ings As my time is restiicted, 1 shall limit the subject 
entirely to the examination of the spinal cord, and shall touch 
upon only a few of the principal artefacts found in such exam 
mations By an artefact I mean an accidental artificial pro 
duct Of course, the red carmm stain is strictly speaking, an 
artefact, but we understand what the red means, we cause it 
on purpose and do not class it as an artefact Some of these 
accidental productions are, I think, not entirely understood by 
some men who do microscopic work, but do not do a great deal 
of work on the nervous system, and I think attention ought to 
be called to this In justification of this assertion, I might 
mention a recent article which appears in what is perhaps, the 
beet neurologic journal that we have, namely, the Deutsche 
Zeitschnft fur Net venheilLunde, in which the author describes 
the microscopic appearances of the cord m a case of pernicious 
anemia From his findings the author attempts to overturn 
all pi e established pathology of the changes which take place 
in the cord in pernicious anemia Judging from the deserip 
tion of the histologic changes, and from the one cut or illus 
tration of the entire cord section, the lesions on which the 
author bases his difference of opinion from previous investiga 
tors are as palpable artefacts as can be produced Anyone 
acquainted with the subject would recognize the greater part 
of the pathologic findings as artificial products having no con 
nection with disease There is a peculiarity in this unaccoun 
able scientific blindness The author even alludes to a fissure 
which runs into the cavity, i^ hich he describes as a pathologic 
product, and says that this fissure may be due to injury of the 
cord in removing it He does not seem to think of the possibil 
ity that the entire pathologic finding in the gray matter might 
also be due to postmortem injury 
One of the first things in the examination of the cord is arti¬ 
ficial heterotopia, which means the malplacing of the various 
histologic elements A number of cases have been described 
as being due to congenital defect Great credit must be given 
to an American pathologist, Van Giesonof New York, who was 
the man to show that nearly all, if not all, of these cases are 
due to postmortem injury His conclusions and findings have 
never been disputed In these cases there are a number of 
deformities, several varieties of which I have set up under the 
microscope You will observe one section in which the poste 
nor horn is missing, another section in which most of the 
anterior horn is missing, and two or three other cases in which 
there is marked deformity of the gray matter I would say 
that these artefacts are apt to affect particularly the gray mat¬ 
ter, because it is less resistant, whereas the white matter may 
not shoa any results of injury at all While you may find 
marked microscopic changes, there may be nothing abnormal 
to be seen by the naked ej e How are we to tell that a certain 
dofoi mitj IS an artefact, that is not due to disease or to con 
genital malformation? In the first place, evidences of acute 
disease, or of acute inflammation, of proliferation of cells, of 
nuclei, certain \ascular infiltrations, are absent In the second 
place, e\ idences of chronic disease, proliferation of neuroglia, 
the sj mmetrical disappearance of nerve fibers and a thickening 
of a essel walls are absent Next as to positive evidence of 
postmortem injury of the white matter of the cord When we 
make a cross section of the diseased or normal spinal coid wo 
cut the fibers of the white matter transaerscly We haae for 
each fiber the axis calinder surrounded by the myeline sheath, 
and a cross section of the white matter means a collection of 
these, close together in normal cords, separated bj neuroglia 
in sclerosis Of course, there are all sizes of fibers in the spinal 
cord In the case of an artefact, instead of haaing a sjmme 
trical nicela cut cross section, the fibers maj be strung out in 


strands, or they have a peculiar slanting appearance Instead 
of being round they are oval, showing that they have been cut 
in a slanting way In many instances a number of fibers loop 
around a vessel It is evidence that in the postmortem vio 
lence to the cord the vessel has been drawn athwart the less 
resistant nerve fibers, which have looped about it, like sea 
weed about a taut fish line Within the loop and, so to speak, 
behind the vessel is an area in which there is very apt to be a 
homogeneous substance, the nature of which I do not know 
It takes all stains poorly I have seen it repeatedly described 
as an exudate, or as a transudate, the result of various changes 
which never existed 

Another thing is the so called rarefaction of white tissue m 
the cord, which practically does not exist antemortem There 
IS scarcely such a thing as rarefaction due to disease I have 
set up a couple of slides illustrating this If you take a section 
in a case of postmortem deformity you are pretty sure to find 
so called rarefaction, and it means, in the first place, that the 
fibers do not stain well when torn Then the fibers instead of 
being close together are separated by large intervals which are 
not filled with neuroglia tissue or infiltrated cells This can 
scarcely be anj thing but an artefact These interspaces are 
irregular and the fibers themselves are irregular, but you can 
judge better what they are like by looking at the specimens 

Another thing that is frequent as an artefact, and which is 
easily understood, is pulling out of the posterior root fibers in 
the cord, which make an apparent degeneration of the zone of 
Lissauer This zone has peculiar fibers, is important patho 
logically, and I have seen it described in various reports as 
degenerated, when there was no apparent reason for it The 
posterior root has been given a pull, sav in removing the cord 
and as many of the root fibers enter close to and through Lis 
sauer’s zone, the fibers of the latter are disarranged and lacer 
ated and consequently do not stain well 

Another thing that is frequently described as degenerated is 
the subpial layer around the cord, the periphery of the antero 
lateral tract In the absence of meningitis, this is nearly always 
an artefact If the cord be exposed for a long time before putting 
It into the hardening fluid, this outer layer will suffer If the 
hardening fluid has not been good and the cord become partly 
decomposed, or if the sections are not properlv handled, this 
area often changes , therefore it is called degenerated when the 
true evidences of degeneration do not exist 

Speaking of poor staining, the sections do not always stain 
uniformly It may be impossible to say why One section lies 
upon another in some cases, or the sections are folded over,'and 
consequently stain irregularly The resulting pale patches or 
streaks hav e been described as pathologic, when the onlv trou 
ble was that the stain did not take well This is especially 
true of the carmm stain which is perhaps most generally used 
The Weigert stain, also much used, may give a black patch, 
which does not differentiate well, and may hence bo called 
degenerated When the material has not been hardened well 
it is apt to stain irregularly and poorly, and hence false conclu 
sions maj bo drawn 

Again, rarefaction and vacuolation of nerve cells hardlj 
ever exist Groups of pigment in ganglion cells, which are 
quite normal, do not take stains well and are called vacuoles 
and granules and various other pathologic things It takes a 
verj successful stain of anj kind to get the processes of gan 
glion cells well, and the disappearance of the processes is often 
attributed to some disease, when it is due to nothing but a poor 
stain I have set up but one example of this You will notice 
four or flv e cells in the field in which there is soarcelj a process 
or a nucleus to be seen, and the cells also look granular It is 
simplj a poor carmm stain, the result of imperfect haidening 
or the age of the specimen 

In the article I have prev louslj referred to there w ere cavi 
ties described in the anterior horns, as well as a peculiar con 
dition of the graj substance Cavities in the graj matter, as 
a result of postmortem staining, are not very rare I have set 
up three slides showing this One of them is from a rabbit the 
cord of which I took out myself The cord shows all the marks 
of an artefact, a cavity in the gray matter, some twisted strands 
of fiber and artificial “rarefaction” 
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I have sot up a section showing the loss of one of the poste 
nor horns, and another similar Woigert stained section, show 
mg the fibers occupj mg the position that the gray matter ought 
to occupj Looking at this, you Bee that instead of being cut 
transversolj as the^ should bo, if the posterior horns were con 
gonitilly doflciont, the fibers are all twisted into waving, irreg 
ular strands, i\hich stamps the condition at once as an artefact 

DISCUSSION 

Dr Lud\ ir Hektoen —Dr Patrick’s remarks call our atten 
tion to the impoitanco of tullj understanding the artefacts of 
the non ous sj stem Although I think some of the statements 
are rather broad, yet we must acknowledge that these words 
of caution are timolj and valuable While artefacts of the 
nen ous sj stem are frequently mistaken for morbid changes, 
j'ot it maj not bo entirolj amiss to say that care must be taken 
not to interpret obscure pathologic conditions as artefacts One 
frequent method of producing very serious artefacts m the 
spinal cord occurs from the careless removal, either by reckless 
use of the chisel and hammer, \\ hich should be entirely avoided, 
or bj t« isting or bending, and it is particularlj this class of 
artefacts and the resulting so called heterotopia nhich Van 
Gieson has studied thoioughly 

In studying the spinal cord microscopicallj, it would alwajs 
bo well to so cut the cord as to have serial sections This is 
the onlj waj m which we can obtain an evact idea as regards 
the colls as well as a complete idea of the various cavities which 
may be encountered 

I have noticed the section upon which there is an absence 
-of one horn The question would be What has become of the 
horn? It does not seem crowded into the other part of the 
^ray matter, but it is completely absent from this section 
Serial sections might throw some light on the subject 

Dr Patrick makes the statement that the carmin stain is the 
•one most generally used in doing microscopic work on the ner 
vouB system I would take exception to that statement The 
■carmin stain is not used as frequently as some other stains, 
such as the Weigert stain, and I can see no good reason why it 
should be used as much as it is even at the present time 
V Dr E E Le Count—I would like Dr Patrick to give us 
some directions concerning the removal of the cord so as to 
prevent the production of artefacts 

Dr Patrick—I n answer to the last question the method is 
•simply to remove the cord with extreme care, avoid using 
■chisel and hammer and never pull on a nerve root before it is 
completely cut Never hang the cord up with a string, never 
lay it down to harden on a hard surface, laj it on cotton and 
have cotton between it never bend or twist it, never put any 
thing on top of it Be careful in cutting and opening the mem 
branes, in other words, treat it with the greatest possible deli 
•cacj These are simple general directions One of the most 
important directions of all is not to trust the removal of the 
cord to an incompetent assistant, especially to some super 
numerary about a hospital, who does not care whether he 
:gets the cord out in one piece or two As regards Dr Hek 
toen’s remark, not to take a true pathologic condition for an 
artefact, the caution goes without saying 

With reference to what I said concerning the carmin stain 
being the most frequently used, he may be entirely right 
about that, as I have no statistics on the subject I think I 
■corrected myself by saying that the Weigert stain was used, 
perhaps, as much as the carmin for all purposes I think the 
carmin stain is most frequently used for nerve tissue, taking 
all examiners together The best men do not rely upon it, and 
I suppose Dr Hektoen does not It is one of the oldest stains 
and if the doctor will think he will remember that in scarcely 
any report is the carmin stain omitted Some other stain is 
left out, but the carmin is alwajs used 

To the question as to where the missing posterior horn in the 
section went, I should answer from the work of Van Gieson 
that it went either up or down It is not in this section 

The longitudinal fibers of the cord within the white sub 
atance run parallel up and down, and it is not a difficult mat 
ter, as Van Gieson showed by experiments, to compress the 
cord without destroying the white fibers and thus squeeze the 
putty like gray matter up and down The white fibers reas 
sume their original arrangement with the gray matter missing 
■at a certain point Serial selections, if carefully made, ought 
to reveal a decided difference The point I wish to make is, 
that where there is such a deformity in the gray matter the 
white matter will show it to a knowing examiner In illustra 
tion I have set up another section with the fibers stained, 
showing the abnormal arrangement of the fibers in the space 
where the gray horn ought to be 

(To be continued ) 
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Live Questions in Operative Gynecology —^Prof Fr inkel of 
Breslau has recently published a rdsum6 of his gynecologic 
work during three years from 1893 to 1896 He calls his 
pamphlet, “Live Questions in Operative Gynecology,” (Tages 
fi agen in d Operative Gynecologie),hecause he considers in the 
light of experience and judges by their results various disputed 
modes of treatment and points of technique The report is 
characterized by frankness and modesty, and the effect of it is 
to support the well known conservatism of its author He tab¬ 
ulates some 250 operations covering practically the entire field 
of gynecology, and also adds chapteis on anesthesia, asepsiB 
and after treatment His explanations are so detailed and so 
clear that one can derive almost as much profit from reading 
the book as he could from atttending the author’s clinics The 
following synopsis may be interesting to the readers of the 
Journal 

1 Anesthesia —Fr inkel considers that the question as to 
the superiority of chloroform or ether is not yet definitely set 
tied He prefers chloroform, believing that ether merely post¬ 
pones but does not dimmish the danger of anesthesia The 
after effects of ether may be as serious as the immediate effects 
of chloroform He always precedes the use of either anesthetic 
by a hypodermic injection of 1 c c of this solution Morph 
mur 0 15, atropin sulph 0 015, chloral hydrat 0 25 , aqum 
dest 15 0 He states that as a consequence, much less of the 
anesthetic is requiied to produce and maintain full narcosis 

2 Asepsis —His aseptic precautions are much the same as 
those of other surgeons, except that his patients receive a bath 
after all preliminary preparations and immediately before the 
operation Wrapped in sterile sheets, they pass from the bath 
room to the operating table For the hands, he uses rather 
co.arse pumice stone soap For operations on the vagina and 
perineum as well as on the abdomen (before opening the pen 
toneum), dry gauze is used but for the peritoneal cavity, moist 
gauze napkins wrung out directly from the boiler are employed 
He imitates Mickuhcz in having a glass bead attached by a 
thread to each napkin, the bead hanging outside the incision, 
so as to make sure that none will be forgotten or lost in the 
cavity For ligating the pedicle, sewing the abdominal wound 
and for perineal and cervical operations, he prefers black iron 
pilk Of American manufacture Catgut is used as seldom as 
possible 

3 Oval lotomies —The diagnosis should be, if possible, 
clearly establfshed before beginning the operation Those sur 
geonsare to be condemned who, relying on the security which 
asepsis gives, consider an exact diagnosis as superfluous and 
who first open the abdomen fully deciding on the ex ict meas 
ures to be adopted Examination in narcosis is seldom neces 
sary before celiotomy, since a diagnosis of ov arian tumor can 
be certainly' made by palpation, percussion, and the combined 
recto v'agino abdominal exploration In contradiction to 01s 
hausen’s opinion that malignant ovarian tumors cause early 
amenorrhea, Frankel finds them accompanied by copious menor 
rhagia and metrorrhagia He notes that if hemorihages occur 
in an elderly woman with an ovarian tumor, though the uterus 
IS little if at all enlarged and though the microscope finds no 
signs of malignancy in the scrapings of the uterus, the opera 
tor should not forget the probability that the tumor is malig 
nant, and he should take precautions not to rupture it nor to 
inoculate the other tissues The coixistcnco of pregnancy 
should be an additional strong reason for ojierating Abdom 
inal section is to be preferred unless the tumor is small and 
movable, when a vaginal ovariotomy may bo made 

4 Opciations on the uterine adneaa —When tubal preg 
nancy is clearly diagnosed before rupture, it ought to bo 
removed as soon as possible Should rupture hav c occurred 
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with free hemorrhage into the abdominal ca\itj, Frankel 
does not operate as a rule He relies upon absolute rest, ice 
bag, opium and av oidance of stimulants to stop the hemorrhage 
He has found this expectant treatment sufficient The hem 
atocele will graduallj be absorbed , should it however, keep on 
increasing, he would make a celiotomy, or should it become in 
fected he would open it through the vagina He admits that his 
opinion in this matter is not modern, but his experience in nu 
merous cases shows the superiority of the expectant treatment 
It IS a matter of surprise that Professor Pr inkel oper 
ated only eleven times for pus tubes and pus ovaries He 
IS no friend of hasty operation in these cases and claims that 
such tumors, even as large as one’s fist, bilateral as well as 
unilateral, sometimes entirely disappear without treatment In 
many cases puncture or incision through the vagina, followed 
by boric acid injections, produced permanent cure This sim 
pie procedure is not dangerous and may be repeated as often 
as may be necessarj The major operations in the eleven cases 
were necessitated by failure of the simple method, by relapse, 
or by the size or inflammatory condition of the tumors Oper 
ation should be postponed till the acute stage has passed, and 
in the meantime palliative treatment with ichthyol tampons, 
etc , should be followed The advantage of this delay is that 
the pus loses its virulence, inflammatory products are absorbed 
and the sac becomes, if not movable, at least distinguishable 
from the surrounding tissues The time when pus loses its 
virulence is not known, but it can be said that at least twelve 
weeks should elapse after an acute septic or gonorrheal infec 
tion before operative measures are adopted If, however 
repeated relapses occur or if an exhausting fever continue, 
exception should be made In these exceptional cases, the 
Pdan Segond method of total extirpation through the vagina is 
preferable to celiotomy 

5 Myotomies —^Frankel does not agree with the wide spread 
opinion that every myoma should be at once removed on 
account of the danger of malignant degeneration He holds 
to the old conservative view that ovarian tumors must at once 
be removed, but uterine myomata only if they show rapid 
growth or cystic degeneration, if there is suspicion of begin 
ning malignant degeneration, if they produce ascites or pres 
sure symptoms, or if they cause hemorrhage that can not be 
stopped by palliative means Especially if the patient is near 
the climacteric surgeons should wait, and if finally they oper¬ 
ate castration should be preferred to myotomj Quite the 
reverse of ovarian cysts, malignant degeneration occurs com¬ 
parative! j seldom in myomata He has had several hundred 1 
cases of the latter under observation for considerable periods, 
and only in one did such degeneration occur As to choice of 
methods, if the tumor were large, interstitial, subpentoneal, 
or intraligamentous, he made a supravaginal amputation In 
two cases (both fatal), in order to shorten the operation he fol 
lowed Traub’s methods, i e , he allowed the rubber ligature 
(a Ndlaton catheter) to remain tn situ, thus saving the time 
required for stitching and dressing the stump In two cases 
(one fatal) he used Martin’s procedure of celiotomj, followed 
bj enucleation of the tumor 

6 Aftei ti eatment of celiotoviy —During the first twenty 
four hours the patient receives absolutely nothmg to eat or 
drink, no ice pills no soda water no rinsing of the mouth, 
absolutely nothing This best stops the nausea and tendency 
to vomiting If pain is great, the mixture of morphin, atropin 
and chloral is given hypodermically If collapse threatens, he 
uses subcutaneous injections of ether, camphor or saline solu 
tion, or rectal and intravenous injection of the latter solution 
To avoid danger of cvstitis, the catheter is not used after either 
operation or confinement He trains his patients by requiring 
them for several days before the operation to urinate in a 
recumbent posture Further, the privation of all fluids in 
the first twentv four hours diminishes the need to urinate As 


to the few patients who really seem unable to urinate when 
recumbent, he would prefer to allow them to sit up on the 
third or fourth day after operation or delivery rather than to 
cathetei ize them On the second day patients receive tea in 
tablespoonful doses every half hour, and fluid diet is continued 
until the third or fourth day, when a dose of calomel or castor 
oil IB given to produce the first bowel movement If it fail a 
high injection is made Stitches are removed on the eighth or 
ninth day, but in ventral fixation the two or three ligatures 
which tiansflx the uterus remain fourteen days A pressure 
bandage is worn for at least four weeks Separation of the 
edges of the wound and consequent ventral hernia occurred in 
two cases The consensus of opinion among operators is that 
no method of stitching will prevent hernia The best protec 
tion IB given by caietul stitching, rest in bed for a sufficient 
length of time and a firm pressure bandage As to drainage, 
Fr.inkel considers it useless for removing pus or pathogenic 
germs If the pus sac has ruptured and if the pus is virulent 
and has infected the pel itoneal cavity, Mickulicz’s drain can 
not help, if the pus is not virulent the drain is needless He 
uses the Mickubcz tampon only to stop bleeding where direct 
ligation 18 not possible or to fill out a dead space 

7 Total extirpation of utcmis —The author would not oper 
ate for malignant growths unless there is a possibility of radi 
cal cure, if the parametria, vagina, etc , are involved he gives 
palliative treatment by curette and cautery He has had 
cases under observation three years after this treatment with 
out relapse When the major operation is done, he prefers 
vaginal hysterectomy, taking also the ovaries, unless the tumor 
18 too large In two inoperable cases he tried serum injections 
without, however, any beneficial result 

8 Ventral and vaginal fixation —Twenty ventrifixations 
were performed for retroflexion, m eight of which on account 
of prolapse, a supplementary combined operation of anterior 
and posterior colporraphy and perineorraphy was added eight 
or ten days later The results were excellent, and the com 
bined operations took less time than amputation of the cervix 
In fact, the elongated cervix shortens of itself, the tension of the 
vaginal walls at their cervical insertion being relieved by the ven 
tnfixation Frankel has alway s been an advocate of orthopedic 
treatment of retro deviation provided the uterus can be lifted up 
His experience is that persistent use of suitable pessaries brings 
about a cure Comparing the small number of his cases (six¬ 
teen) in which he deemed the operation of vaginal fixation 
necessary, with the large number (up to 236) of other operators 
during the same three years, he wonders what were the indica¬ 
tions and fears that many a uterus was punished for an 
offence of which it was not guilty He agrees with Olshausen 
m the opinion that there are many retroflexions, entirely free 
from symptoms and a hich need no treatment whatever Fur 
thermore, in women beyond the climacteric, the cause of their 
sy mptoms IS usually not retroflexion but endometritis, and if 
this 18 cured, the retioflexion will produce no trouble However, 
if prolapse is present either pessary or operation is required 
There are so very many nervous hysteric women in whom 
retroflexion exists, though it does not cause their symptoms 
Operation will not relieve them The cases suitable for vaginal 
fixation are uteri held back by adhesions which do not yield to 
massage or forcible divulsion Suitable cases also are movable 
uteri which relapse into their old retroflexions in spite of 
pessaries, etc , the cause here being that cicatrices from cer¬ 
vical tears draw the cervix forward or that the adnexa are 
dislocated and adherent to the posterior fold of the broad 
ligament Martin and others hold that in fixed retrofiexion, 
the cause of the symptoms is not so much the displacement as 
the adhesions and produets of chronic perimetritis Fr inkel says 
that it IS not merely sufficient to break the adhesions, but that 
the uterus ought to be attached and kept m position forward, if 
for no other reason, to prevent the torn surfaces from again 
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becoming adherent As technique, he follows Leopold and 
Czerny m attaching the anterior surface of the fundus (in its 
intestinal zone) to the pariotes, not higher than two finger 
breadths abov o the s) mph) sis In ill cases he opens the peri¬ 
toneum and evamines the condition of the organ 

In vaginal fixation, he has tried both Mallinckrodt’s method, 
in which the peritoneal fold between bladder and uterus is not 
opened and Duhrssen’s, in which it is opened The former 
does not affect subsequent pregnancies injuriouslj , while in 
the latter, the incision into the anterior Douglas cul de sac 
causes a cicatricial ring which interferes in deliverj with the 
dilatation of the os and the withdrawal of the lower uterine 
segmentoier the child's head Furthermore, when the uteius 
IS turned down through the incision, the fixation stitches are 
inserted in the fundus and produce a forced anteflexion , while 
in Malhnckrodt’s method they are inserted not much higher 
than the inner os Neither methpd excludes vaginal and pen 
neal plastic work, which should always be done In all these 
fixation operations, the stitches are allowed to remain from 
fourteen to twentj dajs Twice he successfully performed 
Wertheim-Schauta’s operation for retroflexion, namely, short¬ 
ening the round ligaments through a vaginal incision 

9 Submucous myomata and 2 ^ohjpi —The introduction of 
asepsis worked a revolution m the treatment of these cases 
Formerlj, the enucleation had to be completed at one sitting, 
but now the morcellemcnt maj be divided into as many stages 
as maj be necessary, because the use of iodoform gauze between 
the sittings both stops the hemorrhage and prevents sepsis It 
IS, how ei er, desirable to complete the operation at one sitting 
if It can be done without endangering the uterine walls Doy 
en's method of splitting the anterior wall of the uterus through 
the vagina, removing the myoma and stitching the uterus, meets 
approval If inspection shows that manj myoma kernels are 
present or that thej penetrate close to the peritoneum, vaginal 
extirpation can be done Even if suppuration of submucous 
myomata should occur, the prognosis is not so bad as formerly, 
because the radical measure of extirpation still remains As 
to electricity, if the slightest doubt exist as to whether the 
myoma is interstitial, electricity should not be employed, 
because it not only will not stop the hemorrhage, but it will 
likely cause ulceration and infection 

10 Penneorrhaphy and colporrliaphy —Operation is indi 
cated in all lacerations of the perineum, even small ones, if 
attended by spreading of the vulva, and in all prolapses of the 
vaginal walls except senile prolapse The alternative is the 
pessary Frankel is not fond of the pessary , he finds it to be 
the cause of colpitis and fetid leucorrhea, even where it holds 
up the prolapse In the case of old women, no treatment has 
succeeded in preventing relapses, and for them he uses a pes 
sary, preferably an egg shaped ball of glass In plastic sur 
gery, the aim is to cut away as little as possible and simply to 
unite what has been separated He disapproves of amputation 
of the cervix, which many combine with e\ ery colpo penneor 
rhaphy The abuse of Emmet’s operation must also be classed 
as gynecologic meddlesomeness He operates only when there 
IS pronounced ectropion, or when cicatrices spring from the 
laceration along the vaginal wall and cause distinct symptoms, 
or finally when reflex neuroses are clearly due to the laceration , 
but he finds that the tears are again torn open m subsequent 
confinements 

In anterior colporrhaphy, Frankel prefers Fehling’s method 
of a bilateral incision, to which he adds removal of the hyper¬ 
trophic tissue near the urethra because this particular mass 
IS apt to protrude and keep up the sensation of falling out, 
even after the perineum has been restored He uses catgut so 
as to avoid the necessity of stretching the vagina and perineum 
for the removal of the stitches 

In posterior colporrhaphy and perineorrhaphy, the chief thing 
IB to properly separate the flaps, ? c , to keep in the true layer 


between the vagina and the rectum If the tear extends into 
the bow'el, he turns the freshened edges into the lumen of the 
bowel and unites them with fine non penetrating catgut sutures 
The diy method of operating is used exclusiveh During the 
first eight daj s as little manipulation as possible is allow ed 
Not even the catheter is employed, normal urine does not 
interfere with healing, but it should be dried off w ith absorbent 
cotton Bowel movement is procured on the fourth day In 
all his cases union by first intention occurred, but in one he 
had the rare experience of an utero vaginal fistula 

11 Inverted uterus —In two cases of irreplaceable inverted 
uterus after confinement, he followed Kaltenbach’s method of 
amputation A rubber ligature was fastened around the cer 
vix and stitched in place with catgut sutures, the corpus 
uteri was cut off about 2 cm external to the ligature , and the 
edges of the peritoneum which lay in the opening were united 
The ligature came off in sixteen daj s Both patients recov 
ered , there was no forced climacteric and menstruation w as 
normally resumed Hence this method is much preferable to 
the total extirpation suggested by some authors 

12 Cm ettage —This operation, slight but not free from 
danger, is overdone and abused It is useful for diagnostic 
purposes though sometimes misleading As a therapeutic 
measure it is used in septic endometritis, abortion and chionic 
endometritis In the first it is harmful, opening as it does 
new doors to infection and breaking down organized thrombi 
and on account of its unsatisfactorj results it has been entirelj 
discarded in Germany In abortion, the curette is not advis 
able There should be no interference with nature’s process 
unless there is danger to the patient’s life, as from severe 
hemorrhage, decomposition, etc If the abortion is mevitable, 
the aim should be to extract the ovum in its entirety, and the 
curette will certainly defeat this aim The insertion of lodo 
form gauze into the uterus and tamponing of the vagina with 
cotton will stimulate pains, stop hemorrhage and lend to the 
expulsion of the ovum If it fail to do so after twenty four 
hours one should extract with the finger The curette should 
be used only when small adherent bits of decidua or placenta 
keep up hemorrhage and the os is but little dilated 

Frankel is especially opposed to curetting in catarrhal endo 
metritis whether gonorrheal or not, because it opens new 
wounds and favors the deeper inroad of the cocci It should 
be used only when menorrhagia or metrorrhagia is present, and 
it should be followed by a senes of ten or twelve intrauterine 
applications of tinct lodin or solution of ferripynn The 
curette should never be introduced without a speculum (that 
IB, under the guidance of the eye) The external genitals and 
vagina having been carefully disinfected, a bimanual examine 
tion IB made to determine the direction of the uterus, which is 
then hooked down, sounded to determine its internal condi 
tion, washed out and finally curetted with a large instrument 
Speaking of possible perforation, Frankel says that if the 
operation is aseptic such an accident has usually no bad 
results If one suspects that he has perforated, he should 
withdraw the instrument, avoid irrigation, place an iodoform 
gauze tampon before the os and keep the patient recumbent 
for a few days, using an ice bag and opium if necessary 
After curetting, he irrigates again, and if bleeding continues, 
paints with fernpynn solution , otherwise he merely lays an 
iodoform tampon before the os 

Old perimetritic adhesions are not a contraindication to 
aseptic curettage, but acute or subacute inflammations of the 
adnexa, and especially accumulations of pus or blood near the 
uterus are contraindications After a brief rest, the patients 
are allowed to go home with the instruction to remain in bed 
for two days Intrauterine applications are made at intervals 
after the fourth day 

The author concludes with the warning that long continued 
gynecologic and intrauterine treatment is injurious, especially 
to nervous patients Davii»Jessop DoHEKTi, M D 

■si ' . 
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The “ Mirror ” Reflects —The versatile editor of the St Louis 
Medical Mirroi sajs in the November number “Speaking of 
criticism brings to my mind some of our editorial fraternity 
who are constitutional kickers and ever on the lookout for the 
weak spots in the armor of their competitors, or I would 
rather say colleagues Thej never see anything but blemishes 
or distorted pictures, they seem to be unable to praise any 
thing , I doubt if they would be able to get their consent to 
praise God, from whom all blessings flow But don’t blame 
them, thej are built that way , thej have my sincere sympa 
thy, and that leads me to say that I agree with Ras Wilson, 
the Philistine, when he says ‘Young man, write as you feel, 
but try and feel right Peel good humored toward every one 
and every thing Believe that other folks are just as good 
and just as smart as you, for they are Give ’em your best 
and bear in mind that God has sent ’em in his wisdom all the 
trouble they need and it’s for you to scatter gladness and 
decent, helpful things as you go Don’t be too particular 
about how the stuff will look in type, but let ’er go—some one 
will understand This is better than to write so dosh bing 
high and so tarnashun deep that no one understands—let ’er 
go ’’ Permit me to say further that while 1 invite criticism 
and even enjoy it and try to profit by it, and love commenda 
tion, I propose to go on sawing wood, sawing it on my own 
wood pile, and running the Medical Mirror energetically and 
aggressively without waiting for the consent of other nations ’’ 


PRACTICAL NOTES 


Thyroid Therapeutics In Stunted Growth —Schmidt of Frankfurt, 
describes in detail in the Tlieiap Woch of November 15, his 
success in securing renew ed grow th in many cases of retarded 
development, with one thyroid tablet a day, continued for a 
year and a half to two years, omitting the tablets every fourth 
week His practice was a tablet of 0 05 under 4 years ,01 
from 4 to 7 , 0 15 from 7 to 14, and 0 3 over 14 This prolonged 
medication produced no inconveniences, and the patients 
gained in weight as well as height, after the first week or so 
Some grew 12 cm in a year and a half, others from 6 to 11 cm 
Treatment of Prolapsus Uteri at the French Surgical Congress — 
Bouilly’s fine and practical address emphasized the advantages 
of massage and special g> mnastics in the earl> shiges, and 
ad\ocated operating on the vagina and perineum, also the 
amputation of the cervix He always completes hysteiectomy 
by plastic operations, but reserves this for the severest cases 
and for elderly women All the gj necologists seem to be grow 
mg to regard hjsterectomy in young women with less and less 
fai or Is it the decadent birth rate which has raised up so 
many champions of the uterus in these latter days? asks the 
Province Midicale 

New Method of Rhlnoplastj —Israel is justly satisfied with an 
operation ho performed recently on a young woman to restore 
the nose He applied a flap from the ulnar side of the forearm, 
with a small piece of the ulna itself to make a bony frame for 
the new nose The piece of bone was not cut enliroly out of 
the ulna until it had been fitted into place in the nose, when it 
was sawed off slanting the exact shape required, and the cuta 
ncous flap was then fitted over it Six sittings were necessary 
to complete the operation, and the arm was immobilized in a 
cast, as usual when only the cutaneous flap is applied — 
Deutsche med Woch , November 12 

TreafmcDt of Talipes at the French Congress of Surgerj —Forgue’s 
address was an appeal for early and protracted treatment and, 
according to the gravity of the case, manual reposition with 
anesthesia He believes, but without enthusiasm, in the sue 
cess of Vincent’s tarsoclasis, and in purely orthopedic means, 
and IS a warm advocate of the Phelps’ modified by Kirmisson 
(opening of the medio tarsal articulation) Operations on the 


bones should be reserved, he says, for the very gravest cases- 
In the discussion, Reboul, Calot and Martin proved strongly 
conservative, Boekel and Jalaguier are radical, while Doyen 
and Champonniere are absolute anarchists, stating that the 
more of the bony structure is lemoved, the better the foot 
performs its functions — Prov Med , November 14 

Operative Treatment of Tuberculous Pneumothorax —Some advo 
cate puncturing as often ap there is danger of suffocation, but 
Unverricht does not approve of this at all, and considers the 
only rational operation the making of a permanent fistula, 
keeping it protected by a wire basket over it, with a bandage 
just below to catch the secretions, without closing the mouth 
of the fistula This applies to all cases in which there is a 
probability that the lung will in time expand normally, but if 
there is no hope of this, then the operation will do more harm 
than good Even in advanced tuberculosis, the pneumothorax 
often heals completely The incision is made in a space between 
the ribs, and he believes that manv more patients will be saved 
when surgical intervention in pneumothorax is more generally 
adopted — Cbl f Chir , November 14 

Pueumofomy In the Treatment of Hydatfc Cysts of tbe Lung—Tuf- 
fler has collected the statistics of 58 pneumotomies on record 
for the relief of hydatic cysts of the lung, and 71 pleurotomies 
with 2 deaths, and 4 interventions in non suppurated central 
cysts He advises the oblique thoraco abdominal incision on 
the rear edge of the axillary lino, on account of the extreme 
ditflculty of differentiating a cyst in the lung from one in thn 
liver, as the neoplasm pushes the lung so far out of its normal 
position He concludes that pneumotomy is the operation to 
be preferred, as it has given over 90 per cent of recoveries, while- 
medical expectation has entailed a mortality of 64 per cent. 
He prefers chloroform in these cases to other, and advises long 
tamponing tb avoid danger of hemorrhage — Pi esse M6d 
October 24 

When to Operate in Appendicitis —Gersuny does not believe in 
indiscriminate operating, but restricts it to three forms of 
appendicitis 1, the patients that demand intervention them¬ 
selves on account of persisting abdominal distress, 2, when the 
suppuration is of a progressive character, and threatens per¬ 
foration, and 3, when the perforation has occurred and there 
18 general peritonitis, which cases require operating at once 
He has cured two patients four hours and twenty hours 
respectively after perforation An operation is strictly contra¬ 
indicated in cases of extreme heart weakness In ordinary 
typical cases, lest, opium and deprivation of food, are enough 
treatment In atypical cases all preparations must be made to 
proceed to an operation if it becomes necessary Where there 
18 hope of spontaneous recovery, it is allowable to interfere, 
but where the danger is imminent it becomes our duty to 
interfere — Thei ap Woch , November 15 

Treatment of the Ulcera Corncae —These ulcers are apt to heal 
with extensive leucoma, and the usual methods of treatment 
that prevent this require skilled assistance which it is not 
always possible to procure Akerblom describes his method 
in the Therap Woch for November 8, which is never followed 
by leucoma, and is so simple that no assistance is required 
It 18 a modification of Mellinger’s linear cauterization of all 
affections accompanied by swelling of the conjunctiva As it 
iB difficult to keep a sharp point on the caustic, ho heats a sil¬ 
ver sound in a flame and melts a drop of the caustic on the tip 
After two or three drops of a 5 per cent cocain solution have 
been instilled, he takes the patient's head in his loft arm, and 
opens the affected eye with the fore and middle fingers of the- 
left hand, while the patient, seated on a low chair, turns the- 
ball in the direction away from the ulcer The caustic is then 
passed all around the edge of the cornea, over the conjunctiva- 
bulbi about 1 mm from the peripheral edge of the cornea Ho 
then lays the sound aside, neutralizes with salt solution, and 
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applies a sublimate compress, 1 to 5000, which the patient 
renews as necessarj After the scab falls, the operation is 
repeated, but is never required more than three to four times 
His success has been invariable with this method, even in 
severe cases of hvpopjon and threatening perforation 

New Method of Circular Suture of the Intestines —B Ullmann 
recentlj presented at a meeting of the k k Ges der Aerzte in 
Vienna, a patient cured of a tuberculous neoplasm in the 
cecum bj resection of part of the ileum and cecum One end 
of the intestine was then turned inside and the other end 
inserted in it, like an intussusception, thus bringing the sur 
faces of the serous membrane on each end into contact inside 
the intestine for quite a little distance A piece of carrot 
shaped like a cjlinder, with a hole through it and a deep 
groove around the center outside, had been placed inside the 
intussusception A strong catgut ligature was then made 
around it, fitting into the groov e and pressing the two serous 
surfaces together Gas passed through the first daj and feces 
in a week, followed by rapid recov ery This simple operation 
requires but a couple of minutes and after the abdominal 
wound is closed the union is very firm, as the intestines grow 
together at once, and the carrot forms a strong enough sup 
port, which even force will not dislodge, as Ullmann states 
He has found by various teats that the catgut remains unal 
tered long enough to accomplish its purpose —Wien klin 
Rundschan, November 15 


Snrgical Treatment of Cancer of the Stomach —Kocher of Berlin 
states that gastrectomy for cancer is now an absolutely certain 
surgical operahon, and that physicians generally should be 
informed of this fact, so that they can have their patients oper 
ated upon at the earliest possible moment, with the guarantee 
of almost certain cure Pdan reports numerous operations for 
cancer, but only twelve gastrectomies, with four deaths In 
four cases of chronic ulcer of the stomach, accompanied by 
such pain that it was impossible to refuse the patients the pos 
sibility of relief by an operation, all four were completely 
cured He was also successful with several cases of non can 
cerous stenosis of the pylorus He advocates closing the stom 
ach completelv, and then making an anastomosis with some 
loop of the intestine near by (gastro duodenostomy), in cases 
where it IS necessary to remove a very large amount of sub 
stance on account of the extent of the cancerous growth Inter- 
vention is always possible when the upper part of the duode 
num alone is affected and a small, even very small, portion of 
the stomach near the cardia can be retained He has per 
formed fourteen gastro enterostomies and uses the Murphy 
button Hoy en reports a total of ninety four operations on the 
stomach, including fifty five for non cancerous lesions, ulcers, 
dilatation oi severe dyspepsia with advanced cachexia, cases 
abandoned by the physicians He attributes his surprising 
success m th^-se latter cases to the fact that the dyspepsia is 
caused by sooid constriction of the pylorus, and disappears 
when normal < nmmunication is reestablished between the 
stomach md tac intestines He has ne er used an anastomotic 
button, which he considers a step backward in surgery He 
requires onlv twenty live minutes at the outside to complete 
the operation Rouv has twelve successes to report with one 
failure He makes a\ shaped incision (gastroenterostomy), 
to avoid “elbows” which ire liable to occur with a lateral 
operation He prefers a Lutron to a poor suture, but considers 
a well made suture far pre^'er ,ble to anv button, as the patient 
can begin to tike nourishmi A atonce a most impoitantfactor 
in rapid recoverv ~ BnUelm 't •’ , October 2 j 


New Process of Vaginal Hvstere.lomy -The broad ligamente 

when seized with the forceps m uneven surface, which 

sometimes allows .urtsof the ligaments to escape and necess, 

,, , , fUft nnerition To obviate this, Paure 

tates annoying del ly m the operitmu 

has devised a new process of vagm 


permits a much firmei ligature than other methods, if desired 
It 18 described in full and illustrated m the P> esse MMtcale 
It IS only applicable to those cases in which the uterus can be 
drawn down to the vulva after median section (Miiller, Quenu), 
or after Doyen’s anterior hemisection, which Faure much pre 
fers After the uterus is thus drawn down and out of the 
vuh'a, with its anterior wall split open to the top, the rear wall 
IS then cut down v ertically one third to one half from the top, 
thus separating partially the organ into halves, which spread 
apart One side of the upper part is then seized with another 
pair of foiceps and cut transversely, parallel to the upper edge 
of the broad ligament and at right angles to the axis of the 
uterus, continuing the cut 2 to 4 centimeters up into the broad 
ligament, above its attachment to the uterus This transverse 
section should extend bey ond the insertion of the ovary and 
the operator has thus in his forceps the upper third of one half 
of the uterus with a third of the broad ligament as a pedicle 
This pedicle being small, thin and movable in any direction, 
can be easily and firmly grasped with a pair of forceps But it 
IS just as easy and simple to make a permanent, firm ligature 
as to seize the pedicle with the forceps, and a piece of silk 
applied at once without the forceps (which may spread the tis 
sues to be ligated) positively insures hemostasis After the for 
ceps or this ligature have been applied above the insertion of 
the ovary, the removal of this upper third of one half of the 
uterus with its ovary and the attachment of the broad liga 
ment, becomes a very simple process, with no possibility of 
hemorrhage The upper third of the opposite half is then 
separated by a similar transverse section extending up into the 
broad ligament in the same way, leaving a similar small pedi 
cle which IS also seized w ith the forceps or ligated m the same 
effective manner and removed The upper third of the uterus 
on both sides is now gone and a similar procedure with the 
second third follows on each side, cutting with the scissors up 
into the broad ligament far enough to affoid a convenient hold 
for the forceps or ligature, the posterior wall of the uterus 
being cut down on the median line as necessary The lower 
third (the cervix) left on each side, is also treated m the same 
way and the entire uterus is thus removed m six pieces, leav mg 
si\ projecting stumps of the broad ligament, each securely 
ligated or held with foiceps There is very little hemorrhage 
when the transverse incisions are made, as they are eithei 
just above or below the principal uterine and utero ovarian 
branches 

The New Trealment for Sprained Aakles —In the Intet national 
Jouinal of Snigeuj, Dr Lawrence Crook of Jackson, Tonn , 
gives an account of six cases of sprained ankle treated by what 
has been called “ the Gibney method ” It is now about three 
years since Dr V P Gibney of the New lork Hospital for 
Ruptured and Crippled advanced, in the Neiu Yoil Medical 
Journal, certain propositions as to this lesion that were in his 
estimation new, yet reasonable, practicable and worthy of gen 
eral adoption “The experience of numerous observers since 
then has verified his statements, and as one of those who have 
used hiB method I am before you today to advocate it and 
prove its efficacy The treatment, according to Gibney, ‘involves 
no loss of time, requires no crutches and is not attended with 
any impairment of functions ’ The method is as follows A 
number of strips of rubber adhesive plaster about nine to 
twelve inches in length and of appropriate width, are prepared 
I then proceed thus not following exactlv the method of Gib 
ney Beginning at the outer border of the foot, near the little 
toe, the first strip partially encircles the joint and ends behind 
the foot The second strip is begun on the inner side of the 
foot and is applied on the opposite side nearly meeting the first 
strip behind Other strips are applied m like manner, each 
one overlapping the last and crossing its fellow of the opposite 

’ in t, so that the an ’ ' nd smoothly encased 

not to ■ the joint with anv 
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one strip After having bound the foot firmly it is well to add 
one broad strip running around the foot from the internal side 
of the leg down the internal side of the foot across the plantar 
surface and up the outside of the leg, ‘as much as possible to 
take the place of the middle fasciculus of the external lateral 
ligament, which is so often the one most injured ’ It is a 
good plan to place a pad of absorbent cotton over the external 
malleolus and in the fossa below, to prevent undue pressure 
and chafing Any one of the injurea ligaments may receive 
a similar reinforcement from an extra stiip I then apply a 
rollei smoothly over the entire surface, allowing it to remain 
until the plaster takes firm hold The simplicity of the strap 
ping treatment, the ease with which it is applied and the 
immediate and marvelous effect upon the patient can not fail 
to impress even the most skeptical Though in direct opposi 
tion to the teaching of most of the authorities, it is none the 
less deserving of attention and application To judge it by its 
effects and results, the only just basis from which to deduce a 
conclusion, we are forced to decide that it is a wonderful 
improvement over'the old methods The saving of time alone 
IS of great importance in the case of men employed by corpora 
tions that pay their employes for time lost when injured, to 
accident insurance companies, to whom the saving of time 
means a saving of many hundreds of dollars in indemnities, 
and last and best of all, to the patient himself, who can soon 
resume his work, free from pain and without fear of unfortu 
nate results in the future 

“Case 1 —A male, age 22, was brought in one evening on a 
litter, apparently suffering great pain and unable to walk Dr 
White, the superintendent, called me in and we diagnosed 
sprained ankle Deciding to use the Gibney treatment, the 
foot was cleansed and the adhesive strips applied as explained 
previously, reinforced with a roller bandage * The patient was 
then told to take up his litter and walk, which, after some hes 
itation, he did, walking out of the hospital with only a slight 
limp 

“Case 5 —Some weeks ago I was called to attend an employe 
of the I C R R who had fallen from the top of a box car, 
severely spraining both ankles The injured parts had been 
dressed for thirty six hours in lead and laudanum lotion, but 
were, nevertheless, greatly swollen, discolored and painful He 
had them elevated on a pillow when I arrived I told him I 
would have him walk about the room in a few minutes, a 
statement which greatly amused his friends and himself 
Shaving the parts and proceeding as usual, I ordered him to 
arise and walk, allowing him to use his cane Slowly, cau 
tiouslj, timidly and fearfullj, at first, he placed his feet to the 
fioor, exclaiming ‘Boys, that don’t hurt I can walk,’ and 
he walked about the room several times Three days later he 
was on the street telling his friends of the wonderful treatment 

“In conclusion, in the Raihvay Surgeon for Jan 28, 1896, 
there is an article by Dr A B Poore of Cedar Rapids, Iowa, 
which IS highly commendatory of the Gibney treatment He 
reports complete success in every case, and among other things 
sajs, after describing the treatment at length ‘Usually the 
patient at once makes two comments, that the pain is very 
much lessened as soon as the strapping is complete, and after 
he has tried it that he is surprised to know how well he can 
walk The average time is so much shortened by this treat 
ment, and the pain is so much less, that the ordinary sprained 
ankle is no longer a bugbear ’ My experience coincides with 
that of Dr Poore in every particular ’’ 

Paralysis of the Soft Palate—Dr Charles Beevor, in Clinical 
Journal, October 7, reports a case of this affection in a male 
patient, aged 54 years, occupation that of a rag dealer “Eigh 
teen months ago he had an attack of right hemiplegia, which 
came on quite suddenlj, but he did not lose his senses He 
was in bed four weeks with loss of power in the right arm, 
rmht leg and right side of the face, and his speech became 
affected°and has remained so I shall not now go into the 
cause of this, as I do not propose to deal with hemiplegia, 
but it IS probable that his case is one of thromnosis, not hem 
orrhage The second cardiac sound was accentuated, but no 


albumin in the urine On examination the patient was found 
to have right hemiplegia and paralysis of the right side of his 
face was extreme He can now whistle, close the eyes and 
show the teeth A jear ago he had some difficulty in putting 
the tongue into the right cheek, but he can do so fairly well 
now I may hero mention that m examining the tongue it is 
not sufficient to see whether it comes out straight, it should 
be ascertained whether the patient can move the tongue m all 
directions The etiology of this form of paralysis is various 
Taking the cortex first, the point where you get, by electric 
stimulation, movement of the soft palate on the opposite side 
only 18 at the foot of the ascending frontal convolution Mr 
Horsley and myself, working on the subject m the monkey, 
found that there were certain points at the foot of the ascend 
ing frontal convolution, stimulation of which gave elevation of 
the opposite half of the soft palate, i e , stimulation of the 
left cortex caused drawing up of the palate on the right side 
onlj In each experiment a drawing of the cortex was made 
on paper ruled with lines which divided it up into squares of 
2 mm the side, and each of these squares was separately 
stimulated The squares where the movements were obtained 
are marked in the diagram The area for the soft palate is at 
the lower end of the ascending part of the frontal convolution 
and close to the points which, when stimulated, produced 
movements of the face and tongue I believe it had not been 
shown before that the movement is unilateral The question 
arises whether a lesion will produce this paralysis of one half 
of the soft palate It is probable that the soft palate fibers 
would go along with those of the tongue, the representation of 
which IS close to that of the palate The next question which 
arises is, where is this nucleus which sends fibers to the soft 
palate’ 11 used to be thought that the soft palate was supplied 
by the facial nerves and it was utilized as a means of asoer 
taming whether the lesion was inside or outside the skull 
Dr Hughlings Jackson said years ago, that he had never 
seen a case of paralysis of the soft palate in paralysis 
of the facial nerve and Mr Horslej and myself did some 
experiments to test this We removed one hemisphere and 
stimulated the peripheral ends of the cianial nerves and found 
we got no movement of the soft except from the acces 
sory nerve to the vagus, no movement from the facial or pneu 
mogastric or any other nerves The next problem is the loca 
tion of the lesion First, taking thecausesof paral j sis of the soft 
palate from below upward, the simplest case is one of paralysis 
of the nerves, as after diphtheria In this case there is the hisiory 
of a sore throat or definite diphtheria, then gradual onset of 
paralysis, always bilateral Reflex action and faradization are 
both lost and in many cases sensation is also lost You will 
see why reflex action must be lost as well as faradization, 
namely, because the lesion is below the nucleus and the mus 
cles are thus cut off from their trophic centers If the motor 
or the sensory nerves be affected there is no reflex action, be 
cause the reflex arc is broken , and when the motor nerve is 
affected electric reaction of degeneration ensues In a lesion 
of the nucleus of the accessory nerve to the vagus the onset is, 
as a rule, gradual, as in the man I showed you with amyo 
trophic lateral sclerosis In a case like that the onset is grad¬ 
ual and IB nearly always bilateral, that is, the nucleus on both 
Bides IB affected There is another form met with in which 
the nucleus itself is affected and which begins with a sudden 
onset due to thrombosis and called acute bulbar paralysis, 
here the reflex action is lost and there is loss to faraaism To 
sum up, the prognosis m diphtheritic paralysis is favorable in 
progressive muscular atrophy, or in amyotrophic lateral sclero 
BIS it IS very unfavorable, as the disease will steadily progress 
and probably cause death in a year or two, while in acute bul 
bar paralysis and in acute lesions of the nucleus, or of the 
motor tract above this, or in the internal capsule or cortex the 
rognosis is better, as the patient may improve, and even if 
e does not the disease will not advance, except he have 
another attack to which he may succumb Hence, excepting 
diphtheritic cases, all paralyses of the soft palate are very 
serious ” 
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THE DAILY 1\IEDICAL INSPECTION OP SCHOOLS 
It IS reported that the New York City Board of 
Health is about to follow the lead of Boston, in the 
matter of school inspection for the repression of 
infectious disease It is proposed to employ a staff 
of physicians, 150 in number, for a period of ten 
months in the year The corps of physiciubs is to be 
suiienntended by a chief inspector, whose salary will 
be $2,500, the members of this staff will receive $30 
per month, making the total cost of the bureau 
$47,500 Dr George B Fowler, the Medical Com¬ 
missioner of the Department, has stated that a pre¬ 
liminary investigation, covering a period of over two 
months, has left the profound impression that while 
there may not be at the present time any special pre¬ 
valence of contagious diseases among children of the 
school age in that city, a material improvement in 
the death rate can be effected by a daily inspection of 
the pupils at the various pubhc and parochial schools, 
having in view the earlier detection of cases of diph¬ 
theria and other preventable diseases One branch of 
the duty of the inspectors will be the following up of 
the cases of absentee scholars whose absence is 
beheved to be due to sickness, and in this waj' 
afforebng the Department timely information whether 
the cases of sickness aie of an mfectious nature or 
otherwise It has been found, with legard to measles 
for example, that in hundreds of instances this dis¬ 
ease has existed in famihes, the parents of which 
have been entirely ignorant as to the cause of their 
children’s sickness, so that the customary school- 


detention has been practically impossible at the time 
when such detention would be especially important 
for the reduction of exposures, and that in many such 
cases the children have been without meibcal attend¬ 
ance during the period of absence from school In 
other instances the family physicians, having been 
misled by the mildness of the initial symptoms in the 
sick children, have failed to make report of the cases 
as being contagious in character In the Journal, 
for October 24, we gave a sketch of the medical 
inspection scheme that had been on trial for a year 
at Boston, from which it will appear that the medical 
men aie held responsible for the kind of quarantine 
that IS maintained by the famihes, after the inspector 
has designated the room that shall be set apart for the 
contagious patient If in the opinion of the Inspec¬ 
tor, the quarantine can not or will not be kept, it 
becomes his duty to provide for the removal of the 
patient to the hospital for infectious diseases 


INTESTINAL PERFORATION COMPLICATING 
TYPHOID FEVER 

Suigical mtervention in cases of peritonitis of 
whatever nature has been attended with such good 
results that what was considered at first as a bold 
operation has come to be looked upon as an accepted 
procedure Success has attended timely and expedi¬ 
tious operation for peritonitis following perforation 
of a gastric or intestinal ulcer, as well as similar treat¬ 
ment of tuberculous peritonitis and that form due to 
pneumococci, and also appendicular peritonitis In 
the past it has been customary to describe two , 
varieties of peritonitis complicatmg typhoid fever, 
one the result of perforation and the other occurring 
through propagation The first is a serious complica¬ 
tion, usually widespread in distribution and resulting 
from perforation of an ulcerated Beyer’s patch or 
solitary folhcle, the second is said to be less serious, 
moie Lmited in extent and resulting through propa¬ 
gation of the infectious process from the intestinal 
wall to the peritoneum 

Peiitonitis due to perforation of an intestinal ulcer 
of typhoid origin does not always set in abruptly with 
violent symptoms, but on the contrary the onset may 
be insidious and the symptoms of but moderate 
intensity The condition of the patient is not con¬ 
ducive to vigorous reaction, while the perforation is 
usuallj' small and the escape of intestinal contents 
small In a communication upon this subject pre¬ 
sented at a recent meetmg of the Acad6mie de ]\l6decine, 
DiEnLAFOi (Piessp Ilddtcale, Oct 28, 1896, p 569) 
pointed out that hiccough is a very characteristic sign 
of intestinal perforation during the course of typhoid 
fever, but even more so he considers a sudden 
decline in the temperature below the normal' The 

1 In criticising the latter portion of this statement Lereboullet (Gar 
Hehdom de MCd etdeChir Not 8,1696 n 1069) I'-nes the caution that 
the algidity of collapse should not be mistaken for hypothermia and 
that a reliable temperature registration can not be eecured In the axilla 









1306 


BOOK ENTERPRISE 


[December 19, 


latter differs from that which rarely marks the defer¬ 
vescence of typhoid fever in that this is attended 
with amehoration in the general symptoms, while the 
temperature does not fall below the normal The 
hypothermia of perforation differs from that of hemor¬ 
rhage in the gradual nse in the temperature that takes 
place in the former and the more rapid nse in the 
latter 

In the large majonty of cases pentonitis due to 
typhoid perforation is fatal There are, however, 
undoubted cases in which the process has remained 
circumscribed, while adhesions formed and recovery 
followed Dieulaeoy is unwilling to admit the occur¬ 
rence ordmanly of peritonitis by propagation, without 
perforation In cases of this kind he believes that 
the appendix is really the seat of the disease, with 
secondary involvement of the pentoneum He con¬ 
tends that typhoid bacilli, as well as other pathogenic 
microorganisms, migrate through the walls of the 
intestme only when their virulence is mtensified by 
confinement in a closed cavity, as the appendix is 
wont to become when infiamed 

There may, then, be two forms of typhoid appen¬ 
dicitis complicating typhoid fever, either of which 
may lead to peritonitis In one of these the lymph¬ 
atic elements of the appendix become the seat of 
typhoid lesions, with ulcerative perforation and con¬ 
sequent peritonitis The symptoms of this condition 
do not differ from those that attend perforation in 
other parts of the bowel as a result of typhoid ulcera¬ 
tion In the other form of appendicitis comphcating 
typhoid fever the condition is a true appendicitis of 
the usual variety, with the classic symptoms of this 
disorder and the possibility of all of its complications 
To distinguish the two the former may be designated 
typhoid appendicitis, the latter paratyphoid appendi¬ 
citis Paratyphoid appendicitis is to be distinguished 
from peritonitis due to typhoid perforation especially 
by elevation of temperature, while as has been stated, 
the temperature falls below the normal when intestinal 
perforation takes place as a compbcation of typhoid 
fever 

The medical treatment of peritonitis secondary to 
typhoid perforation consists in keeping the bowel at 
perfect rest, with total abstinence from food and 
dnnk, the admmistration of extract of opium, one- 
third grain every hour, injections of morphin beneath 
the skin and the application gently and cautiously of 
ice to the abdomen These measures will, however, 
usually fail and surgical mtervention will become 
necessary In cases of paratyphoid appendicitis the 
indications for operation and the successive steps to 
be pursued are pretty much the same as in cases of 
ordinary appendicitis and appendicular peritonitis 
In cases of perforation and peritonitis the success of 


or month hut must he sought In the rectum He attaches far more im 
nortance to the freqnencv and character of the pulse maintaining that 
intestinal hemorrhage or perforation is attended with Increased fre 
quency and Irregnladty of cardiac action 


operation will depend upon the promptness with 
which the condition is recognized and the expedition 
with which the necessary manipulations are carried 
out When the site of perforation can be found this 
should be appiopnately closed and diainage provided 
for Often more than one perforation exists or a sec¬ 
ond one may be subsequently added to that already 
existing, so that under most circumstances it will be 
conservative surgery to pack the wound in the abdo¬ 
men and leave it partially open All in all, it would 
seem as if the danger of operation were smaller than 
the risk of uncertainty from non interference when 
the condition is recognized or even seems probable 


BOOK ENTERPRISE 

“Of making many books there is no end,” but the 
selling of books requires more talent every year 
Teachers of medicine, speciabsts, general practitioners 
and medical men of every grade of culture, from the 
bold quack to the, most learned physician, catch the 
infection to write a book as the highest attainment 
possible Then comes the struggle to sell it The 
wary publisher is always ready to print and issue the 
volumes if the author will pay the bills This is very 
common in most works, and the publisher is simply 
the broker for the sale receiving a large commission, 
or what he can get Frequently the largest circula¬ 
tion IS the review copies for the medical press, a few 
presentation works to fnends and libraries, and the 
work is dead The author has paid for this short 
lived fame, and dies with the delusion that the pub- 
bsher or some cruel journal is responsible for this 
failure Publishers who have ventured to print ivorks 
on the promise of large profits, and find the returns 
very Blow must devise every possible means to create 
a demand for the book A s the books increase, both 
those issued on commission and those which they 
have invested in, the effort to sell becomes more 
and more diflBcult Recently some of the large 
eastern publishers have started a new plan for dispos¬ 
ing of books Findmg cities where active medical 
societies meet often, they arrange with the secretary 
to send him packages of books for review These 
works are distributed among the members, following 
their individual taste as tar as possible Thus giving 
works on surgery to persons who have a taste in that 
line, and so on with diseases of women, children and 
other affections The member is requested to read 
the work and give the society a review of it at some 
distant meeting Anyone wishing the work can have 
this copy or others at a good discount The amateur 
reviewer is flattered by the honor of testing the value 
of a new book, and showing his cntical ability to his 
associates Hence, he reads with great care and often 
becomes interested in and purchases the book, this 
from mixed motives to keep it from his rival, and to 
show his desire to be up with the times Not unfre- 
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quently an adverse criticism will rouse up a nval to 
examine and purchase the book At every meeting 
this department of nev books furnishes a most inter¬ 
esting topic of discussion which always ends in the 
sale of the book 

The vase publisher pays the express chaiges both 
ways, leaves the works in the secretary’s care four or 
five weeks, only stipulating that cash less the dis¬ 
count be sent for all works retained In this way last 
winter o\er fifty volumes were sold in one small 
town In many respects this is an admirable way of 
selling works, and rousing the critical faculty of read¬ 
ing and comparison of books Many of these 
reviewers would never read these books except for 
some special motive, or to ajipear learned before their 
associates Whether they purchase the work or not, 
they derive satisfaction in having measured their intel¬ 
lectual abilities with the author Others are impressed 
with the teaching of the author and like a free sam¬ 
ple of a new drug, enjo}^ and fully endorse it always 
after It wdl be a curious study in the future to 
know how far physicians wiU buy books which they 
read before purchasing The books must have some 
attractions, which grow from an intimate acquain¬ 
tance, or this method will be fatal Few works bear 
long study by the owner, unless it be encyclopedic 
books of the day, and even these are usually read in part 
only There is oertamly more science and profit to the 
profession in this method of selhng medical books than 
by those of the ghb unscrupulous agents who force 
the sale often against the judgment of the purchaser 
The reviews of general practitioners are often clearer 
and more accurate of many books, than the learned 
professional critic So far as our Jouenal is concerned, 
its limitations of space have prevented us from doing 
more than ginng notices of books, with occasionally 
brief commentary But in these notices we have always 
tried to give our readers an unbiased and truthful 
summary of the contents, and a correct idea of the 
scope and probable value of the work noticed If in 
some way authors could reach the rank and file of the 
profession, and secure their endorsement, books of 
merit would not require business-pushing and effort 
to find purchasers 


MIRROE SPEECH 

In the “Bulletin” of the Pi ogi es MMical of 
November 28, M Baudouin editorially calls attention 
to a curious fact of observation bearing on the disorders 
of speech, that, as he says, was hable to be lost in the 
hterature of surgical procedures A little girl of 12 
years was trephined, apparently in extienns, for a 
supposed cerebral abscess Great improvement fol¬ 
lowed the operation, but there continued for five 
weeks a pecuhar disorder of speech, in which the child 
made use of incomprehensible utterances, with an evi¬ 
dently intelhgent purpose For example, the fol¬ 


lowing IS given “Te-tan-ma^ Yen-do siein-mon, 
chant-me le-qnil-fi an-sei -lens -me-voiis-las-ions ’ 
This was uttered with evidences of great anger, and 
similar sounds were repeated with increasmg rapidity 
Close attention to these utterances revealed that the 
child was really using the French language in a way 
clearly resembling the back-slang of the cnmmal, she 
was syllablizmg backward all her words The above 
thus mterpreted, became “Ma tanfe Monsiein 
Doyen, m^ehaiit voulez-ions me laissei hanquiUe ’ 
This was first discovered by making her write down 
what she wanted to say, and it was seen that she 
simply wrote the syllables backward without making 
the slightest error Subsequently her normal power 
of speech returned to her with otherwise marked 
improvement 

There is an important suggestion in this observa¬ 
tion that possibly the unintelhgible utterances of 
individuals suffermg from brain disease with aphasia, 
and which are not at all infrequently observed, may 
be cases of this kind The patient evidently tries to 
say something which is not understood and is annoyed 
and excited because of this fact It is, moreover, one 
of the first cases, if, indeed, it is not actually the first, 
as M Baudouin supposes, where anything analogous 
to the well-known “mirror writing” that has been so 
fully studied by many authors, has been noticed as 
occurring m the speech of aphasic patients M Bau¬ 
douin proposes for it the name, “mirror speech,” as 
indicating this relation and describing as nearly as 
can be done by a simple designation, the special 
feature of the phenomenon 


AN IMPORTED CUSTOM 

A custom which, although said to be common 
enough in Europe for many years, has only lately 
reached America, is that of hotel “privilege” as 
apphed to doctors It has always been the case in the 
larger hotels that the boot-black, the propnetor of the 
news stand, and the cigar man, paid the hotel for the 
privilege of conducting their busmess The custom 
has now been extended to the hotel doctor 

The doctor attached to one of the newest and largest 
Chicago hotels lately left it, and it is said owed the 
hotel some $1,500 The proprietor was apparently not 
backward in taking steps to recover his loss, and as 
there were several apiilicants for the vacancy, he placed 
the privilege at $500 a year, for not less than five years 
the $2,500 to be paid in advance As the place was not 
put up at auction, the first comer, a pleasant young 
gentlemem, procured the funds and became installed 
in the hostelry, and now watches with complacency 
the mild envy of his less fortunate rival It is to be 
hoped that the leveling tendency of the times will 
not progress so far that the social standing of the 
hotel doctor may be placed on the same footing with 
that of his privileged associates, the boot-black and 
the cigar vendor 
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CORRESPONDENCE 


Foieif?!! Bodies in the Auditory Canal 

Albion, Mich , Dec 14,1896 

To the Editoi —Marj B , aged 6 years, of German parent 
age, was brought to my office by her father recently He gave 
a history that the child had complained for several months of 
ear trouble, and especially of the left ear, and at times suffered 
with ear ache An examination with speculum and reflected 
artificial light, revealed what was first supposed to be hard¬ 
ened cerumen Copious syringing and douching failed to dis 
lodge it and a closer examination and contact of the substance 
with the ear spoon disclosed a hard, smooth surface, and the 
conclusion was reached that a foreign body had become 
impacted The surfaces were so smooth the forceps could not 
maintain their purchase, the parts so tender that a tenaculum 
was with difficulty passed behind and the body removed It 
turned out to be a lound, dark, smooth marble of the full 
diameter of the canal Next to the tympanum was a small 
wad of newspaper The right ear was next examined This 
was found to be filled also, the forceps removed two paper 
wade, a small piece of chewing gum and a small sized pebble 
The canals were considerably ulcerated and the tympana 
inflamed, but no evidence of perforation It was a new expe 
rience to find the auditory canal a toy and plaything repository 

Henbx Denny Thomason, M D 


nydroplioMa 

Chicago, Nov 24,1896 

To the Editoi —What can bo done by the profession, the 
public, or the authorities to prevent hydrophobia? 

Two cases of dog bite, one followed by rabies with fatal ter 
mination, that have come to my notice recently, have urged 
me to bring this subject before the medical profession If 
these lines open up discussion and stimulate the readers to 
some activity in the matter, they will have fulfilled their 
mission 

For the history of the case of rabies I am indebted to Dr 
J Johnston Bell On October 6 of this year the child of F R , 
19 months old, was severely bitten by a strange dog, while 
plajing around its mother in a lot adjoining their home on N 
Oakley avenue Dr Bell attended to the surgical treatment 
of the child As the identity of the canine was not established 
and no mad dog was located by the police after diligent search, 
the Pasteur treatment was not suggested The little one 
made a good recovery, although one cheek was torn through so 
as to expose the teeth On Mondaj, November 16, six weeks 
after the bite, the child developed symptoms of hydrophobia 
and died early Wednesdaj morning, November 18 Dr Bell 
was kind enough to call in Dr Bruning and myself to see the 
case on Tuesday After getting the history of this case, it 
occurred to me that I had attended a case of dog bite in the 
neighborhood at about the same time that this child was bit¬ 
ten Reference to my books and personal inquiry developed 
the fact that on October 6 I had attended a child, aged 7 years, 
at N Robej street and Clybourne avenue, within a few blocks 
from Dr Bell’s case The description of the dog given by the 
parents of both children tallied This and the coincidence of 
time urged us to insist upon the Pasteur treatment for my 
patient, to ward off if possible the dread disease The 
parents, although very poor, consented to put their child 
under treatment with Dr Lagorio at the Chicago Pasteur 
Institute 

Cases of this kind are not rare instances in large cities The 
question then is, what can we do to prevent fatalities’ I see 
no way, except to anticipate the worst and subject e\ ery case 
of dog bite to the Pasteur treatment, unless we have the dog 
and know him to be free from rabies So far, so good, but the 


treatment is not in reach of e\ ery one, because of the limited 
number of institutes and the expense of treatment Dr 
Lagorio has been conducting the Chicago Institute at his own 
expense for the past six years and has treated 532 patients up 
to October 1 Many of these patients were unable to pay, 
quite a number dishonest, so that his services were but poorly 
paid He has, on several occasions, applied to the municipal 
and State authorities to assist him in Ins grand wprk, but 
without success In view of the fact that liydrophobia is 
fatal in practically all cases, after symptoms develop, and since 
the Pasteur treatment is an absolute and safe preventive in 
all cases treated at once, it is the duty of the community to 
place this boon within the reach of all If the State and 
municipal authorities can not bo roused to do their duty, I would 
suggest the formation of a Pasteur society, a national society, 
with the aim of organizing and maintaining institutes in every 
State for the treatment of every case of dog bite sent by phy 
Bicians Enough fees could bo collected to make the institutes 
self sustaining or nearly so While looking to the pre\ ention 
of rabies, the dog, cat and other dangerous animals should 
not be lost sight of Louis F Max, M D 

191 E Fullerton Ave 


An Explanation 

St Paul, Minn , Dec 14,1890 
To the Editor —Your columns are hardly the place for a lit 
erary controversy, but I can not refrain from sending a lino in 
answer to the courteous (?) letter of Dr B H Putnam in your 
last issue If ho will read my first letter ho will see that I 
made no attempt to translate the Latin of Cordus’ Epigram, 
but simply called the attention of “R M W who sought 
for information, to the fact that the lines he quoted were orig 
inally translated (by whom I do not know) from the Latin, as 
stated by me My authority for this statement nfay be found 
in Baas’B History of Medicine, page 369 The translation, 
although more liberal is also I think more poetical than that 
given by Dr Putnam 

Yours truly, BunNSiDE Fosteb, M D 
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Plea of Ignorance ns fo Infectious Diseases —Dr Woodfordo, 
Medical Officer of Health for Berkshire, England, in Public 
Health, October, makes the following observations on this diffi 
cult subject “During the period that the Act (of notifica 
tion) has been in operation in the greater part of the district 
it has worked satisfactorily and with uniform smoothness so 
far as notification by the medical attendant is concerned, and 
the fears that were entertained by some of its operation involv 
mg such publicity as would often be likely to bo injurious to 
the parties concerned has not been justified by the result, while 
the decrease in the mortality of some of the notifiable diseases 
has been very marked The Act does not, however, as yet 
confer all the benefit on the community that it might do, first, 
because its adoption in any given district is optional, and sec 
ondly, because it is so drawn that the ‘ dual ’ notification for 
which it provides is practically a dead letter in the district, and 
I can not entertain a doubt but that a largo proportion of mild 
attacks, where a doctor has been called in, are never notified 
at all, nor are the proper precautions taken to stop the spread 
of infection This arises from the fact that, while the Act 
requires the head of the family or other responsible person to 
notify as soon as he becomes aware of the nature of the illness, 
it does not require him to take any steps to obtain such infor 
mation, and the plea of ignorance is consequently set up with 
much success, when the case has not had medical attendance, 
as a bar to proceedings before the Justices for failure to notify 
This difficulty would be removed if the Act was amended by 
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the addition of a clauso enacting that the plea of ignorance of 
the nature of the complaint should not be held to be a valid 
one unless it \\as shown to the satisfaction of the Justices that 
the person charged with neglect to notify had taken proper 
steps to inform himself, either by obtaining medical advice or 
in some other sufHcient manner ” 

Antiquated Alctliods In Vaccination —There has been no essential 
advance for noarlj thirty j ears, in England, in the legislation 
regarding official aaccination The Local Government Board 
do not officially knowr that bovine Ijmph exists, and in fact have 
at times refused the city or county health authorities permis 
Sion to supply it for the use of their public vaccinators No 
objection has been raised to the use of calf lymph, provided 
the vaccination is done diiectlj from calf to arm, but any pre 
pared or preserv ed lymph is open to objection by the Board 
The freshness of the vaccine is, according to the Lancet, Novem 
her 14, the point of first consideration The tenor of all Eng¬ 
lish laws from 1807 downward is directed to secure to the 
utmost that V accination should be performed with fresh lymph 
from arm to arm, and hence the system of awards which the 
Act of 1867 provides for, carries with it compliance with that 
law and the regulations made under it The Local Government 
Board are therefore tied to this law just as the public vaccina 
tor 18 , and thej can not sanction departures from that law until 
it has been repealed, however much they desire so to do Poj 
some time past they have raised no objection to a public vac 
cinator using calf lymph, but since this departure from the 
regulations involves loss of award they feel bound, when the 
matter is put before them by letter, to explain that they have 
no power to authorize any change pending fresh legislation, 
and they issue a warning as to the chances of the loss of the 
award, which they can only grant under the existing law If 
guardians could have instituted calf stations, then vaccination 
with fresh lymph from calf to arm could have been carried out in 
the provinces just as it is at the Government calf stations m Lon 
don From a letter which the Local Government Board have 
recently sent to the Cardiff guardians it appears that they have 
consulted the law officers of the crown as to whether this could 
be done, with the result that it had been decided that “the 
guardians of a union or parish can not themselves supply calf 
lymph to their vaccinators, unless, indeed, under some special 
emergencies involving an actual or anticipated outbreak of 
smallpox, such as are contemplated in SecLon 28 of the Vac 
cmation Act of 1867 The Local Government Board are even 
more averse to the supply by guardians of preserved calf lymph, 
for they hold that it is the public vaccinator, as a medical 
practitioner, who must be held responsible for the character 
and source of any lymph which he uses, and that no guardians, 
whether indiv’idually or collectively, can by supplying him with 
lymph relieve him from this responsibility Where, notwith 
standing these considerations, boards of guardians still insist 
that the public vaccinator shall use calf lymph and where that 
officer IS himself ready to do so, although under the present 
regulations he would in consequence lose his award, there have 
been cases in which the guardians have raised the fee for vac 
cination, so as to cover the cost incurred by the public vaccina 
tor m procuring a trustworthy supply of calf lymph, and we 
believe we are correct in saying that the Local Government 
Board have consented to such increase of fee Where this is 
done, the public vaccinator should to the utmost endeavor to 
secure that the vaccination shall be successful in not less than 
four places, and that his results shall not fall short of those 
which he obtains with fresh lymph from arm to arm The 
objections which have been raised to the effect that an equally 
efficient protection against smallpox is obtained by vaccination 
in, say, two places, must be regarded as having been set at rest 
by the conclusion at which the Royal Commission on Vaccina 
tion have arrived, when they say ‘ There is a very marked 
contrast between those with four or even three marks as com 
pared with those with either one or two ’ ” 

Description of the Disinfecting Station in Paris —The following is 
a copy of a report in the Annates de Microscopic, Nos 7 and 8, 
1896, regarding the municipal service of disinfection for the 
city of Pans 

In 1889 the city of Pans placed at the disposal of the people 


the municipal disinfecting stations attached to the stations of 
the municipal ambulance service There exists in Pans, four 
disinfectmg stations 6 Rue Recollets, 71 Rue Chateau des 
Rentiers, 21 Rue Chahgny, and one in the Rue de Stendhal 
These establishments contain complete outfits for disinfection, 
both at the stations and at the houses The service is in charge 
of special agents who occupy position under the Director of 
Municipal Affairs, and under the supervision of the Inspector 
General of Public Health The study of the scientific prob 
lems of disinfection and the best mode of application of differ¬ 
ent methods is under the care of special agents, and is referred to 
a committee composed of some of the beat men in Prance (Drs 
Proust, Charrin, Leon Cohn, Gormil, Landowski,Led^, Martin, 
Miquel and Vallin The principal station is the one m the Rue 
des Recollets, which is also the most centrally located This 
station has recently been enlarged by the addition of one more 
oven, making three in this station alone All of the four sta 
tions are operated every day, and an immense quantity of goods 
are thus disinfected The different stations are all built alike, 
two parts, entirely distinct from each other, are separated from 
each other by a partition wall, and in the rooms where the 
goods are handled by a metal partition up to level with the doors 
of the ovens The left of the building is the infected side, the 
right the clean or disinfected side, and between the two and on 
the front of the building are the rooms of the General Super 
mtendent There exists no communication between the infected 
and the disinfected sides, except apassage which leads through 
wash and shower rooms and the doors of which are so arranged 
that the opening of any one door shuts all the others The 
construction of this station was begun in September, 1890, and 
it was opened for work m July, 1891 It occupies an area of 
960square meters, and the building occupies an area of 600 
meters The cost of its construction was about 125,000 francs 
The system of receiving the infected goods, of preparing them 
for the disinfecting chamber, the process of steam disinfection, 
the discharge of the disinfected goods, the method of separat 
ing goods soiled with pus and blood, those containing grease 
spots and those infected with organisms highly resistant to 
heat, are ail most perfect The disinfecting station in the Rue 
des Rentiers has annexed to it a night refuse for men, and con¬ 
tains two ovens That m the Rue de Chalignj, connected with 
the city ambulance service, has one oven, and the station in 
the Rue de Stendhal, connected with the refuge for women, 
one large oven, four meters long and one and three quarters 
meters in diameter This makes, in all the stations, seven 
ovens having steam under pressure The methods of disinfec 
tion employed in the municipal service are 1, the ovens hai 
ing steam under pressure , 2, atomizers for the delivery of anti 
septic fluids, 3, tubs of wood for the preparation of antiseptic 
solutions, 4, the portable outfit for house disinfection 
The personnel of the service consists of one controller, four 
chiefs of stations, four engineers and seventy six disinfectors, 
ten of the first class, ten of the second class and fifty six of the 
third class Thus eighty five persons are permanently employed, 
making the total from 100 to 110 persons in all The men em 
ployed in the service have two uniforms, one, intended for a 
fatigue uniform, is composed of a vest, trousers and jacket of 
cloth, with silver buttons and an overcoat with a winter capo 
The other, intended for a working uniform, consists of a linen 
cloth pantaloons and coat, having a drawing string both at the 
top of the pantaloons and the bottom of the coat, and a cap with 
a neck cover and visor They also have a spscial form of foot 
wear When they arrive at the station in the morning to go to 
work, they leave all their clothing in a special ward robe, and 
then put on their working uniforms They must have then 
nails cut short and their hair and beards also trimmed short 
Before they dine they must go into the dining hall of the sta 
tion and carefully wash their hands and faces with a solution 
of corrosive sublimate Every evening, before thej resume 
their proper clothing for returning to their homes, they take a 
shower bath and wash themselves with antiseptic solutions 
Goods for dismfection are brought to the stations either by 
private individuals or by the regular collectors of the service on 
the demand of the administration If the goods are brought 
bj private individuals, the station is obliged to accept anj thing 
that IS brought, mattresses, clothing, rugs, furniture, hangings, 
carpets, rubber goods, stuffed goods and utensils of all kinds 
If the goods are brought by the regular collectors of the ser 
vice, a selection is made, articles of furniture, glassware, 
trunks and glued wood are left m the house, while bedding, 
woolen goods, hangings, rugs, carpets, clothing, etc , are taken 
to the station A book is kept m which an account is kept in 
duplicate of the name of the owner, the address, the items of 
goods, the condition in which the goods were receiied, thedaj 
of deposit and delivery, etc The wagons which have served to 
transport infected goods are not allowed to leav e the station 
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until they have been cleaned and disinfected by means of the 
atomizers or bj the aid of washing with the solutions com- 
monl} employed in the station In collecting infected goods 
for transportation to the disinfecting station, the following 
rules are rigidly carried out Upon leaving the station, each 
wagon IS accompanied by a driver and two disinfectors The 
a agons are closed with a glossy, impen lous covering, and con 
tain a sufficient number of canvas covers and sacks for carry¬ 
ing all the objects of bedding, clothing, carpets, etc , one or 
more atomizers, bottles to contain disinfectants to charge the 
atomizers holding 12 liters of a 1 to 1000 sublimate solution, a 
box of packages of sulphate of copper, each package containing 
750 grams, one can of cresyl, rags, brooms, sponges, etc , and 
bags of sail cloth containing the working clothes of the men 
For the transportation of very fragile objects, large wicker baa 
kets are provided The wagon goes direct and without delay to 
the house indicated by the chief of the station Upon arriving 
at the house, they put on their working clothes and then pro 
ceed to the infected apartment They then spray with an ato 
mizer the place on the floor, and lay down the sail cloth covers, 
sacks and baskets In these are placed all the objects to be 
transported to the station, after which they are hermetically 
sealed After getting these articles out of the room, they load 
the atomizers and proceed to disinfect the walls, ceilings and 
wood-work, all articles of furniture left in place, picture frames, 
tables, glassware, etc , are all subjected to the action of the 
atomizer or are rubbed with rags wet with the solution 
The vases and utensils with which the sick have been served, 
also the water closets, commodes and toilet tables are washed 
without stmt with a solution of sulphate of copper, 50 per 
cent The disinfection with the sulphate of copper is prac 
ticed in all cases of intestinal diseases and for diphtheria and 
croup, the solution being jetted into the closets, sinks and 
sewer pipes For very large surfaces, such as court yards, 
school room floors, stables, etc , a 5 per cent solution of cresyl 
IS used When the disinfectors are through with the prem 
ises, they place themselves before the atomizers and are thor 
oughly sprajed oS They then wash their hands and faces 
with the sublimate solution, place their working clothes m a 
sack and return to the station They first give a receipt to the 
owner for all goods which they remove Upon arriving at the 
station they unload the wagon m the hall on the infected side 
of the building destined to receive infected goods The unload 
mg finished, the wagon is disinfected both inside and outside 
with a solution of sublimate The sacks are opened by a 
second set of men attached to the station and the articles 
sorted out Those soiled with pus, blood, fecal mattei, etc , 
being washed and rinsed m a tank of disinfecting solution 
before being placed in the steam oven The arrangement of 
the articles to be disinfected on the car which carries them 
into the steam oven is a matter of importance, all metallic 
parts are covered with sail cloth and each object of bedding is 
extended on the screen and wrapped m sail cloth These 
objects are not folded closely, but laid out with care Those 
made of wool or feathers and which are liable to swell are 
placed on top When the car is loaded it is rolled into the 
oven and the door closed The routine of handling the oven 
is as follows Introduction of steam at a pressure of seven 
tenths of an atmosphere for five minutes a delay of one 
minute, and this is repeated three times The oven is then 
openefi on the disinfected side, the goods taken off the carriage 
and immediately shaken m the air to dry them and theare 
then laid on the drying screens, care being taken not to pile 
them up, and then a forced draught of hot air is sent over 
them and they are dry m fifteen or twenty minutes The 
det^ree of pressure is indicated by a manometer and the steam 
IS cut off automatically at the end of five minutes The steam 
disinfection having been successfully carried out and the goods 
removed without damage, they are returned in wagons which 
are used onlv for this purpose and handled by men who never 
come into contact with infected goods Upon the delivep of 
the infected goods the receipt is taken upbv the driver of the 
delivery van Goods of vegetable texture or bad colors which 
are liable to run or fade are generally treated by spraying, or 

with as little steaming as possible , j „„ 

Disinfection of the sickroom during the course of the disease 
IS often done, but the agent does not enter the sick rcmm unless 
rea nested to do so They disinfect the clothing of the sick 
person the commodes, closets and utensils They carry away 
for steam disinfection the bedding and soiled articles and leave 
a bat^ for the reception of those articles soiled during the 
course of the disease, and exchange this bag for anoUier 
as often as occasion requires In 1895 there 
these disinfections performed, and in 1896, up to date, there 

The appropriations accorded to this service for the year 1895 


was 362,012 francs Of this, 353,000 francs were for the gen 
eral service and 9,000 franca for the disinfection of schools 
The first of these items is disbursed in the following manner 

Imount In francs 


1 Controller, 2,400 francs 2,400 

4 Chiefs of stations, 2,368 francs 9,472 

4 Engineers, 2,260 francs 9,040 

10 Disinfectors, first class, 2,153 francs 21,530 

10 Disinfectors, second class, 2,046 francs 20,460 
56 Disinfectors, third class, 1,939 francs 108,595 

Substitutes for those who been taken sick 2,000 
Extra work and express 500 


Total 174,012 

Horses, wagons and salaries of drivers 95,000 

Chemicals and disinfectants 20,000 

Fuel and light 12,000 

Wear and tear on wagons 3,000 

Wear and tear on atomizers 10,000 

Wear and tear of material 5,800 

Blouses and replacing the same 7,700 

Contributions, taxes and sundry expenses 1,000 

Printing and postage 4,500 

Car fare 3,000 

Clothing of the disinfectors 8,400 

Breakfast for the employes 8,600 

Grand total 353,012 


The Regalattons of the Indiana State Board of Health—^The 
Indiana State Board of Health has issued the following Health 
Circular (No 5) Special rules governing physicians and 
health officers when visiting persons sick of contagious and 
infectious diseases, and directing the proper conduct of quar¬ 
antine Passed Oct 6, 1896 

Explanation —It will be admitted that not a few practitioners 
are careless, and that there are some who do not understand or 
do not appreciate the care they should exercise in their own 
person when visiting patients sick with contagious and infect 
louB diseases 

Quarantine, too, seems not to be thoroughly understood, 
for instances are not rare when the posting of a flag or a red 
card constituted all that was done, the flag being relied upon as 
a fetish In such instances the physician takes no precaution 
against infecting himself, neghbors call and return to their 
homes at will, and the members of the stricken household are 
not restrained Under such circumstances, contagious diseases 
will surely be spread in all directions The laity frequently 
ask “How do doctors keep from spreading disease?” They 
do spread disease in some instances, and to prevent the carry 
ing of contagion by physicians and others is the object of these 
rules Example will materially aid in instructing the people, 
and so these rules carefully set forth the conditions under 
which practitioners shall visit patients when they know them 
to be sick with diphtheria, scarlet fever and other infectious 
diseases The conditions imposed are not difficult to fulfill 
and are not burdensome, and even if they were, no objection 
could be reasonably advanced against them if they were really 
necessary An instance may be given which will fully illus 
trate the need of these rules 

In a village smitten with diphtheria a health officer visited, 
with a local physician, one of the cases A card was upon the 
door and it was discovered that that constituted the quaran 
tine Two women and a young girl were within attending the 
sick child One of the women was a neighbor who had kindly 
offered her aid, and she held the child in her arms, its head 
upon her shoulder 

From here this good woman was soon to return to her home 
to prepare the evening meal for her family For depressing the 
tongue the same spoon had been used without washing or ster 
ilizing since the beginning of the disease The mother of the 
child grasped the spoon by the infected handle and offered it 
to the visitor A soiled handkerchief lay upon the bed This 
was handed by one of the ladies to the other who proceeded to 
wipe the mouth and nose of the child and then toss it onto the 
bed With hands and clothing reeking with poison these 
good women infected everything they touched Flies were 
abundant and busily at work aiding in the transmission of the 
disease The attending physician preferred to have the child 
upon hiB knees when he took its temperature and pulse The 
drops of saliva which passed onto his coat sleeve were wiped 
off with his handkerchief and he went forth to pay another visit 
The hqalth officer perceived a smile upon the face of his com 
panion when before entering the sick room he removed coat. 


BOOK NOTICES 


1311 


1896 ] 


cuffs and Lat, produced a clean, glossy linen duster and skull 
cap from a glazed hand bag, and donning the garments 
announced himself as read} to see the patient Another smile 
was proN oked v, hen upon lea\ ing the sick room a bowl of water 
was called for, the hands and face washed with the aid of a 
cake of carbolic soap taken from the bag, and a disinfectant 
freeh used 

The abo\ e facts impelled the passing of the following rules, 
and it IS hoped they will be obej ed to the letter that humanity 
maj be sen ed and the medical profession honored 

The use of diphtheria antitoxin is recommended in all cases 
of diphtheria, and it is especiallj recommended that all per¬ 
sons w ho ha\ e been exposed to diphtheria be promptly immun 
ized with it 

The justice and proprietj of Rule 6 is plain when we remem¬ 
ber it has been pro\ ed bej ond any question that many simple 
red throats are reallj caused by the true diphtheria bacillus 
A recent writer tells of a trained nurse who observed that 
where; er she went to nurse, diphtheria broke out She had 
taken ever; precaution against carrying the disease, having had 
se;eral Turkish baths, used antiseptics and made an entire 
change in her clothes, jet the disease followed her Invest! 
gation showed her mouth to be alive with diphtheria bacilli 
She ;;as quarantined and given thorough antiseptic treatment 
After the bacilli disappeared diphtheria did not again show 
itself in her track 

Rule 1 When visiting patients known to be sick with small 
pox, scarlet fever, diphtheria or other contagious or infectious 
disease, phj sicians shall clothe themselves in a specially pro 
vided clean linen duster, oil cloth or rubber coat and a tight 
fitting cap made of silk, linen, oil cloth or rubber The cap 
shall well cover the hair Before leaving the house, phjsicians 
shall cleanse hands and face with antiseptic soap and water, 
and use a disinfectant upon hands and face The coat, cap, 
antiseptic soap, bottle of disinfectant, etc , shall be carried in 
a special glazed leather valise, together with a pad of cotton, 
which IS to be kept wet with formaldehj de ’ 

Rule 2 Phj sicnns shall give full and explicit instructions 
to parents, nurses and attendants concerning every precaution 
to be taken against the spread of infectious disease When 
possible, patients shall be placed in a room which, for the time, 
shall not be entered bj others than those who nurse, and only 
the physician and nurses shall be admitted Every article of 
tableware or of apparel used by the patient shall be sterilized 
or destroyed by fire as soon as possible Pieces of old soft 
cloth shall be used for wiping the mouth and nose of the sick 
Thej shall be used but once and then immediately destroyed 
by burning, or sterilized by boiling for one half hour or more 
in water 

Rule 3 Physicians shall promptly report to the proper 
health officer all cases of contagious or infectious diseases, 
to which thej are professionally called 

Rule 4 Health officers shall, upon receipt of any reliable 
information of a contagious or infectious disease immediately 
flag the house and establish rigid quarantine, and shall dis 
tribute printed rules concerning the sanitary management of 
the household during the continuance of the quarantine 

Rule 5 When there is doubt whether or not the disease is 
diphtheria, physicians and health officers having the case in 
charge shall send to the State Board of Health or to other com 
petent authoi^ for serum tubes, that cultures may be made 
and the cas^tnmediately decided The work will be done 
without cost bj the State Board of Health 

Rule 6 When diphtheria prevails m a community it will be 
necessary to consider every case of sore throat diphtheria until 
the contrary is proved and rigid qiiai antine shall he viain 
tamed tn mild as in seveie cases 

Rule 7 In all cases of death from diphtheria, membranous 
croup, scarlet fever and other contagious or mfectious diseases 
the funeral shall be strictly private, and the corpse shall be 
buried within twelve hours after death No public or church 
funeral shall be held, or any person permitted to enter the 
house containing the remains except the undertaker and his 


1 The dlslofectEnt reconimended Is a 1 to 6 000 solution of corrosive 
sublimate a 5 per cent solution of carbolic acid or 1 per cent solution 
of Ivsol A cake of sublimated or carbolic soap may be conveniently 
tarried in a traveler s soap box The cotton pad Is kept in the cose or 
bag to absorb the formaldehyde This chemical is our greatest aoti 

septic and Us vapor ^vill destroy all germs 

It will be ell to add to the above outfit a roll of paper napLins and 
a bundle of small flat pine sticks to be used as tongue depressors The 
paper napkins are 8ugge<^ted because ton els can notsometlmes be found 
at the bouses of the poor, and If ^hej were found might be Infected 
Having ones own napkin ghes perfect independence The wooden 
tongue depressor'^ mav he whittled out of 

seed dealers the flat pine markers for flower beds which gardeners use 
They cost seventy cents per thousan'^ 


The outfit here d 
from the hen Cloth 
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assistants, unless by permission of the county or local board of 
health or their officers Healtfi boards and officers shall 
enforce this rule 

Rule 8 The room in which there has been a case of contag¬ 
ious disease dangerous to the public health must be immedi 
ately disinfected following the recovery of the sick or the 
removal of the remains, as follows, to wit All surfaces should 
be thoroughly washed with a solution of corrosive sublimate 
of the strength of 1 part in 1,000 parts of water The walls and 
ceiling, if plastered, should be brushed over with this solution, 
after -a hich they should be whitewashed v; ith a lime wash 
Especial care must be taken to wash away all dust from win¬ 
dow ledges and other places where it may hav e settled, and to 
thoroughly cleanse crevices and out of the way places After 
this application of the disinfecting solution ana an interval of 
twenty four hours or longer for free ventilation, the floors and 
woodwork should be a ell scrubbed withsoap and hot water, and 
this should be followed by a second more prolonged exposure 
to fresh air, admitted through open doors and windows 
School books or books from a circulating library shall not be 
taken mto or removed from any house during the prev alence of 
any contagious disease dangerous to the public health, and if 
such boolm have been in such houses during the prevalence of 
said diseases, they must be destroy ed by the owner or library 
authorities, or be properly disinfected before being returned to 
schools or put in circulation Health boards and officers shall 
enforce this rule 

Rule 9 Any person or persons failing or refusing to comply 
with either or any of the foregoing rules, shall be subject to 
the penalties provided in Section 9 of an act establishing a 
State Board of Health, passed Feb 19, 1891 

D C Ramsev, M D , J N Hurtv, M D , 

President Secretary 
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Transactions of the Colorado State Aiedical Society, twenty sixth 
annual convention By laws and list of members Denver, 
June, 1898 01 ,8vo, pp 448 Published by the Society 
This excellent volume contains forty seven papers read 
before this Society Many of these have made their appear 
ance in the various medical journals 
The Colorado Medical Society has a membership of 300, and 
18 taking an active interest in the organization of a united med 
ical profession 

A Text book of Physiology By M Foster, M A , M D , LL D , 
PRS Sixth American edition Thoroughly revised, with 
notes, additions and two hundred and fifty seven illustra 
tions Cl , 8vo, pp 930 Philadelphia Lea Brothers A 
Co 1896 

The editor of this edition says that in its preparation “every 
page has been subjected to careful scrutiny and considerable 
liberty taken with the text Useless verbiage has been omitted, 
obscure sentences have been revised or entirely rewritten, a 
large number of typographic errors have been corrected, histo 
logic details (except of the nervous system) have been matori 
ally abridged, etc ” 

This promise of a thorough revision has been faithfully 
carried out, as an inspection of the text shows, and there is no 
doubt Foster w ill retain the preeminence accorded him by the 
profession in the past As a scientific text book it is one of 
the best 

Reference Book of Practical Therapeutics By various authors 
Edited by PKA^K P Foster, M D , editor of the Ncu ioik 
Medical Join nal , Foster’s Encyclopedic Medical Dictionary 
In two volumes Vol I (A—Mjrtol) Cl , 8vo, pp C52 

New York D Appleton A, Company 1896 
This book IS as its name implies a i efei cncc bool of practical 
therapeutics It might have truthfully been called a diction 
ary of therapeutics, for the topics are arranged alphabetically, 
and are treated with the conciseness and exactness of an encj 
clopedia “The leading idea,”'‘^ites Dr Foster, “in the 
preparation of has ' '^Ho make it preeminently 

serviceable to '' It is not intended to 

take the place of dica or pharmacy ’’ 

work IS n> ri of the method of 
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preparation and use of official articles and remedies recognized 
by the pharmacopeia, but as well includes various proprietary 
remedies in use by the profession There can be no two opin 
ions of the usefulness and great merit of the work, but it is 
greatly to be regretted that the editor has adhered to the old 
Bvtem of dosage throughout It is possible, however, that a 
posologic table may be contemplated for the second volume, in 
which event the omission would call for less comment But in 
this period, when our own pharmacopeia long ago adopted the 
decimal system, and twenty years after its formal adoption by 
the American Medical Association, and when the Commit 
tee of Revision of the British Pharmacopeia are themselves 
about to adopt it, when every modern chemistry and nearly 
every modern work on physiology has adopted it, when the 
American Association for the Advancement of Science has 
adopted it, and every English speaking society of chemists has 
adopted it, it looks like a backward step to adhere to the 
obsolete English system, and we trust that the forthcoming 
volume may ]oin the decimal procession 

The general plan adopted here is bound to meet with favor, 
and the book may well be placed on the most convenient shelf, 
for we predict that few books will be consulted more frequently 
by the busy practitioner, and the editor has added to his liter 
ary laurels by the conception and prosecution of a work in 
every way so useful 

There are thirty three contributors to this volume, and 
their work is marvelously well done 

The publishers have given it handsome type and good paper, 
and in that respect there can be no criticism 


A Text Book of Bacteriology, including the etiology and proven 
tion of infective diseases and a short account of yeaste and 
moulds, hematozoa and psorosperms By Edgar Crook 
WANK M B Professor of comparative pathology and bacte 
Sy-and fellow of King’s College, London Fourth edi 
tion Reconstructed, revised and greatly enlarged Phila 
delnhia W B Saunders, Chicago agent W T Keener 
1896 8vo, cloth, pp 712 Price $6 60 net 
The present edition of Crookshank has so many changes in 
the text that it is essentially a new work Twenty six chapters 
have been added The chapters are divided as follows 1, his 
torical introduction, 2, morphology and physiology of bacte 
ria 3, effect of antiseptics and disinfectants on bacteria, 4, 
chemical products of bacteria , 5, immunity, 6, anti toxins and 
serum therapy , 7, the bacterial microscope , 8, microscopical 
examination of bacteria, 9, nutrient media and cultivation , 
10 experiments upon living animals, 11, examination of air, 
soil and water, 12, photography of bacteria , 13, suppuration, 
pv emia, septicemia, erysipelas , 14, anthrax, 15, quarter evil, 
malignant edema, rag picker’s septicemia , 16, septicemia of 
buffaloes, deer, rabbits, pleuro pneumonia, swine fever, fowl 
cholera grouse disease, 17, pneumonia, infectious pneumonia, 
influenza, 18, plague, relapsing fever, typhus fever, yellow 
fever 19 scarlet fever, measles 20, smallpox, cattle plague, 
91 sheep 22, horse pox , cow pox, 

diphtheria, 24. typhoid fever, 25, swine fever, 26, swine 
mksles distemper in dogs, epidemic disease of ferrets, epi 
demic disease of mice, 27, Asiatic cholera, cholera nostras, 
choleraic diarrhea from meat poisoning, djsentery, choleraic 
diarrheamfowls, 28 , tuberculosis, 29, leprosy, syphilis, rhino 
scleroma, trachoma, 30, actinom 3 cosis madura disease, 31 
glanders , 32, tetanus, rabies, loupmg ill, 33, foot rot, 34, foul 
Lood, infectious disease of bees in Italy, p^bnne, flacherie, 
mLtious disease of caterpillars, 35, classification of species 
A .Indices 1, 3 easts and moulds, 2, hematozoa in man, birds 
;nd turtles , hematozoa in equines, camels, fish, hematozoa in 
Lis . 3, psorosperms or coccidia, ameba coli, 4 apparatus, 
SLia and reagents employed in a bacteriolo^c laboratorj , 
rbibliograph 3 . supplementary appendix, extracts from the 

?he Srk hi always been a favorite in England, and in this 


country it has only had a limited sale, but it is one of the best 
works on the subject and should be welcomed to every labora 
tory The complaint urged against the former edition that the 
plates were so highly colored as to be unnatural is an objec 
tion that has now been removed The mechanical execution 
IS all that could be desired 

The Practice of Medicine, a text book for practitioners and stu 
dents with special reference to diagnosis and treatment By 
James Txson, M D , Professor of clinical medicine in the 
University of Pennsylvania, etc Illustrated Philadelphia 
P Blakiston, Son & Co 1896 8vo, cloth, pp 1184 Price, 
85 50 

This work not onl 3 represents the work of a practitioner of 
great experience, but of a careful culling of the facts set forth 
in contemporary literature by one who well understands the 
art of separating the true from the false The chapter on 
typhoid fever is excellent but it contains no reference to the 
blood diagnosis of typhoid, nor to the antiseptic method of 
treatment 

In malarial fever the method of blood diagnosis is fully 
described, indeed, this is one of the most satisfactory chapters 
in the book 

In cholera the value of M Haffkine’s protective inoculations 
are conceded Cantani’s method of enteroclysis is approved 
and DaLand’s experiments thereon at Swinburn Island are 
quoted at length 

In diphtheria the author says there are three principal indi 
cations, "first, to prevent constitutional infection , second, to 
support the system, and f/Mid to combat the toxin” These 
indications according to the author are met b 3 the local use of 
germicides and disinfectants, by 2, resolving supporting treat¬ 
ment , and by 3, serum therapy The constitutional treatment 
IS mainly by bichlond of mercury ( 002 to 005 gm) There is 
an interesting chaptei on “the intoxications” which here has 
reference to alcoholism, morphinism, cocainism, chloralism, 
lead poisoning, arsenic poisoning, ptomain poisoning and grain 
poisoning 

Section 16 is devoted to a summar 3 of the symptoms follow 
ing overdoses of various poisons, which are given in detail, 
a table giving the minimum dose which has caused death and 
the maximum dose followed by recovery accompanies this sec 
tion The appendix contains useful tables for conversion of 
Fahrenheit into centigrade scale, for reducing the metric sys 
tern into English et cet 

We are pleased to note that the metric system has been 
used throughout the work, which is certainly in every way 
admirable 
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List of Pi ebidents of tRe Ameilcan Medical 
Association 

To answer inquiries and for the information of the members 
we have compiled a list of the Presidents of the Association 
from the beginning 

Dr Jonathan Knight, (President of the convention) 


Dr Nathaniel Chapman 1847-48 

Dr Alexander H Stevens 1848-49 

Dr John C Warren 1849-50 

Dr Reuben D Mussey 1850-51 

Dr James Moultrie 1851-52 

Dr Beverl 3 R Wellfoid 1852-53 

Dr Jonathan Knight 1853-54 

Dr Charles A Pope 1854-55 

Dr George B Wood 1855-56 

Dr Zina Pitcher 1856-57 

Dr Paul P Eve 1857-58 

Dr Harvey Lindsley 1858-59 

Dr Henry Miller 1859-60 

Dr Eh Ives 1860-63 

Dr Alden March 18b3-64 

Dr Nathan S Davis 1864 
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Dr Nathan S Davis, (hold over) 1865 

Dr D Humphrojs Storer 1866 

Dr Henry P Askew 1867 

Dr SvmuelD Gross 1868 

Dr William O Baldwin 1869 

Dr George Mendenhall 1870 

Dr Alfred Stille 1871 

Dr D W landed 1872 

Dr Thomas M Logan 1873 

Dr Joseph M Toner 1874 

Dr W K Bowling 1875 

Dr J Marion Sims 1876 

Dr Henrj I Bow ditch 1877 

Dr T G Richardson 1878 

Dr Theophilus Panin 1879 

Dr Lewis A Saj re 1880 

Dr John T Hogden 1881 

Dr J J Woodward 1882 

Dr John L Atlee 1883 

Dr Austin Flint 1894 

Dr Henry P Campbell 1885 

Dr William Brodie 1886 

Dr E H Gregorj 1887 

Dr A Y P Garnett 1888 

Dr W W Dawson 1889 

Dr E M Moore 1890 

Dr Wm T Briggs 1891 

Dr Henrj O Marcj 1892 

Dr Hunter McGuire 1893 

Dr James P Hibberd 1894 

Dr Donald Maclean 1895 

Dr Nicholas Senn 1896 


NECROLOGY 


Thomas S Obb, M D , of Alexandria, Kj , aged 56, died 
December 7 Dr Orr was graduated from the Medical College 
of Ohio in 1869, and he was probablj the best known practi 
tioner in northern Kentuckj He had been suffering from 
mental disease for some time He leaves a large family 
HiaiBV Gasset Dams, M D , formerlj of New York city, and 
latterlj of B\ erett, Mass , died recentlj at the ripe age of 89 
years He was a native of Trenton, N J , born there Nov 4, 
1807 He was a descendant of Dolor Da\ is, one of the early 
settlers on Cape Cod The Boston Medical and Sin gxcal Join 
nal has i biographic note showing how Dr Davis came to take 
up the study of orthopedic surgery In the year 1835, he vis 
ited a sister, who was under treatment for lateral curvature of 
the spine, and became impressed that the plan of treatment, 
although the best then known to the practitioners in charge of 
the case, was susceptible of improvement This led him to 
take up the study of medicine and to devote especial attention 
to this branch of surgery In the winter of 1835-36 he attended 
lectures at New Ha\ en, and was under the instruction of the 
professor of surgery The nest spring he went to Bellevue 
Hospital He graduated from the Yale Medical School in 
1839, practiced in Worcester a short time, and then went to 
Millbury, where he treated a large number of patients from 
the surrounding towns In 1855 he left Massachusetts for New 
York city Here he treated patients from all parts of the United 
States and from abroad, and also wrote a book on diseases of 
the thigh and hip He was the inventor of several ingenious 
appliances He was a man of ideas rather than of scholastic 
attainments, and as such disregarded erroneous traditions of 
the past and opened a way to the great ad\ ance made in Amer 
ica, especially in the study and treatment of hip diseases 
Dr Vialle one of the editors of the Actualite Medicate of 
Pans He left his entire fortune, about 850,000, to the bene 
\olent institution known as the HospitahtC do Nuit 
Dr Hebtzog of the Universitj of La Paz, Boliin, whose 
works on hygiene and medicine have won him a national ropu 
tation He was assassinated for some political reason just after 
his election to Congress His funeral was made a national 
affair 
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A NEW INSTRUMENT FOR STEADYING THE 
UTERUS DURING CURETTEMENT, 
TRACHELORRHAPHY, ETC 

Ba A L CORA M D 

I think most gynecologists will agree with me that we need 
a better instrument for steadying the uterus in curettement, 
trachelorrhaphy, etc Formerly we used a tenaculum Its 
hold is but slight, and during late years most of Chicago’s 
operators have used a pair of the American bullet forceps , its 
hold on the cervix is not much greater than that of the ten 
aculum, and if handed to an unskilled assistant to hold while 
the operator inserts and spreads the dilator or needles, he is 
very apt to pull too hard and tear out the instrument I ha\e 
seen quite extensive lacerations or tears from this cause in mj' 
own and in many other operators’ cases An improvement was 



the use of two bullet forceps, one on either side of the cen i\, 
the assistant putting the fingers of one hand through the loops 
in the handles of both pair, but e\en then one pair would tear 
out For the last year and a half I have been using a small 
volsella which Wcas made to hold ovarian tumors This has 
three hooked teeth on each blade, and with a strong assistant, 
the injury fiom its use IS frequently more than I am pleased 
with Some time since, while in the store of Messrs Sharp <A 
Smith, surgical instrument de ilers of Chicago, Mr C E 
Clare called my attention to a newh imported French tongue 
holder It occurred to me that hero was what I was looking 
for to steady the cervix I procured a pair and hai c had great 
satisfaction m their use The lower blade has two round, 
strong needles set at right angles to the blade, about one half 
inch apart The upper blade has a piece of metal atfiichod, 
with sockets in it to receiie the needles I can grasp the cor 
MX with this instrumentand have nofear of its being torn out, 
and when the operation is completed and the forceps renioitd 
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there remains only two small punctures such as would be made 
by passing two good sized round needles 

4101 State Street, Chicago 

' THE PNEUMATOPHOR 

This apparatus is designed to carry a large supply of air to 
breathe in places where it is impossible to breathe otherwise, 
in mines, fires, etc It consists of a large bag suspended from 
the shoulders, with a mouthpiece as large as the trachea, so 
that there is no effort in breathing, and a spring that fits over 
the nose and closes it The compressed oxygen (100 atmos 
pheres), and the solution of soda to absorb the carbonic acid 
gas, are each contained in a receptacle opened automati 
cally from without Nitrogen is omitted as unnecessary bal 
last The entire apparatus weighs only 4 5 kilograms, and 
folds up in a small pocket when not in use It supplies air 
enough to sustain life for two hours m repose, and for over 
half an hour with the most violent exercise It is described 
in full and illustrated in the Therap Woch for November 22, 
and has already rendered valuable services in mines, etc Cer 
tain scientific investigations hitherto impracticable, in regard 
to the amount of oxygen consumed, etc , have been made pos 
sible by this invention, and in cases where it is advisable for 
the patient to inhale oxygen or medicines without effort, it 
promises to be of great assistance It is the invention of 
Gartner of Vienna, and has already been adopted by the fire 
department there after severe tests The superintendent of 
the mines at Wittkowitz states in a technical journal that it 
far excels any other apparatus of the kind by its small bulk, 
its light weight, and its easy and rapid “in operation setting ” 
which render it the rescue apparatus par excellence in mine 
explosions and fires 


MISCELLANY 

Mental Fatigue and Exercise —It has been generally accepted 
that muscular exercise, gymnastics, was beneficial after con 
tinued mental effort, and school children are often put through 
a course of gymnastics to dissipate their mental fatigue after 
the morning’s study Rut Rum and others now declare that 
recent tests have demonstrated that fatigue from mental e\er 
tion IS increased by muscular exertion, and that nothing will 
dissipate this fatigue but physical and mental rest, viz sleep 
—Thti ap Woch , November 22 

Case of Intoxication from Scopaiamin—Valude describes a case 
of intoxication with vertigo and delirium in a woman of 65, 
after the instillation of three drops of a solution containing one 
gram of hydrobromate of scopaiamin to 200 grams of water 
The instillation was made twice, to dilate the pupil for ocular 
examination It resembles atropin in its effect for this pur 
pose, and Valude has frequently used it where atropin was 
contraindicated on account of possible glaucomous complica 
tions The delirium passed away the next day, but the patient 
retained a certain volubility of speech and her mouth remained 
parched and eyes abnormally bright As she was of an 
extremely nervous temperament, with previous attacks of hys 
tena, he ascribes the intoxication to some exceptional nervous 
susceptibility, as scopaiamin has always hitherto been well 
received by his patients —Jfoximal dc JiT cfe R , November 22 
One Location for Oregon Insane Asylums —Under the provision 
of the constitution of the State of Oregon “that all the public 
mstitutions of the State, hereafter provided for by the legisla 
tive assemblv, shall be located at the seat of government,” 
the supreme court of that State holds unconstitutional, in the 
case of State v Metschan, Nov 9,1896, the act of the legisla¬ 
ture (Laws 1893, p 136) authonzmg the establishment and 
maintenance by the State of a branch insane asylum at some 
point in Eastern Oregon That an insane asylum is a public 
institution of the State withm the meaning of the constitution 


it thinks IS too clear for argument, though educational insti 
tutions are considered otherwise All such institutions as 
come within this construction, of being strictly governmental 
in their character, must be located at the place designated 
in the constitution, although it may now seem desirable to do 
otherwise, until the consent of the people is obtained in the 
form of a constitutional amendment 

Must Not Go out on Car Steps to Vomit —While it may be said, 
m the sense of decency, that it would be proper for a boy 
nearly 15 years of age, who is a passenger on a crowded excur 
Sion tram, when admonished of the fact that he is about to 
vomit, to make an effort to avoid befouling his fellow passen 
gers and soiling the car, j et, even under this view, the supreme 
court of Indiana says that the law would not justify him in 
exposing himself to peril, or excuse or mitigate his negligence 
when he seeks redress m an action for injuries sustained To 
further illustrate The court holds, in Cleveland, C , C A 
St L Ry Co V Moneyhun, decided October 21, 1896, that it 
IB a clear and undoubted case of contributory negligence, 
which can not be controverted from any legal standpoint, for 
one under such circumstances to go out through the door of the 
vestibule and down on the lower step of a car in rapid mohon 
to vomit, even though he may try to hold on to the railing 

Acetabulotome —It is a diificult matter to make a correctly 
shaped acetabulum with the ordinary Hoffa or Lorenz spoon, 
in the operation for congenital luxation of the hip Jagerink 
of Rotterdam has invented a special instrument for the pur 
pose which scoops out the correct cavity almost instantly, and 
with no danger of cutting too deep It also leaves it perfectly 
clean, as all the scraps and bone dust are taken up in the cen 
ter of the instrument It is described and illustrated in the 
Ztsch f Orth CJnr , No 4, and consists of a hollow ball 
augur The ball is m two vertical halves and is also cut down 
to the center, thus dividing the upper half of the ball into 
quarters, with a narrow space between Each quarter is 
sharpened to a knife edge on the side toward the right, and 
curves slightly inward around to the other side As the 
handle is turned the screw within turns the ball, the four 
knife edges cut into the bone and scoop all the scraps into the 
center The instrument is made in three sizes of balls, respec 
tively 2J-<, 3 and 3J^ cm in diameter There are also patterns 
of the holes made by the balls, bo that it is easy to fit the head 
of the femur in them, and determine the exact size required 
J C Trompert, Rotterdam, is the manufacturer 

Consent to Abortion no Bar to Action for Damages —A complaint 
charging that all of the defendants save one entered into 
collusion with that one to perform upon the body of the 
plaintiff a criminal operation and an abortion, the supreme 
court of Wisconsin holds, in Miller v Rayer, Oct 13, 1896, 
clearly charges the defendants with entering into an unlaw 
ful combination to injure the plaintiff by performing upon her 
an abortion Nor does the court consider it necessary, where 
the action is brought to recover damages, that the complaint 
should negative justification on the ground of necessity of 
saving life, for the reason that if the act was justifiable, the 
facts in that regard are a matter of defense In this case it 
was further contended that the plaintiff could not recover, 
because she submitted to the operation performed upon her 
Such, however, the court holds is not the law It says that 
consent by one person to allow another to perform an unlaw 
ful act upon such person does not constitute a defense to an 
action to recover the actual damages which such person there 
by received 

Anthropology as a Positive Science —Dr Hrdhcka, one of the 
numerous expert medical witnesses in the Rarberi murder trial 
at New York, is reported to have put in the following strong 
claim as to the position of anthropology and criminology It 
remarkable, to say the least and mildest, with how much irony 
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and ovon sarcasm such a positive and important science as 
anthropology is treated by men, lay and even others, who ought 
to know better It should be made clear that, fat from reposing 
on the presumptions and hypotheses, anthropology has for its 
greatest basis, and maj bo demonstrated to mainly consist of, 
the facts and nothing but the facts of the most positive of all 
medical sciences, namely, anatomy, and that its deductions are 
not guessing, nor o\en inductions, but simple, authorized 
judgments, of no less value than many every day purely medi 
cal and surgical opinions Anthropology and its daughter, 
criminology, are sciences whose value will be manifested, 
whate\ er obstructions ignorance may pile in their roads, and 
that in the not far future 

Prophylaxis of Insanity —On account of the importance of 
heredity in the production of insanity, it has been suggested 
that applicants for a marriage license should be required to 
present the certificate of a life insurance company, but as this 
isnot practicable, Parisot {Journaldc ilf dc Pans, of Novem 
her 22), appeals to physicians as the only guardians possible in 
such cases to realize their responsibility and o\ert all their 
influence to prevent marriage on the part of those whom they 
know to be mentallj unsound He also urges the necessity of 
legislation to secure pure liquors, as long as it is impossible to 
prevent their consumption, stating that drunkenness, or even 
being drunk at the moment of conception is sufficient to engen 
der idiot, epileptic or insane children, quoting Bautru’s remark 
that the saloon is a place where insanity is sold by the bottle 
He demands police regulations to prevent the spread of syph¬ 
ilis and adds that in cases of syphilis with mental complica 
tions, the rOle of the physician in interfering to prevent mar 
riage is especially important 

Cnipabllity of Mediums la Suggested Crimes —An article of over 
forty pages in the October Archives Cliniques dc Bot deaur calls 
attention to the serious consequences that may ensue when 
persons more or less predisposed to nervous or mental troubles, 
consult the frauds known as magnetic healers, mediums, som 
nambulists, etc Numerous examples are described in full, 
presenting a dark picture of the evils that follow in many 
cases, ranging from hysteria to insanity and murder It 
IS surprising that the real culprit in many cases—the 
medium—is not prosecuted, and as in the Jean Port mur 
der case, the murderer is condemned to penal servitude 
when all experts agree that he is not responsible in any degree 
for the crime, while the medium who suggested it, continues 
her baleful practices unmolested It states also that thepum 
ber of insane criminals who would have been sent to an asylum 
instead of to the gallej s if their mental condition had been 
understood, amounts to more than five hundred in the last five 
years alone in Prance 

May Give Opinion as to Nearness of Shot —It is well settled that 
medical experts may give an opinion as to the means by which 
a wound was inflicted But the supreme court of Kansas goes 
farther, and holds in the homicide case of State v Asbell, 
November 7 1896, that a medical expert, qualified by study 
ahd experience, who examined the body of the deceased shortly 
after the wound was received, may give his opinion as to 
whether it was produced by a near shot or one fired from a dis 
tance The reason which it gives for this is that the charac 
teristics of the wound, such as the color and condition of the 
skin around it, the coagulation of the blood mixed with powder, 
the depth of the wound, and the disturbance of the tissue 
throughout, can not easily be communicated to the jury, and 
some of the indications which would mean much to the expert 
could not well be described to an inexperienced person, the 
symptoms and characteristics of near wounds not lymg withm 
the range of common experience or common knowledge 

How to Change Linen Into Silk for Surgical Purposes—Linen 
threads are not much used in surgery on account of their 


tendency to twist and knot and the difficulty of threading them 
A Russian physician. Professor Gubaroff, has invented a pro 
cess which imparts to linen all the properties of silk and, as it 
IS much less expensive, promises to supersede silk in military 
surgery The ordinary “English” linen, made in Saxonx, is 
first cleaned of grease by boiling in a soda solution, and after 
being well rinsed and sterilized in a vapor bath, is dried again 
Then it is dipped dry into a 5 per cent solution of photoxjlin 
or celloidin (which is a concentrated form of collodion), with 
alcohol and ether in equal parts It is then stretched on a 
frame to dry, when it will be found to have all the properties 
of silk thread To transform the linen into silkworm gut it is 
dipped again and again into the celloidin, carefully drying 
between the dips, and finally polishing with a piece of cotton 
dipped in alcohol, to which a little ether has been added 
This thread is strong enough to be substituted for the silk in 
sutures destined to be removed later, and it resembles the silk 
worm gut in all its desirable features The addition of one 
half of one per cent of castor oil to the celloidin solution 
imparts an extra flexibility It is best to keep it in a dry state, 
although it will stand a sublimate solution, but alcohol must 
be avoided —Cbl f Chii , October 31 

Money Paid for Partnership not Recoverable —It is alleged in the 
case of Herrington v Walthal, decided by the supreme court 
of Georgia Aug 18, 1896, that one physician paid another 
51,000 to be taken into partnership with him for a term of 
two years, and that the latter inconsiderately departed this 
life and thus dissolved the partnership a little more than three 
months after the partnership was formed After the former 
had failed to recover the whole 51,000 from the administratrix 
of the latter, his petition being adjudged fatally defective in 
asking for the full amount and setting forth no facts upon 
which an apportionment could be made, he amended Jus com 
plaint and asked for an apportionment on a time basis, or for 
seven eighths of the 51,000 But the court declares that it 
would require but little reflection to show that an apportion 
ment upon this basis would be entirely arbitrary, and says that 
the truth is that it does not believe it possible in a case like this 
to set forth any facts upon which a just and equitable appoi 
tionment could be made, and it accordingly affirms a judgment 
for the defendant If the purchaser was introduced to the 
community as the partner of a physician in good repute and 
enjoying a remunerative income, it says that it would seem 
from the standpoint of conjecture, that he must have derived 
more benefit than the sum of 5126 from this association, 
especially in view of the fact that by the death of his partner 
he in all probability succeeded to a practice which he might 
not have been able to build up in years 

Pliny’s Botanic Gardens and Some Later Attempts —The Populai 
Science Monthly for December has an article on botanic gar 
dens, m the course of which it says that after the discovery of 
the medical properties of plants, it must have followed, in 
course of time, that representatives of the species to nhich 
remedial properties were attributed should be collected and 
grown in some place conveniently and readily accessible as 
need demanded The last step did not immediately follou, 
however, since among the conditions which were earlier sup 
posed to influence the potency of medicinal herbs, the locality 
m which grown, and the mysteries attending their collection 
were of the greatest importance The first authentic record of 
the introduction of medicinal plants into cultivated plots of 
ground dates no farther back than the time of the elder Pliny, 
(23-79 A D j who writes of the garden of Antonius Castor, at 
Rome, in which were grown a large number of medicinal 
plants This step may have been taken much earlier by the 
Greeks, Chinese or Mexicans, however Later the Bonedic 
tine monks of Northern Italy paid great attention to the grow 
ing of remedial herbs, and devoted an important proportion of 
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slvin at par it aids and relieves the other eliminative 
organs of the body Thus as an aid in the preserva¬ 
tion of health it has a distinct and useful place in oui 
armamentarium 

A form of bath which appears to have many 
ndi antages as a therapeutic agent, but which I have 
never seen used, is the half bath The technique is 
briefly as follows, eight or ten inches of water at a 
moderately warm temperature in the tub, patient sits 
in the water with cold towel around the head, jiatient 
and attendant rub the body well while attendant 
liours and dashes the cold water over the head, 
shoulders and back This is continued fiom ten to 
thirty minutes friction being kept up all the time 
A most evcellent thing in this bath for some condi¬ 
tions, especially respiratory affections, is the affect 
gained by dashing the cold water on the body The 
after-treatment is the same as in the full bath wh\ch 

18 given below , , , -r n 

The full bath is typified in the Brand bath I will 
run over rapidly the main points as described by 
Baruch in Haro’s System of Therapeutics Patient 
is preiiared by giving a stimulant just before being 
put into the bath (one-haK to two ounces of‘brandy) 
Preparations are screened from patient because of 
psychic disturbance Tub is rolled up to the side or 
end of bed, and patient after having face and chest 
bathed with ice-water (I have found serviceable a 
towel soaked in cold water applied to the head) is 
lowered into the water which is at the required tem¬ 
perature, according to the condition of iiatient T he 
Wole body, up to the ohm, is immersed in the bath, 
and immediately the attendant or attendants, two are 
preferable, begin applying qnith fuotion to the sui- 
tace of body with the open hand Patient will com¬ 
plain that he IS freezing and can not breathe, but 
reassure him and keep him in the bath for at least 
fifteen minutes, continuingfnction all the time ihe 
best guide to the safety ot the bath is the condition 
of patient Cyanosis of lips or face is a signal that 
circulation is failing and we must remove the patient 
at once Another sign of collapse is a thready and 
rapid pulse After remaining m bath about fifteen 
minutes, lift the patient up gently, letting the water 
dnp off for a minute, and lay him over on a linen 
sheet spread over a blanket The sheet is wrapped 
around him, being tucked between mms and chest 
and between limbs If temperature had been high, 
above 103 degrees, the blanket is also wrapped snugly 
around him, and he is left with hot bottles at his 
to sleep but if temperature was below 103 
degrels when he was put into bath, he is rubbed dry 
with the sheet and towels and put to bed [At this 
Ttagel have always found it a good plan to give a 
littfe stimulant (one-half to one ounce of whisky) 
Osier recommends the same in his < Practice ] 

The bath which is most used I think especially in 
and which I found gave splendid results, 
Ste soSlS-^gmduatedM^^^^ ” Itis simply 
rSlngof the water OTadually after the patient is 
Tui fnll bath bv adding either cold water or ice 
folfowed out as tn the Brand 
Mth except that the length of time in the bath is 
increased to double The patient does not undergo 
tCmtense shock of being suddenly plunged into ice- 


Thltherapeutics of the cold bath may be summed 
TIP as follows, 1, as antipyretic 2 as a gmieral ner- 
Xs and muscular sedative and tonic Osier thus 


sums up the good effects in typhoid fever, 1, the 
reduction of fever, 2, clearing the intellect, lessening 
stupor and disappearance of muscular twitchings 3, 
general tonic action on nervous system, especially the 
heart, 4, insomnia lessened, 6, most important of all 
the mortahty is reduced to a minimum Hare in the 
Boylston Prize Essay on “Fever, its Pathology and 
Treatment, ’ says “ Cold bathing is a power for 
good before which every other measure must stand 
aside ” 

The idea is quite prevalent in this country among 
the laity, and indeed to a deplorable extent among 
the profession, that the use of the cold bath is 
restricted, if used at all, to typhoid fever I wish to 
draw your attention more particularly to its use in 
other diseases than typhoid The brilhant results 
achieved in this disease can be found by referring to 
almost any recent work on the “Practice of Medicine ” 
And the erstwhile unknown and unsung Brand of 
Stettin has floated, and justly so, mto the realm of 
fame in his tub, as did Diogenes of old 

Its use in the exanthemata is sometimes of great 
advantage In iyjihus it was used by Oume in an 
outbreak m Liverpool in 1792 He used cold sea 
water a 60 degrees P, and poured it “ over the naked 
bodies of those whose strength was not greatly 
reduced, and whose heat was steadily above the tem¬ 
perature in health ” He had great success with this 
disease Jurgensen recommends it in his vork 
“ Patliologie und Therapie ” Osier says it “ should 
be thoroughly and systematically employed as in 
typhoid Strflmpell says, “besides good nursing a 
judicious employment ot baths is certainly our chief 
reliance for lessening the seventy of many of the 
symptoms, such as febrile, nervous and pulmonary 
disturbances, as well as for averting many dangerous 
complications ” Manuel Dominguez, Professor of 
Therapeutics in Medical School of City of Mexico, 
writing 111 Hare’s System of Therapeutics, speaks in 
the highest terms of the use of cold baths in this 
disease, but personally prefers to use the tepid bath 
Seen let fevci —Again let me quote that great 
pioneer in hydrotherapeutics, Oume, m his expen- 
ence with this temble disease in his two boys, show¬ 
ing his iierfect confidence in the efficacy of the cold 
bath to do all that could be done “I shut myself up 
with these boys, and with plenty of pump water and 
a pocket thermometer prepared, not without anxiety, 
to combat tliis formidable disease As soon as the 
sensation (of heat) was steady in my eldest boy, I 
stripped him and pouied four gallons of water over 
him of the temperature of 64 degrees The usual 
good effects immediately appeared, but at the end of 
two hours he was as hot as ever, the remedj’’ once 
again applied, and repeated as the return 6f heat 
indicated By the time the eldest was ready for his 
third affusion, the youngest was leady for his first 
The heat rose in the eldest to 109 degrees, in the 
youngest to 108 degrees, and the pulse in each was 
upward of 150 In thirty-two horns the first had 
the affusion fourteen times, eight times cold, ^ice 
cool, and four times tepid, twelve affusions sufficed 
in the case of the youngest, of which seven were cold 
The fever in both was completely subdued On the 
morning of the third day they were both evidently 
safe ” He also reports 150 cases treated by the cold 

Osier says on this disease, “ In oases of h^h and 
and rapidly increasing fever the graduated bath 
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should be used ” Strumpell says the same thing 
Di Hiram Corson of Pennsylvania says, “ rarely has 
any one made a more careful tnal of any remedy 
than I have made of this, m a practice of fifty-nine 
jmais, under the daily watch of intelligent physicians, 
anxious no doubt foi my success, but doubtful of the 
piopiiety of my practice, and too timid to resort to 
measures to them so heroic And now m closing my 
career ns a practitioner, and looking back on the 
countless fights I had with death in hovel and in 
palace, I can truthfully declare that no means ever 
used by me, or which have ever been known to me as 
used by others, in scarlet fever, have so successfully 
warded off its blows and shielded patients from harm 
and restored them to health as the use of cold water 
and ice ” Dr Alexander Goldstein' reports from 
the Buda Pesth epidemic of 1891, 231 cases of scarla¬ 
tina in which cold baths were chiefly used When 
they needed an antipyretic the baths were used m 
preference to all others, and his testimony is, they 
“ acted excellently ” The good effect was not only 
m lowering the temperature, but also in improving 
respiration, innervation and cutaneous action They 
used a form of the graduated bath, pieces of ice 
moved back and forward in the water causmg waves 
of cold to impinge upon the body Dr Reimer, who 
treated over 3,000 cases of scarlatina by various 
methods, has the following to say about cold baths 
“ The efficiency of full cold baths was undoubted in 
scarlet fever, if they were used methodically and with 
proper precautions The patient is plunged into a 
tub half filled with water at a temperature of from 57 
to 51 degrees F After removing him from the water, 
he must be rubbed briskly and wrapped in a woolen 
blanket The temperature frequently drops several 
degrees, patients are much relieved and desire a repe¬ 
tition In scarlatina the indications for hydrotherapy 
vary with the progress of the disease ” His experi¬ 
ence with the gradually cooled bath is that it is per¬ 
nicious in this disease Ziemssen also adds his testi¬ 
mony to the good effects of the cold bath in scarlet 
fever, putting it before antipyretic drugs 

In smallpox the use of the cold bath is limited 
Currie and others used it to some extent Strumpell 
recommends it in the initial stages to reduce fever 
Osier says the cold bath at 70 degrees F, repeated 
every three hours in cases of pyrexia combined with 
delirium and subsultus is much preferable to the 
medical antipyretics But the general concensus of 
opinion does not recommend it as a routine practice, 
the warm or tepid bath being preferable m the erup¬ 
tive stage 

The otliei exanthemata rarely demand the use of 
the cold bath, but if the fever rises very high, there 
IS no better remedy than the cold bath to equalize it 

Bheumatic fevei For the very high fever some¬ 
times encountered in this disease we have a most val¬ 
uable remedy in the cold bath, and in fact the only 
agent which has proved of any use in combating the 
extreme hyperpyrexia The results obtamed, the 
reduction of temperatures which had reached the 
flood-tide mark of 110 F are certainly remarkable, 
and stand as an incontrovertible argument for the 
efficacy of the Cold bath as an antipyretic 

Neither Strumpell nor Osier in their text-books on 
practice have much to say upon the treatment of 
hyperpyrexia in rheumatism, but both recommend 
the cold bath or cold pack as the best agents to use 

I Bnrucli Uses of ^^ate^ In Modern Medicine 


Stewart of McGill University, Montreal, says “When 
hyperpyrexia has set in, it is useless to employ drugs 
of any Lmd to reduce it It is onli' wasting valuable 
time, the only measure of real value is cold, and it is 
clear from the general experience on this point that 
the sooner it is employed the better are the patient’s 
prospects for recovery The general cold bath is cer¬ 
tainly the most effectual way of carrying out the 
antipyretic action of cold, m some cases a single bath 
IS all that IS necessary ” In others as many as 
twenty-six have been gi\ en Wilson Fox collected a 
senes of twenty-two cases from 1867 to 1871, temper¬ 
ature from 106 to 111 7 degrees eighteen were treated 
by ordinary means, without cold, and all died The 
other four were treated by the cold bath, three recoi - 
ered, highest temperature being 110 degrees Dr 
Male cmlected in the ten years ending 1890 sixteen 
cases, temperature from 106 to 110 4 degrees The 
pack was used in eight, with tivo deaths, and the 
bath in the other eight with one death Baruch 
reported a case, temperature 106 degrees, cold bath 
given and ice apphed to joints, recovery Medley, 
Murchison, Ringer, Charcot and others have reported 
cases with temperature reduction of from 5 to 8 
degrees The Committee of the Chnical Society of 
London made the followmg report on sixty-seven 
cases from the ten years ending 1879 Synojisis 
given by White in his “ Text-book of General 
Therapeutics ” “ Of the cases that were not bathed 
only one in which the maximum temperature 
exceeded 106 degrees recovered, of the cases that 
were bathed, fifteen (or five-eighths of the total) in 
which the maximum exceeded 106 degrees recovered 
Again SIX out of eleven fatal cases which were not 
bathed, the maximum was under 106 degrees hut in 
only three out of the twenty-two fatal bathed cases 
was it so low Often the treatment is of noaiail, 
but on the other hand it frequently turns the scale 
toward recovery, when the temperature has not 
reached an extreme height In a considerable num¬ 
ber of deaths, recourse to bathing has been too tardy 
to be effectual The treatment must be begun with¬ 
out any delay whatever, directly hyperpyrexia, hov - 
ever slight, is detected, and must be persen ered in 
unremittingly so long as the temperature remains 
high The committee truly says that a strict 
watch must be kept for the prodromal signs, two, 
which are most noteworthy, are debnum and a cessa¬ 
tion of the articular pain Cold bathing not onlj 
reduces the temperature, but also allays the debnum, 
bnngs down the frequency and increases the strength 
of the pulse and promotes sleep even in the most 
desperate cases If it were made a rule to put the 
patient in a cold bath whenever the tempemture 
reaches 105, the mortabty in rheumatic hyperpyrexia 
would greatly fall ” But great care must bo taken m 
these cases for they are all in a very precanous condi¬ 
tion when they reach the point of needing the bath 
And the true rationale of the cold bath as an antip^ - 
retie must be borne m mind—do not literally sv amp 
the internal organs with the hot blood by drmng it all 
awaj' from the surface Especially watch the v eak- 
ened heart in the cases that are treated late 

Insolation —In this condition whore high foier 
exists the cold bath is the only efficient remedj to 
combat it In this as in rheumatic feier extreme 
temperatures are often successfully reduced, the 
patient being brought from a state of grai est collapse 
to a condition of comparatiie safety I have seen 
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cases brought in unconscious with temperature from 
107 to 109 degrees F , recover with bath treatment 
Anemia —In 1878 M Thermes demonstrated with 
Hayem’s hemometer that the ludicious application of 
cold to the periphery increased the number and 
improved the quality of the red blood corpuscles 
An d Wintemitz has demonstrated an improvement in 
the oxyhemoglobin constituents, by Pleischel’s 
hemometer And to these Baruch adds his testimony 
of numerous cases of anemia and chlorosis yielding 
to hydriatic measures after iron treatment had proved 
futile Professor Shattuck of Harvard University 
(in Hare’s Syst Ther ) also recommends for this dis¬ 
ease, after vigorous frictions of the body in the morn¬ 
ings, the cold affusions while seated in a feu inches 


of warm water 

Fhthisis —Wintemitz says in a recent article in the 
Deutsche Medicin Wocheuschi ifi that cold water is 
the best means to fortify the system against phthisis 
by reason of the general tonic influence on the sys¬ 
tem And fuither in cases already adianced the cold 
water decreases the fever, incieases the body weight, 
decreases the night sweats, lightens and diminishes 
the cough and expectoration, and other subjective 
complaints, there is an improvement of the local con- 
ditions, lessening and disappearance of the bacilli, 
and these statements he has proven by clinical w’ork 
Pneumonia—Bdore the Tenth International Med¬ 
ical Congress in Berlin, Dr A H Smith road a paper 
itL whioli liG sbow6d tho truG rfl-tionnlG of liGcirt fuiluro, 
which IS the fatal element in pneumonia, to be the 
, overwork of the light heart in trying to force blood 
kinto the consolidated lung tissue And as a remedy 
ifor this he proposed to dilate the blood i essels of the 
' remainder of the body so they could hold ^oni® 
blood that was flooding the right heait To accom¬ 
plish this he advocates medicinal remedies But have 
we not most efficient and rational aid to the fulfilment 
of the indications m the cold bath ? Medicinal agents 
can not maintain for any length of time thedimtution 
of the cutaneous vascular system unless the tone ot 
the vessel walls is assured The cold bath while ren¬ 
dering this necessary aid, at the same time gives tone 
to the whole nervous system, strengthens the respira¬ 
tions, stimulates the heart, quiets delirium, reduces 
the temperature, and gives the patient a much needed 
rest and sleep All this I have seen accomplished by 
the cold bath And while my personal experience has 
been limited to one case, that one was so markedly 
benefited by it that a lasting impression ms made 
upon me The case came into Gouvemeur Hospital, 
New York, one morning with a temperature of 100 
decrees P . and fine rkles in one lung By evening 
thetemperature had risen to 106 degrees F, pulse 
130 respiration 46, rapid consolidation ^ 

lung aSd patient getting delirious There was a 
typhoid patient in the same ward being bathed every 
See or four hours, and everything being convenient 
S patient almost in eir/i mms, I had him given a 
ana parmu a ^eerees F which was gradually 

f Sled A e toKepees It lasted sbout te„ 
SStes This bath did not reduce the temperature 
minutes ru o-eneral effect upon the patient 

“ tauS dSappsared f TLe follo^g 
morning, ^ , md from 

t had a rise ot temporatoro on the ninth day, bat 


I nothing in the lungs to account for it It went up to 
1102 6 degrees suddenly on the evening of the twelfth 
day, and as suddenly down again below normal the 
next morning For six days these remissions occurred 
when temperature went to normal aud stayed there, 
patient soon afterward recovering perfectly I saw 
patient some weeks later and found lungs normal and 
healthy 

The percentage of mortahty has been, and still is so 
high in pneumonia, that any means of lowenng it 
should be received with favor by the profession, and 
especially when this means is based upon a rational 
physiologic foundation, proven by thousands of tnals 
sanctioned and conducted by the best clinicians of the 
day And yet so great is the timidity or shall I say 
conservatism, of the profession at large, that I doubt 
if one practitioner in a thousand could be found to 
give the cold bath a trial in his private practice, or 
even the cold pack, for which neither the patient nor 
doctor seem to have the same horror 

Since the old adage that “ figures can’t lie” has been 
reconstructed to read “ nothing is such a convincing 
bar as fagures,” I will not attempt to give you the 
record ot thousands of cases from some of the best 
men of this and other countries, but will content my¬ 
self with presenting to you some of the opinions of 
these men, formed from large experiences 

StrQmpell recommends the cold baths in severe cases, 
not for the pyiexia simply, but for their effect upon 
the respiration and nervous system Jorgensen advo¬ 
cates the very cold baths, preceded by stimulants, and 
he confirms his recommendations with wonderful 
results obtained Penzoldt says after treating 2,200 
cases "If the indication is, beside reducing temper¬ 
ature to improve the circulation, respiration and cere¬ 
bral activity, and further expectoration, prefeienee 
should always be given to a cautious batb treatment ” 
Fismer reduced the mortahty almost half in 230 cases 
treated by baths as against the same number treated 
without Yogi (Baruch, “Uses of Water in Modem 
Medicine”), chief of Munich Military Hospital, has 
found the bath, as in typhoid, of great value in pneu¬ 
monia Dr Bonrdman Reed of England, says in a 
paper on pneumonia “ that water locally applied either 
by wet pack or in the form of baths, after the Brand 
method, is the most efficient single remedy or thera¬ 
peutic measure for acute pneumonia ” In our coun¬ 
try we find Osier recommends it in Very high fever 
Pepper says ot pneumonia in children that when high 
fever is present recourse may be had to strong antipy¬ 
retics “ but hydrotherapic measures are more efficient 
He recommends cool and cold sponging, cold pack and 
batbs Graham of Jefferson Medical College says 
that pyrexia often reaches a dangerous height in pneu¬ 
monia, and “ undoubtedly the safest and most relia¬ 
ble means of reducing this pyrexia or hyperpyrexia is 
by the external application of cold ” “The cold bath 
has,” he says further, “ notwithstanding its advocacy 
by many prominent American physicians, and the 
lessened mortality following its use, never become 
popular in this country ” This he attributes to the 
necessity of portable tubs and attendants And finally 
Simon Baruch says “We have every indication in 
the treatment of pneumonia fully met by the properly 
adopted bath, namely, 1, to reduce thetemperature, 2, 
to tone up the action of the heart, 3, to refresh the 
^ falling nerve supply of the heart and lungs, 4, tp deepen 
the respiration, 5, to enlarge the surface of the blood, 
6 , to restore the lost tone of the capillaries ” I can 
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not agiee witli Baiucli in Ins sweeping statement that 
“eveiy indication is fully met by the bath ” But this 
point I wish to emphasize, if used judiciously in con¬ 
junction with other remedies its value is of unmeas- 
uied woith 

Abuses and conh a-indications —It is ceitainly a 
fact that one disastrous case from cold bathing will 
do and indeed has done, moie toward creating a feel¬ 
ing of antagonism to the method than 1,000 cases of 
undoubted success will do toward forwarding it, and 
that, in spite of the fact that it was done ignorantly, 
or in direct disregard ot all physiologic laws Baruch 
mentions a case in point A young hospital physi¬ 
cian and teacher expressed abhorenceof the cold bath 
treatment of typhoid, and when asked why, he said 
he had seen a nurse killed by it, and this is the 
description of their method as given by him “ We 
endeavored to reduce her temperature by wrapping her 
in a sheet, placing her on a Kilbs cot, and sprinkling 
her with ice water ” Do you wonder that it proved to 
be her winding sheet? And Baruch gives another in 
stance of the same method being used in one of the 
hospitals of a large city Another way in which the 
cold bath is brought into ill repute is by not exercis¬ 
ing the proper amount of care in selecting the cases 
for baths Patients with atheromatous vessels, with 
organic heart disease, with hearts which are already 
on the verge of disolution from some exhausting dis¬ 
ease, should never be put in the cold bath Indeed, 1 
am of opinion that there are some nervous organ¬ 
isms which can not stand the cold plunge even in 
health lacking the one desideratum, namely, the abil 
ity to react quickly and completely While mention¬ 
ing the abuses of the cold bath in therapeutics, it will 
not be out of place to give a very striking instance of 
the extent to which their fervor will carry some in 
using it as a hygienic measure I was told by a 
young man who had been in the habit of taking a cold 
bath every morning, that he was in the country and 
arising early and having no means handy foi takmg 
his accustomed cold bath, he went down to the river 
and breaking a hole in the ice, jumped m He was 
fortunate to escape senous results but it demonstrates 
the folly of carrying any measure to extremes The 
one cardinal point always to be borne in mind in 
health and disease is to get i eachon 

And now in closing let me emphasize the point, 
that although the cold bath is a great aid in the bat 
tie against disease, it is not a specific for the germ dis 
ease, nor in fact for any disease It is only one of the 
agents to combat the symptoms, but a potveiful one 
And if used rationally, understandingly, conscien 
tiously, I think you will agree with me in giving it its 
rightful place among the foremost therapeutic agents 
of the day 

The Cairo Flats 

THE URINE IN DIABETES MELLITUS 

« 

BY ARTHUR R ELUIOTT, C M , M D 

TKOrESSOE OF PREVESTIVK MEDICINE AND UIUNARN DIAGNOSIS AT THE 
POST GRADUATE MEDICAL SCHOOL CHICVGO ] 

Whilediabetes mellitus is not a disease of the kidney, 
it finds its chief clinical expression m certain profound 
alterations in the character of the urine This fad 
renders the study of that secretion of primary impor 
tance in the diagnosis and management of the disease 
The great practical value of urinary analysis in these 
cases IS generally recognized, but the importance of 


painstaking and frequently rejieated examinations is 
not so extensively appreciated An analysis which 
includes only the detection of sugai and the estima¬ 
tion of the specific gravity and reaction is rudimen¬ 
tary and neglects many i aluable considerations Close 
observation of the urine vill help us to a more perfect 
understanding of the progress of the case and its 
prognosis, and will result in the early detection of 
developing complications 

I I have been impressed by the comparatively casual 
manner with which the urinary changes of this affec¬ 
tion are consideied in special and general text books, 
[and the following detailed desciiption of the urine in 
I this interesting condition is inspired thereby In no 
disease are the urinary changes more profound Hardly 
I a single character, physical oi clieimc, escapes some 
[alteration Most maiked are those affecting the phys¬ 
ical characters of the urine Usually the first sj mp 
tom to attract the attention of the patient is the poly¬ 
uria Impressionable and nervous patients become 
immediately much alarmed on this account The 
[ quantity of urine in nearly every case of hue diabetes 
f mellitus IS gieatly increased, the average lange being 
fiom eight to fifteen pints daily It has been known 
to exceed thirty-two pints, and Bence Jones repoited 
a case in which the daily excretion reached seven gal¬ 
lons The quantity, while constantly increased, i aiies 
greatly from day to day and at different times of the 
day It bears a pretty constant ielation to the oxcre 
tion of sugar, the polyuria diminishing with improve¬ 
ment in the glycosuria and consequent diminution of 
thirst No more water is excreted by the kidneys 
than IS ingested, as was formeily alleged Polyuria is 
one of the most constant uiiuary signs of diabetes, 
and if a high specific gravity be associa''ed with it, is 
of considerable diagnostic importance In lare instan 
ces the disease is not attended by polyuria Frank 
has named this exceptional form “ diabetes decipi- 
ens ” Such cases are generally considered less seri¬ 
ous than those in which the urine is abundant The 
color of diabetic unne depends much upon the degree 
of dilution Typical diabetic urine is a pale amber, 
but when not attended by marked polyuiia it may be 
of dark color When heavily chaiged with sugar it 
may have a greenish hue The quantity of urine se¬ 
creted during the night is as a rule less than during 
the day, contiary to the general rule in pathologically 
induced diuresis Diabetes is often ushered in by a 
pre-glycosunc diuresis lasting for a oonsideiable time 
Likewise a post-glycosuric polyuria attends convales¬ 
cence when a cure of the disease takes place This 
latter is probably accounted for by the polydipsia 
nhich persists foi a considerable period aftoi the 
sugar has disappeared from the urine 

The urine in this affection constitutes a marked 
exception to the geneial rule that increase in quan¬ 
tity is attended by a diminution of specific gravity, 
for notwithstanding its large vmlume, the densitj is 
high This IS due to the presence of sugar and to 
the augmented excretion of urinarj' solids The spe¬ 
cific gravity has been noted as high as 1070, although 
the av'erage range is between 1028 and 1015 It is 
not invariably increased, however Saunby, Flint, 
Cameron and others hav e reported cases of undoubted 
diabetes mellitus attended with low specific gravity 
Such cases are rare, and when met with should be 
regarded witli suspicion, appeal being made to tlie 
phenyllij'drazin or fermentation tests to prevent error, 
as faulty reduction of the cupnc oxid tests bj non- 
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saccharine reducing substances may have taken iilace 
In addition the unue should be submitted to carefu' 
microscopic examination for casts and be tested 'for 
albumin, as an incipient interstitial nephritis may 
coexist 

Unne heavily charged with sugar may have a dimin¬ 
ished consistence When shaken such unne forms 
an abundant froth This does not subside as quickly 
as does that of noimal urine, but is less creamy and 
permanent than the fioth of highly albuminous urine 

The transparency is not usually altered Indeed', 
in this condition the mine is notably clear and free 
from sediment, as a rule Occasionally, however, and 
most frequently is this the case in gouty subjects, the 
urates may be precipitated Upon standing, the unne 
may assume a bnght and opalescent hue, and if ex 
posed to warm air for a time, a white flour-like deposit 
of yeast fungus forms in the bottom of the vessel If 
indican be present in excess, as it frequently is in this 
condition, the unne becomes red upon standing, from 
oxidation of that product Blood has been noted as a 
deposit in advanced cases 

The odor of diabetic unne frequently resembles 
that of hay, but in advanced cases may possess the 
peculiar chloioformic order of acetone This often 
precedes the development of diabetic coma and when 
present should excite apprehension The urine has a 
distinctly sweet taste from the presence of sugar In 
certain rare cases air is voided with the unne This 
pneumaturia arises from a formation of gases in the 
bladder consequent upon fermentation changes in the 
urine 

The chemic reaction is invanably acid unless com¬ 
plications exist, and, as a rule, more sharply so than 
in health This acidity persists apparently undimin- 
ished dunng the “ alkahn tide ” atter meals, and is 
not affected to any degree by the administration of 
alkalin remedies Upon standing the unne becomes 
moie acid, alkahn fermentation being long delayed 
On the other hand, alcoholic fermentation quickly 
supervenes, the specific gravity at the same time being 
lowered from the conveision of sugar into alcohol 
Derignac has pointed out that the acidity is increased 
with the acetonemia of diabetic coma The total 
daily excretion of uiinary solids is increased 

A brief glance at the condition of the normal urin 
ary constituents will develop some important and sig¬ 
nificant facts The elimination of urea is almost 
invariably increased, and this is the case throughout 
the disease Occasionally we notice a fall in the 
excretion of urea without assignable cause, and such 
an event frequently presages diabetic coma The 
increase of urea is brought about by a vaiiety of 
causes They are briefly, 1, largely increased inges¬ 
tion of nitrogenous food rendered necessary by the 
anti-diabetic dietary, 2, increased tissue metamorpho¬ 
sis 3 great functional activity of fh® liver, 4, to 
Lme eftent to the washing out of the tissues by the 
diuresis This increase in urea bears a direct relation 
RAVATltV of til© dlSCftS© , , , , . 

Other unnary solids are also affected, although to 
a less extent The excretion of unc acid is shghtly 

increaBed as a rule, although it is seldom seen as a 

deoosit The reason for this is that the largely diluted 
unne exercises an increased solvent power in propor¬ 
tion to its dilution, and keeps the unc acid in solu- 

t S Sien It would otherwise appear as a deposit 
oSamonaUy. m gouty subjects, a precipitate of urates 
IS Xerved Frequently an improvement in the 


patient’s condition and a diminution of the polyuna 
IS attended by a deposition of urates and unc acid 
crystals 

The inorganic constituents of the unne, the chlo- 
nds, phosphates and sulphates, are as a rule somewhat 
augmented This is partly due to the diet and partly 
to the washing out of the tissues It is well to bear 
in mind that this increase in the urinary solids is not 
a relative one, but an absolute increase The large 
dilution of the urine may result in their proportionate 
diminution, while in the aggregate they are increased 

Indican is found in excess in diabetic unne, and 
when exposed to the air such unne becomes deeply 
red Th^ increase is greatest just before and during 
coma, probably the result of the constipation and 
intestinal fermentation accompanymg that condition 

According to Stadelmann, Von Norden, Wolpe and 
others, ammonia is frequently present in large amount, 
but IS neutralized by the beta-oxybutync acid present 
and the urine remains acid An increase in hippunc 
acid and creatinin has also been noted 

While the foregoing facts are important clinically, 
it IS upon the presence of sugar in the urine that the 
diagnosis rests The mere presence of sugar or cop¬ 
per-reducing substance will not suffice for a diagnosis 
of diabetes mellitus It is necessary to establish 
beyond doubt its presence as a constant product in 
the unne, and also the fact of its excretion in some 
considerable quantity in order to distinguish from 
other and less senous forms of glycosuna The aver¬ 
age range of sugar excreted is over 4 per cent not 
uncommonly nsmg to 7 or 8, or even 12 per cent The 
total dolly excretion may be but a few drams or may 
reach a pound or more It fluctuates greatly from 
day to day, varying with the diet and physical condi¬ 
tion An interciirrent attack of fever or some grave 
disturbance of the general system will sometimes 
lesult in a diminution or total disappearance of the 
1 sugar for a time It is also diminished before and 
dunng diabetic coma Starchy foods, mental worrj, 
over-exertion, biliousness, are among the causes which 
increase the glycosuna 

The tests most commonly used for the detection of 
sugai in the urine are the oupnc oxid tests, and of 
these Fehhng’s method has been for years the one 
most generally employed In common with the others 
of this class, it depends for its reaction upon the 
power which glucose possesses of reducing cupric 
Qxid to lower forms of oxidation with the formation 
of a yellowish oi red precipitate soluble in ammonia 
For the detection of large quantities of sugar in the 
urine, Pehling’s test is a reliable method When 
however, but a small quantity is present, its results 
can not be depended upon In its application we are 
directed to add the unne to the boiling test diop by 
drop until reduction takes place or until ns much unne 
has been added as we have test solution The quan¬ 
tity of solution employed is usually one dram 

There are certain non-sacchann substances present 
in the unne which reduce cupric test solutions, and 
they constitute a fertile source of error when but slight 
reduction takes place Of these substances the most 
misleading, because present in normal unne, are unc 
acid and kieatinin With Fehling’s solution concen¬ 
trated normal urine will almost invariably produce a 
reaction closely resembling that due to small quanti¬ 
ties of sugar This pseudo-ieduction is owing to the 
presence of these two substances in excess, their pro¬ 
portions being raised by the concentration of the 




URINE IN DIABETES MELLITUS 


1337 


I89b J 


urine The large quantity of urine used in the appli¬ 
cation of Fehling’s test renders it very susceptible to 
this error If a smaller quantity be used its delicacy 
IS impaired It is with urines of high specific grav¬ 
ity and increased acidity that we exercise the greatest 
care in testing for sugar A high specific gravity does 
not by any means always indicate the presence of 
sugar, foi very frequently we see concentrated mine 
with a density of 1025 to 1032 which contains no 
sugar Such urine produces false reduction of Peh- 
ling’s test solution, consequently in cases where dis¬ 
crimination is essential this methodis most unreliable 
and misleading Glycuronic acid is another possible 
cause of eiTor It is present in excess in the unne 
after the ingestion of camphor, chloral and chloro¬ 
form and gives use to a reduction of the copper tests 
closely resembling that produced by glucose The 
smaller the quantity of urine that is used in testing 
the less likely is this mistake to occur In addition 
to these sources of error in using Fehling’s test, its 
mstabihty, the mfluence which the presence of albu¬ 
min has in interfering with the reduction, and its 
v ell-known tendency under certain circumstances to 
undergo spontaneous reduction, are other obiections 
to its use 

It IS important to be able to recognize minute tiaces 
of sugar in the urine, for while such may give rise to 
no appreciable symptoms, they are in^cative of a 
tendency which may at any time, unless corrected I 
develop into diabetes mellitus This can not be accom¬ 
plished with certainty by Pehling’s method for reasons 
already recited In striving to accomphsh this end and 
at the same time overcome the disadvantages of the 
methods in common use, I have e\ olved the following 
method,* which has thus far in my hands given most 
satisfactory results It is delicate, recognizing with 
certainty as small an amount of sugar as 1 per cent, 
while requiring the employment of but a very small 
quantit)^ (8 drops) of urine, thus possessing the two 
great essentials of a perfect test for sugar In addi¬ 
tion it IS simple, easily applied and accurate, and its 
reaction, even with the smaller quantities of sugar, is 
easily distinguishable It is prepared and applied as 
follows Solution No 1 


Cupric sulphate C P 

grs XXVI] 

1 

Glycerin pure 

ru] 
5 iiss 
ad giv 

12 

Distilled water 

10 

Liquor potassaa 

128 


Dissolve the coppei sulphate in the glycerin and 
water Gentle heat will facilitate its solution When 
cold add the liquor potassse, mix thoroughly and filter 
Solution No 2 IS a saturated solution of chemically 
pure tartaric acid in distilled water 

These solutions, when carefully prepared, are quite 
, stable and with ordinary care will keep unimpaired 
for months 

Into a test tube pour one dram of the cupric oxid 
solution (No 1) and gently boil over a spirit flame 
Then add two or three drops—never more—of the 
tartaric acid solution and boil again The solution 
remains perfectly clear and transparent and is of a 
beautiful blue color Now add the suspected urme 
drop by drop, boiling and shaking the test between 
each drop until reduction takes place or until eight 
drops of urine have been added If no reduction fol¬ 
lows the addition of this amount of unne, sugar is not 
present The end reaction is a yellowish-red deposit 
of cuprous oxid which is marked and unmistakable 

1 ^e^v Xork Medical Journal, July 27, 1895 * 


The reaction deepens when allowed to stand for a few 
moments 

Applied in this manner this test will detect one part 
in 1,000 of unne, or less than one-half grain to the 
ounce If the percentage of sugar be large, a single 
drop of unne will promptly develop the reaction The 
addition of three drops gives a marked reduction with 
two grains, and four drops will detect one grain to the 
ounce of urine In applying the test care must be 
taken not to use a larger quantity of the tartaric acid 
solution than three drops to the dram of copper solu¬ 
tion If more than this be used the character of the 
reaction is affected, a discoloration rather than a pre¬ 
cipitate being produced, and the delicacy of the test 
is also somewhat impaired A greater quantity of 
urine than eight drops should not be used By so 
doing greater delicacy may be obtained, but relia¬ 
bility will be sacnficed for increased sensitiveness, 
and the special value of the method destroyed The 
presence of albumin in the unne does not act as a 
deterrent to this reaction 

Glycuronic acid, when present, gives rise to consid¬ 
erable confusion in testing for sugar It is found in 
normal unne in such small quantity as to be consid¬ 
ered practically absent, but after the administration 
of certain drugs it may appear in considerable amount, 
in which event it throws down a heavy precipitate 
with copper test solutions, indistinguishable from the 
reduction produced by grape sugar This condition 
was erroneously coiisideied a form of glycosuria by 
the older observers If its presence mi meads, certain 
discrepancies m the unne such as low specific gravitj, 
absence of polyuria, together with absence of the 
physical symptoms of diabetes and a history of the 
taking of one of the drugs mentioned, will excite sus¬ 
picion of error, and an appeal to the fermentation or 
phenylhydrazm test will clear away all doubt The 
latter is the most reliable qualitative test for sugar, 
amthat substance is the only unnary product which 
produces the characteristic reaction It is an excel¬ 
lent appeal test when the indication of the copper 
reduction method is doubtful Its application, how¬ 
ever, consumes some time, and the phenylh 5 drazin is 
inconvenient to handle and very irritating to the skin 
Havelburg’s modification will be found much easier to 
carry out than the original method of Von Jaksch It 
IS applied as follows Place 20 grs (gm 120)of phe- 
nylhydrazin hydrochlorate and 30 grains (gm 1 80) 
sodium acetate in a test tube and fill almost half full 
of distilled water and slightly warm An equal quan¬ 
tity of the urine is now added and finally a little 
chloroform, and the mixture shaken If the test tube 
be allowed to stand the chloroform soon settles to the 
bottom, and if sugar be present a layer of fluid forms 
above it, containing the crystals of phenylglucosazone 
Some of this layer of fluid is gently withdrawn by a 
pipette and mounted on a slide, and examined under 
the microscope for the characteristic cr^^stals 

Having established the fact of the presence of sugar 
in the urine it remains to determine its quantity This 
should be invariably practiced in cases where sugar is 
found in the unne, for by the knowledge so gained wo 
are assisted to a definite understanding of the disease 
and its prognosis Repeated estimations will enable 
us to closely watch the progress of the case and ob- 
ser\’'e the effects of treatment It is not now the un¬ 
satisfactory procedure that it once was ilodom 
methods have done much to simplify the process and 
now with mexpeusive apparatus and the expenditure 
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of a few minutes of time the knowledge so essential 
to the conduct of the case can be gained 

The methods most used are the fermentation 
method, optical Bacchanraetry Fehling’s method 
by titration and the ammoniated cupric tests, which 
include Puvy’s and Purdy’s methods I have adapted 
my own method previously desciibed for the detec¬ 
tion of sugai so that it may be employed for quantita¬ 
tive estimation after the manner of the ammoniated 
cuiiric tests A comparison of the different methods 
just enumerated will not fail to demonstrate the supe 
riority of this class of tests As they require but a tew 
minutes for their application the estimation may be 
made without delay, indeed while the patient waits, an 
important practical advantage which the others do not 
possess Furthermore the results are accurate, uni¬ 
form and reliable 

The advantages which charactenve my method as 
a qualitative test render it also especially applicable 
for quantitative estimation It is a test which is 
easily aiiplied and xiossesses a singularly cleai and 
transparent end reaction The jinnciple ot the method 
in common with the others of the ammoniated cuprio 
class 18 that the cuprous oxid formed by the reducing 
power of the sugar is hold in solution by ammonui 
which IS added for that purpose, the tost remaining 
clear and transparent throughout, the end reaction 
being the complete disappearance of the blue color 

The test is employed by taking 133 minims of the 
cupric o\id solution (No 1) in a narrow necked glass 
flask and adding thereto 6 drops of the tartaric acid 
solution and 3 drams (cc 12 ) of liq am U S P Mix 
thoroughly and add distilled water to raise the total 
volume to tw'o fluid ounces (cc Cl) The resulting so¬ 
lution IS perfectly clear and transparent This amount 
of test solution so piepaied represents in sugar -value 
one-fourth grain of grape sugar, that is, it is reduced 
and decolorized by exactly that amount of sugar The 
necessary apparatus is a glass flask with narrow neck, a 
retort stand, alcohol lump and minim pqiette The 
reagent prepared as described is biouglit to the boil¬ 
ing point over a spirit flame and while smartly boil¬ 
ing, the urine is added fiom the pipette slowly drop 
by drop allowing a few seconds to intervene between 
each drop until the blue color has entirely disap 
peared from the test solution As the color fades it 
is well to proceed more slowly with the addition of the 
urine The addition must be stopped immediately 
the color has entirely disappeared and the number of 
minims employed should be noted To facilitate ob 
servataon of the progress of decoloration a white back¬ 
ground may be used If now 480 minims (co 32 ) 
be divided by the number of minims required to 
decolorize the test and the quotient be divided by 4 
we obtain the number of grains of sugar to the ounce 
of urine Knowing the total excretion of urine it is a 
simple matter to estimate the total loss of sugar for 
the twenty-four hours If the urine be heavily oharpd 
with sugar greater accuracy may be obtained by dilut¬ 
ing it before testing with 2 volumes of distilled wafer 
and multiplying the result by 3 There is no diffi- 
cnltv in determining the exact point of complete 
reduction After decoloration the solution is clear and 
transparent witli a slightly opalescent hue In clear¬ 
ness of reaction this test excels all others of its class 
This IS due partly to its extreme delicacy and also to 
some extent to the fact that it is freshly prepared for 
each application Notwithstanding their alleged 
stability the other tests deteriorate to some extent 


after being kept for a length of time and this detracts 
from the clearness of their end reaction It is well to 
bear in mind the following precautions in applying 
this test If the urine be dropped in too slowly and 
the boiling is thus much prolonged some suboxid may 
be thrown down because of evaporation of the ammo¬ 
nia before decoloration is complete The test solution 
should be kept steadily boiling until reduction and 
decoloration are complete, as any interruption of ebuh- 
tion w’lll jiermit the entrance of air to the solution, 
thus producing possibly some reoxidation of the 
reduced oxid, w hich would render the result slightly 
j fallacious These accidents with a little care can be 
readily guarded against Upon standing after decol¬ 
oration the blue color gradually returns to the solu¬ 
tion Tins IS owing to absorption of oxygen from the 
air and the reformation of the blue protoxid from the 
suboxid held in solution by the ammonia The accu¬ 
racy of the results of this method may be verified by 
the employment of a solution of known strength of 
chemically pure giape sugar m distilled water or nor¬ 
mal urine 

Microscopically there is nothing 'characteristic in 
the urine of diabetes mellitus unless it be the presence 
of yeast plants (saccharomyces urinm) These little 
cells when present may be takan as positive evidence 
of the presence of sugar I have frequently observed 
that highly saccharin urine is very prolific in mucus 
cylmdroids These are due no doubt to irritation of 
the mucous surfaces by the highly acid abnormal 
unne 

In view of the frequent development of interstitial 
changes in the kidneys during the progress of diabetes 
and the important bearing which such have upon the 
prognosis it is well from time to time to submit the 
urine sediment to careful microscopic inspection for 
casts The frequent association of casts and diabetic 
coma would furnish other reasons for caie in this 
direction The sediment of diabetic urine is as arule 
very sparse The high density of such urine greatly 
delays the deposition of the light hyaline casts in the 
sediment and thus renders their detection often very 
difficult Since the introduction of the centrifuge 
into urinaiy work this difficulty has been overcome 
In the sediment obtained by centrifugal force these 
casts if present can always be detected 

The irritation of the uiinary passages by the highly 
acid abnoimal urine and the lowered vitality and 
powers of resistance always present in these cases, 
result in the frequent occurrence of suppuration dt 
some point of the urinary canal If such be present 
the microscope will reveal the charaoteristic pus and 
epithelial elements 

Not the least among the advantages to be derived 
from analysis of the unne in this disease is the dis¬ 
covery of certain conditions which may develop during 
its course, which have an important bearing upon 
prognosis and treatment For this reason frequent 
pains-takmg uranalyses should be made, for by their 
early detection we are often warned of impending 
danger and may be enabled by instituting prompt 
measures to evert or postpone some grave complica¬ 
tion In this manner a sudden fall in specific gravity 
and the excretion of sugar and urea without correspond¬ 
ing amelioration of the physical condition should be 
legatded with apprehension as these phenomena fre¬ 
quently proceed diabetic coma The unne should be 
at once submitted to the feme chlorid test Of the 
significance of this reaction Halliburton says “What- 
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over the substance may be that causes the reaction, 
its appearance is of grave import often foretelling the 
onset of coma and death ” According to this authority 
ethyl diacetic acid is the cause of the reaction Von 
Jaksch also considers that it often forebodes diabetic 
coma, and Bouchard m his valuable work on “Auto-in- 
tovication” ascribes to it considerable value as a prog¬ 
nostic sign He says “ In nearly all cases of diabetic 
coma, peihaiis in all, we find this color reaction of the 
urine In diabetes this reaction may seiwe as 

a basis of diagnostic and prognostic indication ” 
Bouchard states his belief that the substances produc¬ 
ing this reaction are the result of defective elaboration 
of matter by the human organism and are largely 
formed in the intestine Among these substance are 
acetone, diacetic acid apd oxybutync acid, all of which 
are poisonous Prom these statements we might 
exiiect that careful regulation of the diet and a course 
of intestinal antiseptics and digestants with measures 
to combat constipation if instituted early in the dis¬ 
ease and iiersistently maintained would have a 
decided effect in postponing this fatal complication 
With this color reaction, a fruity chloroformic odor 
of the breath and unne, an excess of indican and an 
increase in acidity ot the unne are frequent accom¬ 
paniments 

The appearance of renal casts is also significant of 
developing coma In twenty cases of diabetic coma 
Sandmeyer found numerous casts in every instance 
They were present both dunng the prodromal symp¬ 
toms and when the coma was marked Eulz more, 
recently in observations conducted in 400 cases hke- 
wise found casts both before and during coma No 
difference was noted in their number whether the 
coma terminated fatally or m temporary recovery 
The latter event was followed by disappearance of the 
casts from the unne A small amount of albumin 
was frequently but not invariably present The ap¬ 
pearance of casts would seem to be a prognostic sign 
of value in these cases In this connection care must 
be exercised not to mistake for casts the cylindroids 
so commonly present m diabetic unne and which 
often bear a strong resemblance to light hyaline casts 
It IS also well to bear in mind the fact that casts are 
frequently present in the urine of diabetics due to 
interstitial changes in the kidneys brought about by 
prolonged irritation Prognostic significance can 
only be attached to their appearance when the urine j 
has previously been quite free from them 

Albuminuria is a symptom of frequent occurrence 
in diabetes and is therefore worthy of attention 
Bouchard has pointed out that it is present in 43 per 
cent of cases S mitz found that in 1300 diabetics 824 
were also subject to albuminuria Mane alleges that 
such cases are principally arthritic diabetics The 
albuminuria is usually slight, frequently but a trace 
of albumin being present, or it may reach one gram in 
the twenty-four hours, beyond which amount however 
it seldom goes unless complications exist The prog¬ 
nostic importance of this sign depends upon the grade 
of the albuminuria and more especially upon the asso¬ 
ciation of symptoms of Bright’s disease If the lat¬ 
ter be associated with it the prognosis is grave The 
following are some of the most frequent causes of 
albuminuria in diabetes 

U Irritation by the sugar during its excretion, bring¬ 
ing about degenerative changes of a hyaline character 
in the small arteries and the epithelium of the renal 
tubules 


2 Suppurative conditions of the urinary passages 
to which diabetes are so predisposed 

3 The largely mcreased ingestion of albuminoid 
foods 

4 The increased liability of diabetics to various 
morbid changes because of poor nutiition and lowered 
resistence 

5 Derived albumin the result of dissimilation 

6 A coexisting nephritis 

In rare instances the albuminuria and glj cosuiia 
may alternate These cases Sir Dyce Duckworth con¬ 
siders of a gouty nature The albuminuria has been 
known to substitute the glycosuria, sugar disappear¬ 
ing entirely from the unne When albumin is pres 
ent a microscopic examination should invariably be 
made Occasionally a case is met with in which the 
degenerative changes in the kidney piogress and 
assume the ascendency The nephritis becomes in 
time the more threatening condition and may ev ent- 
ually prove fatal In then management these cases 
present many difficulties to the physician, an exceed¬ 
ingly nice adjustment of the diet being necessary to 
hmd in check the two diseases Disappearance oi 
marked diminution of the glycosuria upon withdrawal 
of starches from the diet is a favorable indication 

Lastly the longer the glycosuria persists the more 
unfavorable is the progress 

Auditorium Hotel 


SERUM THERAP3: IN TETANUS—WITH 
CLINICAL REPORT 
BY T A DEWAR, M D 

DETROIT Mien 

August 2,1 was asked to see a boy suffering with a 
sore neck and back, which his father legarded as 
being myalgio in nature On arriving at the bedside 
at 10 A M my attention was at first attracted to a sore 
foot protruding from beneath the bedclothes On 
inspection the wound proved to be nn ugly laceration 
on the sole, over the base of the fifth metatarsal bone, 
which was carefully sealed up with court plaster, care 
being taken that none of the pus should escape I at 
once tore off the plastei and pushed my thumb 
deeply through the foul wound, prepaiatory to sterili¬ 
zation While scraping out the wound vith my 
thumb the boy, to my surprise, suddenly assumed the 
position of opisthotonos, no pait of the body touch¬ 
ing the bed except his heels and the back of the head, 
the body being arched almost to the extent of a semi¬ 
circle I recognized the clinical picture of tetanus 
tetanic spasms, spastic masseters with tnsmus, retrac¬ 
tion of the head, the nsus sardonicus, rigidity of the 
cervical, dorsal and lumbar muscles, with intense con¬ 
stitutional disturbance, pulse 135, respiration 21, 
temperature 100 degrees F 

I at once stayed proceedings and took his history, 
which I present as follows H McD, male, ago 11, 
family and personal history excellent Julj 24, 
patient stepped on some broken glass, leceiving the 
lacerated wound described above No attention was 
paid to it, except to apply court plaster, and PaOent 
made no complaint and appeared as well as usual till 
July 31, when shght impairment of mastication and 
deglutition was noticed The following daj he be¬ 
came progressively worse and complained repeatedly 
of intense stiffness of his neck and back, which in 
fact were in a spastic condition At this time masti¬ 
cation was impossible and deglutition very dangerous 
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The following day, the third day aftej: the develop¬ 
ment of the sjiastic condition, I was consulted Rec¬ 
ognizing the gravity of the situation, I quickly 
summoned Di E M Houghton, and after mak¬ 
ing a confirmatoiy diagnosis and giving a decidedl}' 
unfavorable prognosis we agieed that in the 
mattei of treatment our only hope lay in the use 
of- tetanus antitoxin (antitetanic serum), combined 
with full doses of chloral, together with absolute iso¬ 
lation in a quiet, dark loom, with only one attendant 
At 11 A M , the first injection of seium was made (10 
c cm ) under strict antiseptic jirecautions, it being 
necessaiy to give a vliiff oi two of chloroform 
to allay the spasm during the introduction of the 
needle At this time pulse was 140, temperature 100 
degices The slightest noise or touch threw the 
patient into violent spasms, teeth were set tightly, 
patient suffered extreme pain and absolutely refused 
dll nourishment 

Patient was next seen at 5 p m Nurse leported 
nine spasms since last visit Patient did not com¬ 
plain of pain was willing and able to talk, and the 
effort did not excite spasm, said he was comfoitable 
and suffering verj little compared v ith his condition 
SIX hours previous While we were present he took 
one ounce of milk i\ Inch ho sv allowed with compara¬ 
tive ease We were able to touch patient at this time 
without exciting spasm Pulse was fuller, of the 
same frequency, temperatuie 98 4 degrees Injected 
10 0 cm serum without using chloroform and with¬ 
out exciting spasm It was noticed that perfect 
absorption of the fiist iniection had taken jilace, 
leaving no soieiiess Giving insti notions to the nurse 
to allow milk fieely, we left him in comparative com¬ 
foi t Next seen at 11 p m Six spasms reported, 
indicating much less fiequency Patient asked for 
milk and drank a glass with ease, also asked for 
water, appeared inclined to take nouiisliment He 
was asked to separate his jaws, vliicli he did suffi¬ 
ciently to admit a lead pencil Attendant fiist 
noticed the ability to sepaiate the jaws about 7 pm 
D r C T McClintook, of the University of Michigan, 
accompanied us at this time and after careful delib¬ 
eration expiessed a hopeful prognosis Patient 
appeared more cheerful Pulse 140, temperature 
98 4 degrees Injected for the third time 10 c cm 
seium Left patient at midnight, both physicians 
and fi lends very hopeful of lesults 

Just at this point oui hopes were suddenly blasted 
by the adverse attitude of the patient’s father to us 
The father had spoken to another professional friend 
of his, a man with ancient methods This physician 
disparaged oui methods and that '*stuff, the serum, to 
such an extent as to secure our immediate discharge, 
he promising to “p«ll through all right ” We 

offered to furnish serum giatis that our treatment 
might be continued, bukit was declined Under the 
new management treatment was commencedat 2 am 
A t 2 30 A M the patient instead of having from two 
to three sriasms an hour, suddenly began having 
spasms at the rate of 200 per hour and ten hours later 

*^^In reviewing the above case one can not but be 
impressed with the favorable course the case was 
assuming Among the most desirable and promi¬ 
nent results of the serum treatment we might men¬ 
tion the relaxation of the trismus eight hours after 
the inception of treatment, the reduction of the 
temperature (axillary) from 100 degrees to 98 4 


degrees, the reduction in the frequency of the con¬ 
vulsions, the return of the patient to comparative 
comfort, his desire and ability to take nourishment, 
and above all the rapid increase m frequency of the 
convulsions from three per hour undei the serum 
treatment, to 200 per hour a few minutes after our 
methods were supplanted by those of more ancient 
date, and the death of the patient ten hours after 
the older methods were commenced Our experi¬ 
ence with this case uas short, but sufficient to war¬ 
rant us in coming to the conclusion that the anti- 
tetanic serum exerted a powerful influence for good 
While awaiting further statistics we wish to empha¬ 
size the importance ot earlj' treatment and strongly 
advocate the serum as a prophylactic in cases of sus¬ 
picious looking wounds ' 

281 Meldrum Ave 


THE BAOTERIOLOGIC CONTAMINATION 
AND THE PRESERVATION OP VAC¬ 
CINE LYMPH—GLYCERIN AS A 
BACTERICIDE 

Uend before the Chicngo Pathological Society, Oct 12 , 18 % 

B\ GEO H WEAVER, MD 

INSTRUCTOR IN RACTERIOLOr\ RU*H MEDICAL COLLEOi. 

< IIICAGO 

The present communication is the outcome of 
observations made during the past two > eais, at the 
request of laccine j^ropagators, regarding the best 
methods of preserving vaccine lymph It is our pur¬ 
pose to refer biiefly to the contaminations by bacteria 
occumng in bo\ me vaccine lymph with then effects 
and to the measures which have been found useful in 
preser\uiig the virus No reference will be made to 
humanized lymph, as the danger of syphilitic infec¬ 
tion through its use has practically stopiied its 
employment 

The bacterial contaminations may be divided into 
two classes The saprophytes or non-pathogenic, and 
the parasites or disease producing The former are 
of moment, because by then piesence and growth 
the virus is decomposed and by some at least is robbed 
of its specific property The pathogenic i ariety may 
cause various disease processes in the human subject 
when virus contaming them is emplojmd foi vaccina¬ 
tion 

Abundant observations have shown both of these 
varieties to be present almost constantly in the 
lymph dried upon ivory points, as well as in fluid 
lymph to which no jneservative has been added 
The cloudiness of such vaccine lymph after keeping 
a short time has been foimd to be due to the growth 
of saprophytic bacteria MFiltterei examined seventy- 
five ivory points from different sources and found 
the staphylococcus aureus in about fifty five, the 
staphylococcus albus in about the same number, and 
the streptococcus of erysipelas and phlegmonous 
inflammations in ten The pyogenic staphylococci 
have been found frequently by other observers (Woit- 
low, Gngoriew, Straus, Copeman and Crookshank) 
The streptococcus has been found less frequently 
(Copeman, Woitlow) Reed examined vaccine points 
from SIX vaccine farms and found the staphylococcus 
albus and aureus in all the plates We have made 
cultures from four different makes of ivory points 
which are sold in largest numbers in the Chicago 
market They were obtained as fresh as possible in 
the original packages In every instance they proved 
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to contain large numbers of bacteria, and in those 
from each souice the pyogenic staphylococci were 
found Fluid lymph from a prominent firm was cloudy 
and contained innumerable bacteria 
The culture you see here was made from an ivory 
point purchased in the Chicago market recently It 
•was remo\ed fiom the oiiginal package with sterile 
forceps, dropped into the liquefied nutrient agar-agar 
at 45 degrees 0 , and after standing a few moments 
the agar was poured into a sterile Petn dish You 
see the large numbers of colonies of bactena jjresent 
The almost uuiveisal piesence of pyogenic bactena 
in Auius Jurnishes a reasonable explanation of the 
common suppuiative, phlegmonous and erysipelatous 
inflammations following vaccination Whether other 
varieties of pathogenic bacteria are at times present 
in vaccine lymph is not certainly luiown Abundant 
cases of tetanus following vaccination have been 
repoi ted in medical literature It is not difficult to 
imagine that the tetanus bacillus may gain entrance 
to the lymph where proper precautions are not taken 
in its collection, as it is so commonly found in the 
dust and refuse about stables It is not known •yvhether 
the tubercle bacillus can enter the lymph from a 
tubercular animal E Peiper refers to the report of 
Toussaine, in which he claims to have produced tuber¬ 
culosis in a rabbit by inoculation with virus from a 
tubercular cow Peiper vaccinated sixteen phthisical 
persons and could not find tubercle baccilli in the 
lymph after most careful search Josef Acker con¬ 
cludes that no tubercle bacilli are found m the vaccine 
vesicles of tubercular individuals before or after the 
seventh day It is hardly fair to conclude from these 
obsef^'ations on human subjects that the same would 
hold good in the cow However this may be, the' 
danger from tubercle bacilli can be eliminated by using: 
animals only after the absence of tuberculosis has 
been demonstrated by the use of tuberculin We 
have not been able to find any cases recorded of infec¬ 
tion -with anthrax or glanders by vaccine lymph 
Knowing of the frequent presence of certain patho¬ 
genic bacteria in vaccine lymph, we naturally demand 
a preparation in which they are not found if we expect 
to have typical vaccmations and to avoid severe if not 
fatal sequel® Evidently it would be desirable to 
obtain sterile lymph, unmixed with any preservative 
or foreign material To learn whether this was prac¬ 
tical, we made inoculaiions on 5 per cent glycerm- 
agar-agar from the surface of vaccine sores of six cows 
on the fifth day, after they had been thoroughly 
cleansed by washing with soap and water, followed by 
solution of HgOlo and sterilized water The inocula¬ 
tions weie made by scraping the surface with a heavy 
platinum needle Prom two cows, cultures of the 
staphylococcus aureus were obtained -with an unidenti¬ 
fied bacillus, from two a streptococcus corresponding 
in all its cultural properties to the streptococcus 
pyogenes, from one an unidentified bacillus, and one 
was sterile All the sores were typical These obseri^a- 
tions con-vinced us that it was useless to hope to obtain 
primarily steiile lymph, especially as the operators 
are not usually well skilled in antiseptic technique 
Surgical wounds when managed according to the most 
careful antiseptic and aseptic principles have been 
found at the end of operations to contain a few b^- 
teria In a healthy wound these are destroyed by 
the wound secretion or tissue cells In vaccine lymph, 
however, this is not the case, but a good nutrient 
material is furnished for their growth 


Various measures have been employed, at first 
empirically and later for scientific reasons, to preserve 
the activity of vaccine lymph It was found by 
Oarsten and Coert, in 1875, that sufficient heat to 
destroy the bacteria in lymph was also enough to 
destroy the vaccmal principle 

The method of Reissner was to obtam Ij'mph, drj 
it over sulphuric acid and reduce it to a powder 
The dry powder was found to preserve its properties 
up to twenty-nine days, and in later obsen ations foi 
a much longer time The drying effectually piei ented 
the growth of saprophytic bactena, but did not injure 
the specific agent of vaccinia This method became 
very popular and yielded good results 

Pissin pulvenzed the crusts and made a mixture 
with glycenn and salicylic acid water, which he stored 
in capillary tubes This remained \ irulent as late as 
three weeks, as long as tested Other observers have 
found it active for much longer periods 

Attempts have been made to preserve the lymph 
by adding various chemicals R Pott experimented 
with salicylic, boric and carbolic acids, and thymol 
He concluded that after a time they injured theMiiis 
and did not in any way conserve the lymph 

The use of glycerin was placed upon a rational 
basis by the observations of Copeman, Chambon and 
M4nard and Straus They found that the lymph 
diluted with glycenn at first contained more or less 
numerous bacteria of various kinds, but that the 
glycerin prevented their multiplication and in a feu 
days lead to the death of most of them Lymph from 
the same source to which no glycenn was added and 
which contained only the same propoi tion of bacteria 
pnmarily, in a few days was swarming vith bactena 
With the growth of the bacteria the vaccinal proper¬ 
ties of the lymph was destroyed The addition of 
glycerin did not in any way lessen, but rather enhanced 
the activity of the virus Chambon and Menard found 
that while fresh lymph might produce bad results, if 
kept two weeks and later typical pustules were pio 
duced 

King obtained with lanolin similar results to those 
with glycerin 

We have repeated these examinations m a series of 
twelve samples of lymph In each case lymph was 
obtained as soon as possible after being taken from 
the animal, with all iirecaiitioiis to prevent contam¬ 
ination It was placed in capillary tubes, part in the 
pure state, part after being mixed with pure gl> cerin 
or equal parts of glycenn and distilled -aater The 
pure lymph always contained a few bacteria in a few 
hours (three to six in a tube) and in from three to 
five days became cloudy and contained innumerable 
bactena In the lymph diluted with glycerin a few 
bactena were also found at first, but as it was kept 
they became gradually fewer and disappeared in from 
eight to thirteen days An exception occurred in one 
lot of lymph in which the bacillus subtihs was 
obtained in cultures after twenty-four dajs, but it 
did not increase in numbers The glycenn Ijmph 
always remained perfectlj clear and transparent ns 
long as kept Whether pure glycerin or equal parts 
of glycerin and water were used did not apjicar to 
alter the results Virus from several of the Jots was 
tested as to its vaccinal properties after if had lx come 
stenle up to as late as one month, with the result that 
it produced typical pustules The percentage of glj - 
cenn did not appear to modifj its effect 

There are here a senes of cultures made from 1\ mjih 
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taken Sept 18, 1896 The lymph was placed in capil¬ 
lary tubes, part in a pure state and part after diluting 
with glycerin We have made cultures from each at 
intervals, and you see the results Those from the 
liure lymph show a few colonies in the culture made 
thirty-six hours after the lymph was taken from the 
animal, and the colonies rapidly increase until on the 
seventh day they are innumerable The earlier cul¬ 
tures from the glycerin lymph also show a few colonies, 
but these become less in number in the later cultures, 
until on the fifth day none are found You will also 
note the difference in the appearance of the lymph in 
the two capillaiy tubes, the pure lymph has become 
cloudy, the glyceim lymph remains perfectly trans¬ 
parent 

A series of experiments was also undertaken to 
deteimine the action of glycerin upon pure cultures 
of various bacteria The forty-eight hour growth upon 
agar-agar of the bacteria in question was introduced 
into tost tubes containing stenle glycerin and equal 
parts of glycerin and water Control tubes containing 
a sterile solution of sodium chlorid were employed, 
the same cultures being introduced at the same time 
All the cultures of pathogenic bacteria were virulent 
At intervals inoculations wore made from these upon 
nutrient agar-agar The effects of the pure glycerin and 
dvcerin and water did not differ The staphylococcus 
auieus was dead in from five to twenty days Where 
the longer time was required a very large amount of 
culture was introduced into the glycenn The strep¬ 
tococcus pyogenes was dead in five days, even if intro¬ 
duced in considerable quantity The bacillus mallei 
^vas dead in two days There was little or no effect 
upon spores The subtabs bacillus grew for a month 
(as long as tested), and the anthrax bacillus was viable 

and virulent after five months i j + i 

From these experimonts'we may conclude that gly 
cerin has a distinct germicidal action upon many tree 
bacteria, destroying most of those of a pathogenic 
nature likely to be found in vaccine lymph inside of 
?wo weeks, Lt having little or no effect upon spores 
Oopeman, in 1893, states that he found that while 
some pathogenic organisms remain active in admix- 
Sre of broth and glycenn, or even pure glycerin for 
Wer or shorter periods, other pathogenic and. so 
far as his expenments go, all saprophytic organisms, 
are killed out in from three or four days to as many 
weeks The practical application of these facts and 
observations are easy Until we know what the active 
Sent of vaccinia is, and can obtain it in pure cul- 
toes we must depend upon the cow for propagation 
of our virus If we can procure a virus which is 
fiee from baotena, it is our duty to use it Such a 
virS IS found in the glycenn lymph, and is being 
Xied to the profession by many vaccine propagators 
n !,wtion urged against it is that it is slow to dry, 

tat the efeSent S time .s of no vital moment How 
buttneeieui W nersons going about with an 

niuch IS lost by Pf as consistent 

f “l ^St to afeptio surgery from the same standpoint 
iteriW fie^^^^^^^ operation and a proper pro- 
Ke, seconday'infeotion in the v.cc.ne- 

" Theko^y po>X*a“pteS‘ 

Xg. “UStranI SS wkh septic hand, is 
""b“sK ur'pSpose to discuss-the technique fol¬ 


lowed in vaccinating cows and in obtaining the serum 
It IS sufiicient to state that the lymph used to inocu¬ 
late the cows should be piesened us if to be used for 
human vaccination , that the operating room should 
l?e cared for in the same way as one used for surgical 
purposes, and that the seat of inoculation, the hands 
of the operator, and all instruments and vessels used 
should be carefully rendered aseptic The vaccme 
sore should be made as nearly free from bactena as 
possible befoie the lymph is collected, and the vessels 
in which the serum is received and the capillary tubes 
in which it IS stored should be rendered sterile by 
heat We may briefly summarize as follows 

1 Vaccine lymph in a fresh pure state almost 
always contains bacteria, and often pathogenic forms 

2 Pure vaccine lymph after keeping in a fluid 
state, or dried uiion iv ory points as now prepared, is 
unfit for use and often dangerous 

3 Vaccme lymiih diluted with pure glycenn or 
equal parts of glycerin and distilled water, becomes 
stenle m about two weeks, and should not be used 
sooner 

4 All animals used for propagating vaccine lymph 
should be tested with tuberculin before being used 

6 All vaccine establishments should be regularly 
inspected by properly qualified officials, and samples 
of virus from each lot ot vaccme examined bacteno- 
logically by a competent person and the result certi¬ 
fied before it is placed upon the market 

6 Each package of vaccine lymph should be so 
marked that the date on which it is taken, and, if 
fluid, what has been added to it, shall be shown 

In conclusion, I desire to express my thanks to 
Prof Walter S Haines for valuable suggestions and 
to Dr E M Wood for kindly furnishing material for 
carrying out part of these experiments 
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Dr E T DiCKERM in, continuing the discussion, said 
In regard to the treatment of empyema of the frontal sinus 
and also of the ethmoidal cells, there is only one treatment 
where\er there is pus, and that is to evacuate the pus and 
establish drainage How can this be done in these cavities? 
For the frontal and ethmoidal cells there is practically but one 
method, namely, the internal, removing the anterior third of 
the middle turbinated body Sometimes you will find along 
the processus uncinatus a thickening which will have to be 
curetted awaj By so doing you will establish free drainage 
You can not expect in these cases to effect a cure in two weeks 
or three months In some instances it takes a long period of 
time to bring about a cure, and this will depend largely upon 
the perseverance not only of yourself but of the patient also 
It requires thorough cleansing on part of the patient and thor 
ough irrigation of the cavities by yourself, together with the 
removal at any time of granulation tissue which is continually 
springing up wherever you have pus running over a mucous 
surface If your treatment is thoroughlj’ carried out, undoubt¬ 
edly your cases will get well The recoveries are not only 
brilliant from your standpoint, but they are eminently satis 
factory to the patient 

In regard to the effect of this disease, we have symptoms of 
pain which is referred to the trigeminus It may be local, or may 
be projected to any part of the head We also have the constant 
presence of secretions or of pus, there may be occlusion of the 
nans There is another important symptom, and that is, during 
sleep there may be a purulent or muco purulent discharge u hich 
IS continually flowing backward The patient at night uncon 
sciously swallows this and then we get not only toxemia 
from absorption of the pus, but we establish in the gastro 
intestinal tract of the patient a catarrhal condition which is 
manifested by various digestive disturbances A certain 
amount of this purulent matter is deposited on the posterioi 
pharyngeal wall, which verj often brings on vomiting These 
patients lose flesh very rapidly, but under treatment ^d the 
thorough cleansing of the parts and getting rid of the dis I 


charge, I have seen them gain as much as twentv pounds in a 
month This is a subject upon u hich I feel v erj stronglv, and 
18 one that should alwajs be considered m all cases of indiges 
tion in which there is vomiting in the morning After the dis 
charge has stopped, the patient will make a good recoverv 

A few words in regard to the treatment of the antrum and I 
have done Opening through the alveolar process has nev er 
proved satisfactory with me, onlj in those cases that we might 
call subacute, in which the patient has either lost a tooth or 
the infection has been through the mouth, or the disease has 
followed some acute exanthematous affection, pneumonia, or 
something of that sort, then opening through the mouth with 
thorough washing two or three times and allowing it to heal, 
you get a complete recover j 

There is another way to treat these cases which is equallj as 
satisfactorj It is not bj the method of Krause but a method 
recently devised bj an American, Dr Walter Preemin, of 
Philadelphia It is a method w hich to me seems most rational 
There is verj little inconvenience to the patient in resorting to 
it Dr Freeman enters the antrum through the inferior 
meatus anteriorly with a drill, then introduces a trocar and 
canula which is allowed to remain, followed by a thorough irri 
gation This treatment is not irritating to the jiatient as a 
rule, and he is able to wear the canula easilj In the method 
of Krause the introduction of the trocar c luses considerable 
pain and discomfort to the patient, while with Freeman s tieat- 
ment I think the majority of cases will do equally as w ell and 
not be inconvenienced nearly as much 

Dr WiLi/iAM L Baelenger —I shall not speak of the infec 
tious diseases which cause disturbance in the accessory sinuses, 
except one that has not been mentioned I refer to ozena 
My observa*^ion has led me to believe that some of the cases of 
obstinate ozena are not cured, for the reason th it we do not 
enter the accessory cavities and thoroughly rid them of the 
bacillus of ozena Ozena is undoubtedly due to a bacillus, nnd 
it 18 a cause of disease of the accessory cavities This bomg the 
case, our method of treatment must in some cases extend to the 
accessory cavities, or else we will fail m getting the tiroper 
results I have been making some investigations along this line 
and hope at some future time to make a report on this subject 
Exploring the antrum with a curved syringe point is certainly 
preferable to making an exploratory puncture through the avo 
olar process I find it is very essential to treat the acute e ises 
for fear that they may become chronic as they do in m iny 
instances I do not agree with Dr Cradle where he siid that 
it was probably not best to attemiit any treatment in the acute 
cases As has been said by Dr Dickerman the natural open 
ings of the accessory cavities are closed by swellings or hy per 
trophy of the middle turbinated body or by hypertrophy of 
the tissues thereabout This hypertrophic process continues 
simply because the openings are occluded By using some 
simple remedies, such as aromatic and astringent washes, 
cocrfin, antipyriD, etc , we can render these cavities patulous 
and thereby establish aeration and drainage, a cure will oft 
times follow as a result I think that it is very essential that 
we should resort to some simple method of treatment in the 
acute cases In catarrh of the frontal sinus w e may hav o a per 
eistent headache which is sometimes immediately relieved by 
washing out the nasal cavity thoroughly, applying cocain, and 
antipynn to maintain the effect of the cocain longer, and then 
by inflitions of chloroform vapor with a Politzer bag, wo enter 
the cavity at once and reliev e the patient of a v ery distressing 
headache 

I must protest against non interference in the acute cases 
The main part of the paper I agreq with and heartily endorse 

Dr W L Baum —I would mention one affection w hich I 
believe is frequently associated with disease of these sinuses, 
and in so doing I vvould ask Dr Gradlo in closing to answer 
the question as to whether erysipelatous conditions are not 
intimately related to sinus disertse Within the last two years 
I have frequently noted the fact that in recurrent erysipelatous 
Conditions of the face parhcularly where the infection seems 
to arise from the neighborhood of the nose, that patients have 
been subsequently operated upon for diseases of the sinuses, 
not of course, during the erysipelas attack and the ojieration 
resulted in a cure of the erysipelatous infection This is a 
subject of great interest, not only to rhinologists, but 
also to the general practitioner, because all of us see more 
or less frequently cases of recurrent erysipelatous infee 
tion I do not believe we have an ervsipelatous condition 
which IB idiopathic and if wo look for it we will find pus in 
every case I have seen a number of cases of this kind in the 
Cook County Hospital complicated hy disease of the frontal 
sinus because the patients complained of long and jiersistent 
headache, the headache becoming more aggravated at the 
begmmng of the ervsipelatous infection 
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Di E S Talbot —A few thoughts have come to me that 
have not been touched upon by any of the speakers In the 
preparation of the chapter of mj book' on the subject of 
deformities of the nose and antrum, about 11,000 skulls were 
examined, 3,000 of which were broken sufficiently so that I 
could examine the antrum, making about G,000 antra altogether, 
taking both sides I do not understand how a person can 
intelligently treat disease of this cavity without first knowing 
something about its anatomy You would bo surprised to see 
how few of these cavities are uniform in their development 
Gray speaks of the cavity as being a triangular cavity, its apex 
directed outward , its base the outer wall of the nose I von 
ture to saj that less than one third of these antra possessed 
that shape Some of them were i orj small, much smaller than 
the average antra mentioned by Gray One of these antra may 
be divided into a number of cells, and you can see how absurd 
it would be to examine an antrum of that kind with a light, 
because of the fact of its being filled up with bony colls Some 
times these little cells are located below the orbit and the 
lower part of the antrum is entirely filled up In a larger 
number of cases there wore one or two, or possibly three septa, 
dividing the antrum in three or four parts In some cases the 
floor of the nose would be found extending over the alveolar 
process I have seen them frequently extending half way and 
again across the alveolar process In these cases the antrum 
would bo small in size 


In the last ton y ears I have had two patients come to me who 
have had openings drilled from the palatine root of the first 
molar tooth into the floor of the nose I thought that the per¬ 
son who operated upon these jaws must have had a poor 
knowledge of the anatomy of the parts When I came to 
examine skulls and saw how many of those were deformed and 
the floor of the nose extended over the alveolar process, I could 
readily see how any man by making an opening through the, 
palatine root of the first molar tooth would penetrate the floor 
of the nose In examining these 6,000 antra I found the lowest 
point was invariably situated between the root of the second 
bicuspid and the first permanent molar, that this cavity 
extended forward and upward Therefore, the proper place, 
according to the examinations made would be just midway 
between the root of the second bicuspid and the first perma 
nent molar on the outer side of the alveolar process Dr M 
H Fletcher, of Cincinnati, in 1893, after examining 1,000 antra, 
arrived at the same conclusion I do not see how it is possible 
for a man to treat the antrum by making an opening through 
the middle meatus of the nose You would strike the antrum 
about midway, and therefore you do not get the lowest point 
for drainage 

I was pleased with the remarks of the essayist in regard to 
the etiology Many dentists and some physicians are of opin 
ion that antrum troubles are in most cases due to abscessed 
molar teeth Dr Fletcher and myself are not of that opinion, 
but agree with the essayist that most troubles are due to 
infection through the opening in the nose Dr Fletcher says 
“ In 1,000 antra I find 252 upper molars abscessed, making 25 
per cent of antra which have abscesses in this locality for 
every fourth antrum This per cent is jirobably smaller than 
it should be, since many teeth were lost and the alveolar pro 
cess absorbed away, and undoubtedly some of these lost teeth 
have been abscessed Out of the 252 possible cases perfora 
tion into the antrum was found only twelve times, thus show 
imr over per cent or about one in every twenty one of the 
abscessed teeth in this locality which are connected with the 
antrum ” In the treatment of 367 cases of pulpless molar teeth 
I found only 3 per cent of diseased antrum Dr Fletcher 
found in 224 cases of pulpless molar teeth treated by him only 
one case of pus in the antrum Dr Bonwill, in a pracface of 
forty years, has only had two or three cases of pus in the an 
trum It will be observed then that the teeth rarely cause 

"‘“itolhe treatment of the antrum I should never think of flush, 
mi or draining it without having the patient he with the head 

down in order that the fluid might be carried over the septe 

an^ut of the opening at the lowest point in the floor of the 
iavite This should be done m all cases, since we are unable 
thdefine the shape of the cavity m living subjects 

nrHENRX Gbadle (closing)-l stated in the beginning that 

„ Lifir was not by any means formal or dogmatic, but rather 
“JaSg dfscusmon of personal experience Perhaps that 
a ramuiiug manner in which I have been misunderstood 

toL™“o" te I a.a -ofay that ttor. aboald 
in reierenco ^ j g^id as a rule, I 

wnn?d iot fawr surgical interference First of all, m teeatmg 
ul^^hPnts they are generally too sick with some other dis 
mampulation Many of the cases are self 

-the Head Fuoe Jaws and Teeth 


limited On the other hand, I have favored the use of douches, 
provided due care be exercised in guarding against danger to 
the ear Furthermore, in all of those cases where pain exists 
and can not be controlled by antipyrin, which is generally suf¬ 
ficient, I should favor a temporary opening into the antrum or 
an attempt to syringe through one of the natural openings 
When it comes to the ethmoidal or frontal cavities, syringing 
through the natural opening is difficult, and I can not succeed 
in doing it in 60 per cent of the cases, as has been mentioned 
by Dr Dickerman Engelman tried it on cadavers after 
making a counter opening, and found that the frontal and 
maxillary sinuses can be irrigated only in a small percentage 
of cases The question of ethmoidal diseases I barely touched 
upon It IS a noteworthy fact, however, that Fraenkel found 
not a single instance of ethmoidal disease, although he exam 
med the ethmoid in every case Zuckerkandl and others also 
speak of ethmoiditis as not being very frequent Cases of 
necrosis of the ethmoid bone have been reported, but are not 
very common I remember within the past year to have had 
1 case in which I felt sure there was necrosis in the anterior 
cells It seemed so with a probe There was certamly sup 
puration from the cells But on examining the middle concha 
after amputation I found no evidence of bone disease Exam 
ination with the probe is not absolutely trustworthy as a guide 
in disease of the ethmoid colls 

The importance of attention to the mfundibulum I can 
endorse It requires the closest attention to this region to 
remove all poljpi and granulation tissue, to irrigate with fine 
tubes, not necessarily with the intention of reaching into the 
sinus, but simply to clean the region between middle tuVbmal and 
the external nasal wall I have been misunderstood about mj 
operations on the maxillary sinus It seems there is as much 
discrepancy among the members of the Academj as to results 
and methods of operating in these cases as can be found in the 
published literature Ziem has had over a thousand cases, 
and he sajs there are very few cases that do not get well if 
you open through the alveolar process and irrigate Jansen of 
Berlin, on the other hand, never saw a single cure of maxillary 
empyema bj any method until he resected the front wall of 
the antrum, and then it took from one to two years before the 
patients got well There are cases which do not get well with 
any method of treatment, except in the course of years, after 
extensive resection of the anterior wall of the maxillary sinus 
Other cases get well in six weeks to three months, after irri 
gating through the alveolar process I would not condemn 
this method simply because it fails in some instances Anj 
method will fail in some cases Formerl> I had a prejudice 
against the operation from the mouth In operating through 
the ammo fossa my results were not as good as now Some 
times at the anterior wall of the canine fossa, at its thinnest 
point, you can penetrate with a needle In other patients the 
wall IS thick There is no natural drainage through the 
antrum, because pus is too thick to flow I have made open 
mgs large enough to insert the small finger through the canine 
fossa, and still when I irrigated I would find pus after a few 
hours It would not flow out You can draw it out by means 
of gauze packing, and the patient feels very well while the 
packing IS there You can make him feel comfortable by 
applying the packing once in four or five days, but without 
extensive resection of the anterior wall gauze packing will 
rarely lead to a permanent cure 

ClxicaRO Patliolofflcal Society 
Reqnlai Meeting, Octohei 12, 189G 
(Concluded frdmpage 1299 ) 

Dr J vMES B Hekrick read a paper on 

TRICUSPID STEAOSIS, 

Reporting two cases and exhibiting a specimen from the 
second case 

Case 1 —A woman, 26 years of age, with no symptoms mdi 
eating heart disease during infancy or childhood, first noticed 
swelling of the feet, shortness of breath, palpitation, cough, 
two months after giving birth to a healthy child, and seven 
months before admission to the Cook County Hospital The 
physical examination revealed an enlarged right and left 
heart, a presystolic thrill ov er the apex, accentuated pulmonic 
tone, systolic apical murmur, systolic murmur over xiphoid, 
small, weak pulse Died in one week 

Clinical diagnosis Mitral stenosis and regurgitation, relative 
tricuspid insuflBciency Autopsy showed a neart hypertro 
phied and dilated in all its cavities Mitral stenosis, the 
opening admitting one finger tip Tricuspid stenosis, opening 
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admitting two finger tips No defect of the ventricular or 
auricular septa 

Case 2 —Nomalo, aged 24, bookbinder, rheumatism at 18, 
'tw o s oars' later a diagnosis of heart disease by phj sician Pour 
daj s before admission to County Hospital gave up work on 
account of weakness and shortness of breath Death in one 
week 

Clinical diagnosis Difficult on account of feeble action of 
heart A-utopsj revealed greatly hypertrophied heart, all the 
chambers enlarged Muscular structure of the right auricle in 
particular shows extreme hypertrophy No defects in the 
septa hlitral \aho admits one finger tip, tricuspid admits 
one and one half finger tips 

In commenting upon these cases the essayist referred to the 
extreme rarity of tricuspid stenosis Following Leudet he 
made two classes, the congenital and the acquired The two 
cases reported ei identlj fell into the latter class because of 1, 
the absence in infancy and childhood of symptoms of cyanosis, 
2 , the history in the one case of childbirth, in the other of 
rheumatism with subsequent development of cardiac symp 
toms, 3, the complete closure of the inter ventricular and 
inter auricular septa The cases resembled the majority of 
cases of tricuspid stenosis in being found in women and in 
being associated with diseases of the valves of the left heart 
In Leudet’s series of 114 cases, with autopsy, only 11 showed 
tricuspid disease alone The symtomatology and diagnosis of 
the affection were also discussed The studj of Case 2, where 
there was the enormous hj pertrophy of the muscular tissue of 
the right auricle, showed that even the auricle could in a 
measure compensate for the obstruction at the auriculo ventric 
ular \alve This helps to explain why the prognosis is not so 
uniformly bad as one would think, and how it is possible for 
patients to live e\en to old age, one of Leudet’s cases reaching 
the age of 64 

DISCC7SSIO^ 

Dr Joseph M Pitton —The interesting case reported by Dr 
Herrick is certamlj of sufficient moment not to be passed by 
in silence The rarity of the lesion itself makes it of great 
interest The difficulty of diagnosis adds to the interest as 
does the uniformitj wath which tricuspid stenosis is associated 
with mitral stenosis, and this is admitted by nearly every 
author A great many authors say, among them Hayden, that 
tricuspid stenosis rarely or never occurs except in association 
with mitral stenosis Today this is not regarded as a fact, 
because in the last few years a number of cases have been 
observed where the postmortem proved that tricuspid stenosis 
does occur alone A good many of the text book authors tell 
us that the murmur of tricuspid stenosis will be a presystolic 
murmur I think that is based in part on theory, simply 
because of the presystolic mitral stenotic sound The fact is 
that the murmur of tricuspid stenosis is at times not presys 
tolic, it may be, but it is at times a diastolic murmur It is 
very difficult to place the time exactly of a tricuspid stenotic 
sound I have only heard one such murmur where a postmor 
tern of the patient was obtained and that murmur was dias 
tohe, or, at least, that portion of it which might be called pre 
sjstolic was so covered by the associated sounds that it was 
impossible to demonstrate it clinically as a presystolic murmur 
Haj den points out that, on account of the association of tri 
cuspid stenosis with mitral stenosis, a strong diagnostic point 
' may be made of two presystolic murmurs that are heard, one 
being heard in the mitral area, and the other in the region of 
the xiphoid, and between these two an open area in which no 
sound can be heard That appears to be also largely theoret 
ical, because the area of transmission is usually not so defin 
itelj limited as to give us such an open area It seems to me, 
that from the history of the first case recited the clinical diag 
nosis might ha\ e been modified, from the fact of there being 
so much dullness transmitted far to the left, and so high, in 
connection with an apex beat within the fifth space Such an 
area of dullness would tend to exclude aortic disease as a fac 
tor ID the production of the cardiac condition The specimen 
IS a particularly beautiful one in that it shows well marked 
and uniform stenosis of tricuspid and mitral openings, and also 
in the unusual degree of hypertrophy of auricular wall and of 
the musculi pectinati 

Dr R H Babcock— Dr Herrick has covered the field so 
fully and admirabl} m his discussion of this subject, that it 
seems difficult to saj anything w hich would not be a mere rep 
etition of what has already been said, yet it seems to me, that 
something more might be added with reference to the progno 
SIS in these cases It is a matter of very great interest and 
astonishment that a case of tricuspid stenosis could Ine to the 
age of 64 years, and it would be instructive if we could know 
some of the attendant circumstances pertaining to that 
patient’s life, as well as of some bf the associated conditir 


within the heart I would ask Dr Herrick to tell us in that 
particular instance what other lesions, if any, were associated 
with the tricuspid stenosis 

Dr Herrick —I could not tell without referring to Leudet’ s 
thesis 

Dr Babcock —I am interested in this because Bacelli ga\ e 
an elaborate paper in 1894 on “The Prognosis of Cardiac 
Lesions,” which were of a similar nature He made the state 
ment that where stenosis of two separate orifices existed, or 
where insufficiency of two separate sets of valves existed, as, 
for instance, insufficiency of the aortic valves and insufficiency’ 
of the mitral valves, the prognosis, other things being 
equal, was better than where there was a combination of steno 
SIS and insufficiency, as, stenosis of the aortic orifice and insuf 
ficiency of the mitral vah es It would be interesting to know 
whether in this case there was such a condition as stenosis of 
the pulmonary orifice and stenosis of the tricuspid orifice 
Furthermore, the conditions of the patient’s life must inti¬ 
mately affect the prognosis Under normal conditions the 
right ventricle is relatively as adequate to its work as the left, 
yet in any disease which affects the right side of the heart it is 
much more likely to break down in its compensation than the 
left If tricuspid stenosis exists in a congenital case, or if tri 
cuspid stenosis and pulmonary stenosis should concur, the 
prognosis would be affected not only by these respective con 
ditions but bi the circumstances of the patient’s life as to 
daily exercise, physical exertion, etc If the patient led a par 
ticularly quiet life, one not calculated to send the lenous blood 
too rapidly to the heart, the heart might adjust itself to the 
condition of stenosis and the backward stasis in the other las 
cera, as the abdominal, would not be so great as to materially 
affect life Yet even under the most favorable circumstances 
it would seem as if the condition w ere one likely to render long 
life impossible through the general nutrition, brought about 
by the condition of the chylopoietic viscera 

The diagnosis is so difficult that, it seems to mo, anyone 
would be exonerated from all reproach who was unable to make 
a diagnosis When, however such is made the practical inter 
est consists m the prognosis and treatment Let us take, for 
instance, the case which the doctor has reported and exhibited 
the specimen from tonight The patient was a bookbinder, 
an occupation which if not laborious and not \ot\ difficult, yet 
required the very kind of exercise (arm movement) which 
would favor a too rapid flow of venous blood to the right auri¬ 
cle and produce disastrous results in the wav I have pointed 
out 

Dr John A Robison— Personally, I desire to thank Dr 
Herrick for calling our attention to the fact that cases of dis 
ease of the right side of the heart are perhaps more frequent 
than we have been led formerly to believe I tnink statistics 
will show that there have been placed on record about one 
hundred and thirty cases of tricuspid insufficiency Dr Her 
rick’s records, I believ e, include cases in which there have been 
found about one hundred and nineteen or one hundred and 
twenty cases of tricuspid stenosis, would it not? 

Dr Herrick —Yes There are about one hundred and thirty 
cases of this class now on record 

Dr Robison —The recital of one of Dr Herrick’s cases 
brings to my mind a case which I had a few v ears ago in which 
the result was appalling, and in which I was somewhat at a 
loss to account for the rapid onset of the symptoms An 
Englishwoman, 30 y ears of age, became pregnant At about 
the sixth month of her pregnancy she developed alarming 
symptoms of valvular disease of the heart There was a loud 
systolic murmur heard at the apex The heart was considora 
bly enlarged on both sides then dropsy came on suddcnlv, 
disappeared, and she then had all the signs of ripid failure of 
the heart Fortunately a miscarriage took place and she lived 
through it As time went on a second pregnancy occurred 
At about nearly the same period of pregnanev the same 
symptoms again manifested themselves, and the result this 
time was not the same as on the prev lous occasion The 
sy mptoms became rapidly worse and the woman died If wo 
had been positiv e in regard to our diagnosis that it was not 
simply a case of mitral regurgitation, but perhaps one of tri 
cuspid regurgitation as well, it is possible we might have 
advised that woman to avoid, if possible, the possibility of a 
second pregnancy, and her life might have been prolonged a 
considerable number of years If we made diagnosis of discasf 
of the right side of the heart more frequently than wo do, we 
could prolong the lives of the unhappy victims 

Dr A hL Corwin —In regard to the diagnosis of these cases, 
at first Bight it seems strange that wc have not more cert iin 
data, yet as Dr Herrick has said, cases of tricuspid stenosis 
are usually complicated with other lesions We have several 
murmurs ^infreque y t murmur, dias 
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tohc in time, and this is often heard most distinctly in the area state were not bejond the reach of the lucky doctor Vmdi- 
in which we would expect to hear the presystohc murmur of cianus, a medical practitioner, was Proconsul of Africa, andi 
tricuspid stenosis Tins may be one of the reasons why an another member of the profession. Ausonious, father of th^ 
accurate diagnosis has seldom been made in these cases of tri , t. ^ i. . t.. tvt i ^ 

cuspid stenosis We know from experience that where the poet, was Prefect of Illyria Nor were these isolated uistances 
heart beats over 90, and two murmurs occur, both diastolic, of the height to which medical men in those days might climb 
one in the first part of diastole, as is the case with the murmur by Imperial favor As regards public appointments held by 
of aortic regurgitation, and the other in the latter part of dias ^gdical practitioners, it is not till the time of the Empire that 
tole—presysto he, it is not always an easy matter to make out n. j i 

tiheir specific character evidence of their being in the direct employment of 

With regard to the area of intensity of this murmur of tri the state as regular officials, with a definite place in the hier- 
cuspid stenosis, over the lower part of the sternum, it suggests archy of civil and military administration 
the question why wo hear so frequently the murmur of aortic “Under Augustus there were medical officers to the circus, 

LoS,^^4°’that'd m due to tmnsuCmn doTn the Snum“ amphitheater, the training school for gladiators, the pub 
The sternum undoubtedly transmits to its lower end loud he libraries, the Imperial Estate, the public gardens, etc 
sounds produced at its upper oxtromitj I think, however, Both the army and the navy had regular medical sen ices, thu 
those who have had much experience in oxaimning the heart, gm-ggons had a good position immediately after the senior 

Sf°aorKogu^Sh4r.“s\lJd 1^ 

sternum, it may bo in such instances heard with very little medtetts cohm tis, medteus caktremis, and in the navy, iiiedt- 
intensity at the upper or middle part of the sternum In not cits cx it iicint, etc 

a few instances, i have noticed that it is not only ut the jj^ provinces each town of any importance had several 

root T 2”® medical functionaries, who seem to have combined the duties 

inch and a half to the loft This 1 have explainea witn most ^ j , n- j j a m i 

satisfaction by the theory of its propagation along the dia of Poor Law medical officers and medic.il officers of health 

phragm As the murmur is produced in diastole the loft ven They were paid out of a local rate to look after such of the in- 
triclo IS in close contact vv ith the diaphragm at that time, and habitants as needed their sorv ices, and generallv to giv e adv ice 

the murmur 18 therefore transmitted down to an a ongt IS o gg jq ggjjitgtiQg This was an old institution borrowed from 
its attachment at the end of the sternum i no left neart being j j j 

also enlarged in such cases, we can readily see why the trans the Greeks, but, though officially recognized, and even admin- 
mission should take place in this manner I have dwelt upon istored under state control, as far as the funds were concerned, 
this point tonight because the murmur of tricuspid stenosis in provinces, it was not introduced into Rome itself till 

question occurs in diastole and has its seat in the same region ^ g^g Prefect Prtetextatus issued a decree 

say a word or two in (DcAicImiiik populaubia. Uibis Kowic) enacting that each 
closing with regard to the prognosis Loudot, whose mmol of the foui toon districts of the city should have an arcinater 
have used fronuently tonight, makes the statement that it is or chief medical officer These officers are enjoined “honor- 
only by the complexus of symptoms and ^ ably to tend the lessor folk rather than shamefully serve the 

' rich (/miicsh obkcqm tennionbus mahnt quam Unjnter 

of this specimen, whore we observe groat hypertrophy of the seivvcdtviitbus) They were allowed to accept the offerings 
auricle, will show how it is possible for some of these patients those in good health for services lendored, but not such as 
to live as long as they do The statement is made by some wore promised for euro by persons in danger of death On the 
Buu\\ltffiok‘Jfthi8“poTt^ death or resignation of one of these officers his successor was to 

with the greatly hypertrophied auricular structuie wo can bo chosen, not by the favor of the great, nor by the leg il auth- 


reahzo how there can bo good auricular compensation 


ority, but by the votes of the other mchiati i pojndmes 


With regard to the length of life in cardiac disease, partic necessary to add, however, that the head of a despotic 

—I..ru fnrn tpfiions of insufRciencv, or the two of •' , _. . ._ 


chest, when ho said, “Doctor,! ha\e heart disease bKoaa the appointment of a? c/nafn, and we find the 

told me BO m old'^Ld had refusal of the officers to recognize the appointment of a col 

f“'''^\offithIrtTfivm’year^ previously by Skoda that his heart league by Imperial authority described as ' a kind of sacrilege ” 
wM^^diseased The lesion, as I remember, was mitral regurgi gj by vv e hear of a Pi oxhitl ai chmti O) inn placed ov er the 

tation with aortic regurgitation, bearing out the statement of charged with the supervision of their official 


& vvhich was referred to by Dr Babcock 

(To be continued ) «jt jg hardly necessary to add, however, that the head of the 

-——-——- despotic government could not long allow the right of election 

SELECTIONS to any public appointment, with a salary attached to it, to be 

__ independent of his control Accordingly we soon find the Em- 

Medical Profession Under the Roman Empire —A writer in pgror interfering with the appointment of a colleague by Im- 

fu' P nMioner has sketched some interesting views of medi penal authority described as a kind of sacrilege By and by 

the Praei Home from Dr R Brian’s “ Archiatne we hear of a Prmsul archiatrorum placed over the others, and 

cal practice m learned article, “La Mddecme charged with the supervision of their official conduct 

Romaine an , , Urecaue,’’ published in the Revue “ These old Roman practitioners knew little anatomv or phy- 

Publique dans Biology, and nothing of microbes, yet, no doubt, they were use 


SELECTIONS 


ArcMol'igtqu xander Severus, and especially under Diocletian, f ul members of society The superior scientific person of today 
“Under bask in the sunshine of looks on the past with a feeling of Pharisaic self glorification, 

physicians who ^ almost any dignity and for and the gibes of the Roman satirists might be taken to show 

the Imperial Court physicians and their children were that the medical practitioners of ancient Rome were not only 

any privilege public duties, they were placed in impostors and quacks, but villains and profligates of the worst 

exempt from a ^jpj^gjg(.,gQ.gbierarcby—among theEgregn, kind It is impossible to receive this as a true picture of the 
the highest ran jjjugtres, the Eminentissimi The baron whole profession The evidence of witnesses like Cicero, 
the .ppods half contemptuously flung to one or Horace, and others—men of the world not likely to be imposed 

etcies and knig profession nowadays show poor indeed upon by ignorance or pretension—has already been cited 

two members o a,unities The highest offices m the Another illustrious witnessnn favor of the doctors of Seneca, 

beside these titles ana uigu 


members of society The superior scientific person of today 
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who, after a glowing description of the devoted care which i 
good ph>8ician gives to his patient, says, ‘ Such an one is not 
anorelv a doctor, but a friend Although I may pay his fees, I shall 
always remain his debtor, the debt of the heart remains undis 
charged,’ jiictium ojkio, holvttw, animi dehcier Evidently 
•there w ere phj sicians worthy of the name, as well as grateful 
patients, in those days ” 

Etiology of Infections Diseases—After discussing at some length 
the etiology of infectious diseases Surgeon General Sternberg 
isays m the Amoi ican Joni nal of the Medical Sciences for 
December, 1696, that it is surprising that any well 

unformed physician should entertain the \ague ind unscientific 
motions with reference to the epidemic prevalence of influenza 
which formerly passed current in attempts to evplain epidemics 
of cholera, tvphoid fever, typhus, etc , but in regard to the 
imalarial parasite ho considers it to be well established that it 
may be carried by currents of air to a considerable distance 
and gam access to the blood by way of the respiratory pas 
sages, but when applied to cholera or influenza it receives no 
support from facts or physical laws, for the epidemic may 
occur in a direction opposite to prevailing winds This 

brings us to speak of a classification based upon the mode or 
•channel of infection Prom this point we may have a, trau | 
matic infections , 6, infection by contact (direct contagion), c, 
jinfection through ingesta , d, infection through the respiratory j 
•tract Under the heading “infection,by contact,” b, wej 
-should have to include venereal diseases Snd contagious skin 
•diseases Another method of classification which 

presents certain advantages is one based upon the nature of 
the infectious agent This would give us the following prin¬ 
cipal groups 

I Diseases due to infection by vegetable parasites a, schi 
■zomycetes (bacteria), 6, hyphomycetes (microscopic fungi), 
c, blastomy eetes (yeasts) 

II Diseases due to infection by animal parasites a, proto 
zoa, b, nematodes, c, trematodes, d, cestodes, e, acari 

Finally, we may base our classification upon the special tis 
sues or organs involved in the infectious process From this 
point of view we have 

I General blood infections (septicemia), including malarial 
anfection, relapsing fever, streptococcus infection, etc , in man , 
mnd anthrax, swine plague, cattle plague (rinderpest), Texas 
iever of cattle, etc , in the domestic animals 

II Localized infections a, of the integument and subcu 

taneous connective tissue, including scabies, the dermatophyti, 
erysipelas, furuncles, etc , b, of mucous membranes, mclud 
mg diphtheria, influenza, glanders, bronchitis, rhinitis, con 
junctivitis, otitis, gonorrhea, cystitis, enteritis (?), cholera Asi 
atica, cholera nostras, etc , e, of serous membranes, including 
pleuritis, pericarditis, peritonitis, meningitis and synovitis, d, 
of glands, including typhoid fever, bubonic plague, parotitis, 
mastitis adenitis, etc e, of the lungs, including pulmonary 
tuberculosis, croupous pneumonia, etc It is evident that 
under several of the subdivisions the diseases mentioned would 
jrequire a subheading to designate definitely the nature of the 
infectious process Thus we would have, for example, to 
specify whether a peritonitis was tubercular or due to atrepto 
coccus infection or to some other known microorganism, an 
adenitis might be due to syphilitic or tubercular infection, or 
to one of the pus cocci, a conjunctivitis to gonococcus infec 
’tion or to some other pathogenic microorganism, etc It will 
be noted that, both m our classification on the nature of the 
unfectious agent and m that based upon the special tissues or 
organs involved in the infectious process, we hav e not included 
the eruptive fevers It is hardly necessary to say that this 
omission is due to the fact that as y et we have no positive 
Iknowledge to guide us in placing these infectio ^diseases in 
the classifications suggested, which r ,^ecessari!y 
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Permanent Success of Two New Methods of Treating Hernia_ 

The five children cured of congenital inguinal hernia by Prof 
Lannelongue last July with local injections of one tenth solu 
tion of chlorid of zinc (about 30 drops in all), as mentioned in 
thisJooRNVL at the time, page 270, were exhibited at the 
French Surgical Congress in October, and the permanent sue 
cess of the treatment announced There have been no relapses, 
and coughing produces no disturbance The inguinal ring is 
entirely obliterated, with an indurated plastron continuous 
with the pubis Notwithstanding the existence of this fibrous 
plastron, the elements of the cord and testes have remained 
normal Poullet of Lyons also extolled the fine results ob 
tamed with his simple and effectiv e autoplastic tendon method 
with which he cured over 83 cases last year Ho obliterates 
the external ring by sewing it up without any ligature, catgut or 
silk, but with a piece of the patient’s own fibrous tissue, still 
attached at the other end, which soon adapts itself to its now 
position and continues to grow as before He first makes an 
incision over the ring, parallel to Poupart s ligament, 4 cm in 
length, divides the stricture and separates the hernia from the 
cord A wire thread is then passed through the stricture four 
or five times and the ends brought outside, through all the 
strata of the abdominal walls, thus separating the peritoneal 
cavity entirely from the field of operation He enters through 
the external ring, which he never incises, consequently the 
operation is necessarily extra abdominal and absolutelv benign 
The next step is an incision where the right interior muscle of 
the thigh crosses over, 15 cm from the anterioi superior iliac 
spine A ribbon of fiber, 1 cm wide, is then dotaihed from 
the inner surface of the tendon Flexing the limb to relax the 
muscle, brings this tendon into prommenpe, and it is cut at the 
middle of the thigh The finger insinuated under the sartor 
lus creates an intercellular passage, and with a long pair of 
forceps, the tendon is drawn through it into the inguinal wound 
With this tendon now the hernia is obliterated With a large 
needle it IB passed through the anterior wall of the canal, 2 
centimeters outside of the external pillar, and then brought 
around the internal pillar of the internal ring The 4 or 5 con 
timeters left are then run into a muscle, where they become 
ingrafted in a few days The end is fastened with two fine wire 
stitches brought through to the skin and removed in a week 
The results of the operation are very simple, the union by first 
intention taking place within eight days In a few exceptional 
cases a serous discharge occurred for a little while, showing 
that part of the tendon had become necrosed, and had not 
grown in perfectly, but this did not interfere with the ultimate 
cure of the hernia —Bulletin Mdd, October 25 


The Best Treatment of Scabies—Jullien describes in a recent 
article his surprise a few years ago when on a visit to Italy he 
saw in the consulting rooms patients stripped naked and being 
painted by the attendants with a brownish fluid from bead to 
foot He was informed that this method of treating sc ibies by 
painting the body with Peruvian balsam without friction, was 
the most effective Since then he has adopted it in his own 
practice, and recommends it in high terms as simple and incx 
pensive, while much more eflectivo than sulphur treatment, 
etc Hespeaks with an experience of 300 hospital cases, besides 
those in his private practice Theodor is agreeable, ind it kills 
the acarus and its eggs very rapidly No preparation is neces 
sary, the grease of the skin facilitating the action of the 
remedv It is applied with a brush and gently rubbed ovrr 
the entire surface of the bodv At night is the best time, and a 
m the morning or F’^adds th ithotonsiders 

cated” in frnsivcpyodormia, 

oils, eczema, debilitv 

ca I regnanev, for 
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women in the menstrual period, an^ for every one who is un 
able to take baths for any reason, especially for infants with 
such delicate skins that any friction is followed by dermatitisor 
strophulus It never causes any inconvonienpo, even when 
used foi a long while —Piovince Med November 21 

Artificial Serum —The Gazette Mid de Libge of November 
26, gives various formulas for artificial serum as follows Sur 
gical serum to use in post operative peritoneal septicemia, 
in collapse, puerperal eclampsia, in severe typhus and ure 
mia, in cholera and in infective diseases Chlorid of sodium 
7 50 giams, sterilized aqua dest q s ad 1,000 Hayem’s for 
mula IS Sterilized IS ater 1 liter, sodium sulphate 10 gr , 
sodium chlorid 5 gr (50 to 100 e c ) Luton’s formula Sodium 
sulphate 10 gr , crystallized sodium phosphate 5 gr , aqua 
dest 100 c c (5 to 25 c c ) Cantanj Sodium chlorid i gr , 
sodium carbonate 3 gr , aq dest 1,000 gr (30 to 40 c c ) 
Samuel Sodium chlorid G gr , sodium carbonate 3 gr , aq 
dest 1,000 gr (From 2 to 500 c c ) Schiess Sodium chlorid 
0 75 gr , aq dest 1,000 gr , sodium bicarbonate 0 50 gr (For 
collapse in pneumonia, 10 c c ) Vigncsi Sodium chlorid 50 
gr , water 100 gr (20 to 30 c c in gras o anemia ) Chcron 
Sodium sulphate 8 gr , sodium phosphate 4 gr , sodium chlo 
rid 2 gr , phonic acid in flakes 1 gr , sterilized water 100 gr 
(StolOcc eserj other day ) Huchard Stor water 150 gr , 
phosphate 10 gr , sodium sulphate 2 50 gr , sodium chlorid 5 
gr phenic acid in flakes 1 50 gr (5 to 10 c c ) Do Renzi 
Aq dest 1,000 gr , pure lodin Igr , potass lodidSgr sodium 
chlorid 0 gr (200 to 300 c c in pulmonary tuberculosis) 

Beta napbtliol Inhibitory of latcstinal Fermentation—Dr Das id 
D Stewart of Philadelphia in the Pohjclmie, takes up the 
subject of the treatment of cases svhorein there is an evcessiso 
e\cietion of hydrochloric acid Ho holds the opinion that it 
IS very important for the relief of intestinal sj ipptoms in these 
cases that full doses of alkalies be administered at the period of 
height of digestion of the meal, in order that the too acid gas 
trie contents, in passing into the intestines, do not inhibit or 
entirely destroy the pancreatic feiments To further prevent for ! 
mentative processes in the bowels he prescribes, as by far the 
most useful agent, beta naphthol This he gives in doses of 5 
grains either in capsules combined with cannabis indica and such 
other drugs as may seem required, or he exhibits it in tincture 
of ginger, a dram of which dissolves the required dose To 
this IB added one to two drops of oil of cajeput The last 
method of use, although not the most elegant, he regards as 
the most efficient It is taken in a small quantity of water 
and followed by a draught of a few ounces The naphthol 
which IS thus first dissolved in ginger, on being added to water, 
in process of taking becomes reprecipitated in very minute crys 
tals, less irritating than when prescribed in the form of powder 
and administered in wafer or capsule ^ 

New Method of Radical Cure of Inguinal Hernia witbout ^Sunken 
Threads —A.n article in the Semaine Mid of November 11, 
signed by Professors Duplay and Cazm, illustrates a way by 
which the hernial sac is tied without threads which frequently 
produce trouble later The sac is first opened and explored 
with the fingers, all adherences detached, and a portion of the 
omentum resected if necessary The sac is then completely 
dissected, and an assistant draws out the base with a pair of 
forceps as far and as long as possible, with that portion of the 
peritoneum normally situated 2 to 3 centimeters above the 
internal inguinal iing The operator then seizes the end with 
another pair of forceps and draws it around and through to 
make a knot, as high up as possible The ends remaining above 
the knot are then split and one end is drawn around and through 
in the same way, to make another knot, or passed through a 
Bht m the other half, and this is lepeated as often as the length 
of the sac will allow In one case the sac was so short that it 


was split in four pieces and the four ends tied in knots two by 
two A strong fastening is thus made without the introduc 
tion of any foreign substance, remarkably simple and perfect 
in its results When the traction ceases it sinks out of sight 
immediately, as in the classic operation It was always found 
that the highest part of the knot remamed 2 or 3 centimeters 
above the internal inguinal ring The operation is then com¬ 
pleted in the usual manner If the sac is too thick to be tied 
in this way, it can bo split and knots made m each half 
separately 

Vaccinia Reailttens —Mr C F Sutton of Cheshire, in Lon 
don Lancet, October 24, reports an anomalous case of vaccina 
tion as follows “In March last I vaccinated a child with calf 
lymph, and on the eighth day it had taken exceedingly well with¬ 
out the least sign of inflammation The i accination ran its usual 
course and the scabs having come off left four perfectly healed 
marks, but to my astonishment a month afterward the same 
places began to rise again and resembled in every respect a 
newly vaccinated arm It ran the usual course again, becom 
ing quite well The same thing occurred again early in June 
and late in July Much to my surprise, I was called to see the 
child on October 5 last, and I then found the arm again taking 
precisely as it did m the first inshince and running the usual 
course, and any one not knowing the circumstances of the case 
could not have seen any difference between it and one freshly 
vaccinated The child is perfecth healthy and has suffered 
no inconvenience beyond the slight irritation due to vaccina 
tion I called the attention of the v accination inspector to the 
case in September last and ho informed me he had never either 
seen or heard of such a case ’’ 

Operallon and Cure of a Case of Addison’s Disease —A malignant, 
retro peritoneal tumor was diagnosed in the case of a woman 
presenting all the symptoms of Addison’s disease When re 
moved it was found to bo a suprarenal capsule m a state of 
tuberculous degeneration All the various symptoms disap 
pcared completely after the operation, and the patient has 
enjoyed fine health ever since There were no organic lesions 
except this tumor and an old tuberculous focus m the lung 
It must be evident therefore that the condition of the capsule 
was responsible for the development of the disease Hence 
the removal of one or both capsules m Addison’s disease seems 
to bo indicated The operation is not difficult as a tubercular 
capsule 18 more easily separated from neighbormg organs than 
a sound one —Oestorreich m the Ztsch f Khv Med , No 2 
BnUetin Mid , November 15 

Tanaosal —Kestner has administered this preparation of creo 
sote and tannic acid (3 to2) to seventy five patients this year 
and reports the benefits equal to those deriv ed from other creo 
sote preparations, while there were no inconveniences from its 
use, except in three cases of intestinal tuberculosis when it 
produced colic It is better tolerated by the digestive appara¬ 
tus than any other creosote preparation and produces an inten 
Bive diminution of the bronchial secretions, fullv equalling, if 
not Burjiassing, terpin in this lespeet, w'hile it increases the 
appetite and weight Its effect was more marked in children 
than in adults His dose was three tablespoons a day of the 
aqueous solution (never more than six) .and for children as 
many teaspoons as they were years old —Therap Woeh , 
November 22 

Hysteric Deafness —Before commencing a more serious course 
of treatment, Cipriam advises treatment by suggestion when 
any unusual case of deafness presents itself, with a record of 
intermittency He describes a case of this kind in which he 
secured permanent cure by simple suggestion, although every 
indication pointed to rheumatic deafness from exposure, and 
the patient, a healthy farmer of 44, seemed absolutely free 
from neurotic tendencies —Oazzetta deqh Osp e deUe Chn , 
November 22 
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SATURDAY, DECEMBER 26,1896 

EARLY AMERICAN PHARMACOPEIAS AND THEIR 
AUTHORS 

The recent International Pharmaceutic Congress at 
Prague dealt vuth the history of pharmacopeias but 
devoted almost no attention to the evolution of phar¬ 
macy in the United States The first attempt at a 
pharmacopeia in the United States resulted at Lilhtz, 
Pa , from the endeavors of Dr James Tilton of Dela¬ 
ware to secure an official standard as a check on the 
rapacity of the contractors supplying Washington’s 
army Dr Tilton was the first president of the Del¬ 
aware State society organized in 1789 He was grad¬ 
uated from the University of Pennsylvania in 1771 
In 1777 while in cliarge of the General Military Hos¬ 
pital at Princeton he exposed the “ boodleism” and 
brutality which naturally resulted from laymen hav¬ 
ing charge of the medical department of Washington’s 
army Through Dr Tilton the service was reformed 
Relatively inexpensive, readily ventilated, log hospi¬ 
tals took the place of the old mansions previously 
used The wounded did not suffer so much from 
unnecessary tiavel Mortality decreased and the health 
of the convalescent was much imjiroved Dr Tilton, 
like most physicians of the time, took an active part 
in modeling the statesmanlike measures characteris¬ 
tic of the American Revolution He was several 
times a member of Congress During the war of 1812 
he was made Surgeon-General USA He was a 
man of gieat executive abiht}' and an excellent sani¬ 
tarian He died in 1822 at the age of 77 Among his 


contributions to medical literature was one adi ocating 
the sea-air in cholera infantum 

The first edition of Dr Tilton’s pharmacopeia 
appeared in 1778 It vas based on the Edinburgh 
Pharmacopeia and went through a second edition in 
1781, Di William Broun editmg it 

The next pharmacopeia in the United States was 
issued by the Massachusetts Medical Society At 
the Oct 3, 1805, meeting Dis James Jackson and 
John C Warren were appointed a committee to pre¬ 
pare a pharmacopeia, which was adopted June 5 
1807, and issued from the press Dec 17, 1807 Various 
other State and local medical societie*- adopted differ¬ 
ent official standards, but the need of a common 
standard was widely felt In 1815 the physicians and 
surgeons of the New York Hospital had jjrepared bj' 
Drs S L Mitchell and Valentine Seaman, a ph, 11 - 
macopeia for that institution This for several years 
was of more than local authority (U S Pharmacopeia, 
1890) 

In January 1817, Dr Lvman Spaldinct of New 
York City submitted to the New York Countj Medi¬ 
cal Society a project for the formation of a National 
pharmacopeia Dr Spalding’s plan was as follows 
The United States to be divided into four districts, 
northern, middle, southern and western, the New 
England States to form the northern district, Neiv 
York, New Jersey, Pennsylvania, Delauaie, Maryland 
and the District of Columbia, the middle distiict, and 
the States south and west of these bordeis to consti¬ 
tute the other two districts 

The plan provided that a conv'ention should be 
called m each of these districts, to bo composed of 
delegates fiom all the medical societies and schools 
situated within each of them Each district conv en- 
tion was to compile a pharmacopeia, and appoint dele¬ 
gates to a General Convention to be held m Washing¬ 
ton To this General Convention the four district 
pharmacopeias should be taken and from tlie material 
thus accummulated a National Pharmacopeia should 
be compiled 

Dr Spalding’s plan was approved by the commit¬ 
tee to which it was referred and subsequentJj" through 
the agency of the New York State Medical Society 
was carried into effect This society issued circulars 
requestmg the cooperation of the sevwal incorjior.ited 
State Medical Societies, the several incorporated col¬ 
leges of physicians and surgeons or medical schools 
oi such medical bodies as constituted a fncultj in an 
incorporated universitj or college in the United 
States, and in any State or Territory in which there 
was no incorporated medical societj, college or school 
voluntary associations or physicians and surgf ons 
were invited to assist in the undertaking 

The following organizations approved tlie plan of 
forming a National Pharmacopeia and appointed dele¬ 
gates to district conventions 'Ma‘=sachusctts Medical 
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Society, June 2, 1818, New York College of Physi¬ 
cians and Suigeons, June 25,1818, Maryland Medical 
and Cliirurgical Faculty, June, 1818, Rhode Island 
Medical Society, September, 1818, Medical Society 
of the Distiictof Columbia, Oct 5,1818, Connecticut 
Medical Society, Oct 15, 1818, Yale College, Oct 28, 

1818, Vermont Medical Society, October, 1818, Board 
of Physicians and Surgeons of the First Medical Dis¬ 
trict of the State of Indiana, November 3, 1818, 
College of Physicians and Surgeons of the Western 
District of the State of New York, Januar}', 1819, 
College of Physicians of Philadelphia, February 2, 

1819, Medical Faculty of Brown University, March 
15, 1819, Medical School at Lexington, Ky, Apiil 
1819, New Hampshire Medical Society, May 5,1819, 
New Jersey Medical Society, May 11,1818, Delaware 
Medical Society, May, 1819, Georgia Medical Society, 
May, 1819 

The Medical College ot Ohio and the Medical 
Society of New Orleans approved the formation of a 
National Pharmacopeia but did not appoint delegates 
The district convention foi the New England States 
was held in Boston June 1, 1819, and a district iihar- 
macopeia was adopted The district convention of 
the Middle States was held in Philadelphia June 1, 
1819 Two outlines of pharmacopeias submitted by 
the delegates from New York and Philadelphia were 
by a committee there chosen, formed into one, which 
was adopted as the pharmacopeia of the middle 
district 

There were no conventions held in the southern and 
western districts, but measures were taken by those 
concerned to secure a representation of the southern 
district in the General Convention at Washington 
The General Convention for the formation of a 
National Pharmacopeia assembled in the Capitol at 
Washington January 1, 1820, and elected Samuel L 
Mitchell, M D , President, and Thomas T Howson, 
M D, Secretary 

The two pharmacopeias prepared in the northern 
and middle districts were submitted to examination, 
compared in detail, and then contents, with such 
additions as were thought necessary, consolidated into 
one work, which after full revision was adopted by 
the General Convention and ordered published by a 
committee, of which Dr Lyman Spalding was chair¬ 
man It WPS published in Boston December 15,1820, 
in Latin and English A second edition appeared in 


1828 

Before adjourning, the General Convention of 1820 
made arrangements for the future revision of the 
work It instructed its president to issue, January 1, 
1828 writs of election for the several incorporated 
State medical societies and incorporated medical col¬ 
leges and schools m the northern district requiring 
them to ballot for three delegates to a Oo^' 

Tention to be held at Washington on Jan 1,1830, for 


the purpose of revising the American Pharmacopeia, 
and that these several institutions be requested to 
forward to the president on or before April 1, 1829, 
the names of three persons thus designated by ballot, 
and the president of the convention was requested 
on the said day to assort and count the said vote and 
to notify the three persons who should have the great¬ 
est number of votes of their election, and in case 
there should not be three persons who had a greater 
number of votes than others, then the said president 
was desired to put a ballot into a box for each of 
those persons who had an equal number of votes and 
draw therefrom such number of ballots as should 
make the number of delegates three, and notify as 
before directed This resolution was to apply in like 
manner to the middle, southern and western districts 
There were to be three delegates from each of the 
four districts, the convention thus to consist of twelve 
delegates 

Excellent as were these arrangements for the con¬ 
vention of 1830, a serious misunderstanding occurred, 
with the result that there were two pharmacopeias 
published, one in Few York and one in Philadelphia 
The convention of 1840, however, was practically 
unanimous The later conventions have been held 
along the lines indicated in that convention 

Among the pharmaceutic developments along the 
same line as the pharmacopeia were the dispensator¬ 
ies The most interesting of these are the Anjencan 
New Dispensatory and the Amencan Dispensatory 
The Amencan New Dispensatory, compiled by Dr 
James Thacher, was endorsed in lb09 by a committee 
of the Massachusetts Medical Society, composed of 
Drs John Warren, Aaron Dexter and Josiah 
Bartlett The last was one of the medical signers 
of the Declaration of Independence This dispensa¬ 
tory was based on the Massachusetts Pharmacopeia 
The Amencan Dispensatory, based on the Edinburgh 
Dispensatory, was issued by Dr John Redman Ooxe 
of the University of Pennsylvania It summarized 
nil contemporary dispensatories of the continent of 
Europe 

The matter of most interest in the Massachusetts 
Phaimacopeia and these Dispensatories, is matena 
medica Most articles on which much stress is laid 
by the sectarians of today are found enumerated 
therein The materia medica mcliides aconite, sescu- 
luB, apium, arctiiim, bryonia, asclepias, blessed 
thistle juglans cinerea, lobelia, rhus toxicodendron, 
xanthoxylum, rhododendron, actma spicata, geranium 
maculatum, hamamelis virginiana, ins, podophyllum, 
Scutellaria, and many other remedies which are 
claimed as discoveiies of the sectarians These early 
Amencan pharmacologic investigators seem to have 
been very keen sighted The recent onslaughts on 
sarsapanlla appeal eighty years previous in the 
Dispensatories to which reference has been made 
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Teacher, for example, observes that sarsaparilla is a 
very inert, mucilaginous substance He gives an 
account of Dr Currie’s tieatment of typhoid fever 
with what 18 practically the cold water method of 
Brand Currie adopted this method a httle over a 
hundred years prior to Brand The method was 
independently used m the New York Hospital by 
Drs Bard and D Hosaok in 1793 Teacher gives 
the following exceedingly interesting accounts of 
thermometry at a time when the piocedure was not 
supposed to be employed by practitioners 

“ What thantss would not be duo to him who should teach' 
with certainty when to employ and when to avoid blood letting, 
and especially should ho give so accurate a guide as the ther 
momeler and the feelings of the patient as to heat when con 
firming each other? 

•‘The thermometer indeed can not always be used by the 
country physician to whom we shall soon suggest a substitute, 
but to others, who can more easily obtain true useful assist¬ 
ant we address the following information 

“JoHV Hunter in the London Philosophical Transactions 
for 1778 (see also those for 1779) describes one of his own 
invention and of Mr Rimsden’s workmanship which was 
short, slender and with so small a bulb that he could put the 
whole into a peacock’s quill, even including the scale, which 
was movable and of transparent ivory, being in the form of a 
hollow tube and nowhere touching the bulb The results of 
this thermometer differed from those of others used by John 
Hunter and even from his own expectations It was this sort 
of thermometer which Dr Currie employ ed with hia patients, 
taking care to make the stem bend backward in order to 
admit of his standing behind the sick, to avoid infection from 
their breath Dr Currie recommends as a further improve 
ment a gauge like that used by Mr Si\ m his thermometers 
made upon the plan of those invented by Lord C Cavendish 
(see London Philosophical Transactions tor 1782 and 1757) But 
a thermometer with spirits of wine (which sufficiently corre 
spends with one of mercury in the high temperature here in 
question) would probably be visible enough to answer every 
purpose were the spirits as usual colored It does not appear 
why excessive diminutiveness is so necessary a quality in mere 
medical thermometers 

“We have hinted that country practitioners must often be 
content, and may do sufficiently well, without thermometers, 
and especially in these parts of the United States where ther 
mometers are so seldom found corresponding with each other, 
and where even if good they are with difficulty replaced in case 
of accident The uses of the thermometer in Dr Currie’s 
system of practice were two, one to show the heat of the 
patient and the other the temperature of the water to be 
applied to him 

“Let us bemn with the latter eubyect It is known to every 
practitioner that boiling water is alwaj s of the same heat in the 
same state of the atmosphere Next it will soon be shown that 
water can always easily be found at hand at certain other known 
degrees of temperature Lastly, rules may be given for pro 
ducing any intermediate temperature between that of boiling 
water and water of any other known temperatuio, merely by 
mixing in certain proportions and with certain precautions 
We shall now show that water may generally be found of sei 
eral temperatures which are easily ascertained without the aid 
of thermometers In winter, water which has remained a cer 
tain time filled with ice or pounded snow, after it is poured off, 
will stand at the freezing point or at 32 degrees of Fahrenheit’s 
thermometer Water will also stand at the freezing point when 
taken from underneath a surface of thick ice formed upon it in 
winter in a vessel of moderate size The a\ erage temperature 
of the air throughout the year may be known for any place and 
this temperature is one and the same with that of the springs of 
the place when first issuing from the ground and also of the 
earth of the place at a few feet below the surface The average 
temperature of each month also may easily be known for ant 
place, and when know n it will commonly nearly mark the tern 
perature of the water accidentally found in any considerable 
vessel placed under shelter from the wind and sun but exposed 
to the open ait, especially upon making certain obvious 
allowances , 

“Enough then has been said as to the fixed points of heat 
at which water may be found and the methods by which it may | 
be tempered by being mixed in different proportions at different 1 
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temperatures for the purpose of bathing, aspersing or moisten¬ 
ing the bodies of different patients according to their respective 
cases Happily verygreatmeety isnotfoundtoberequisite, and 
perhaps the guess of the practitioner will alwavs abundantly 
suffice In this case what has been said on these subjects will 
not be lost, since it will find its place with those attentii e to 
meteorology and other branches of natural nhilosoplrv 

“Asto calculating the patient’s heat without help from the 
thermometer, in general we may depend on the patient’s feel 
mgs and rapidity of the pulse, the precedence of the cold stage 
of fever, the color of the skin, the freedom from perspiration, 
the fullness of the face and the marks of universal heat to the 
touch of the observer That the practitioner may not bo mis 
led by the remains of beat which the bedclothes may have 
kept in the patient from a preceding hot fire, let the bed 
clothes be thinned with judgment and for a short time, if the 
patient still remain hot, he will offer a new criterion as to his 
temperature 

“If other rules are wanting the following are some which 
present themselves Take a short tube of glass exceedingly 
thm, and with a very small bore, having one end open and the 
other closed Having first heated it gradually by placing it 
outside in heated water, plunge its open mouth into a small 
quantity of spirits colored with cochineal, or of aquafortis made 
blue by vitriol or copper, or if quicksilier is at hand, put it 
into a little quicksilver As the air cools m the tube, fluid will 
rise into it, and when a very short column (amounting only to 
a drop or two) has been taken up, we have an instrumontsuited 
to our purpose A cork may be placed m the open end when 
this instrument is not in use to prevent dirt entering or the 
1 evaporation of the spirits or water but the cork must be care 
fully withdrawn to preserve the connection with the atmos 
phere, when the instrument is employed Let the practitioner 
place it during some time under his arm pit when at the sick 
bed, and marking the spot then occupied bv the column of 
fluid, let him wipe the instrument and place it under the arm 
pit of his patient If the patient’s heat is greater th in his 
own, the air behind the column of fluid confined bv the closed 
end of the tube, will now be most rarefied, and drive the fluid 
farther but than with himself, if the contraiy, the reverse will 
happen This instrument must at some one time be compared 
with the thermometer merely to show how its scale of v ariation 
agrees with that of the thermometer, unless this c in be guessed 
at by other methods But the degree in which an lustrument 
of this sort will be affected by the changes m the weight of the 
atmosphere (for it is a species of barometer) render it neces 
sary that the comparison of it with the heat of a he ilthv jior 
son should always take place An object to be further attended 
to is that the patient’s heat bo not only greater than natural, 
but at a high pitch even for fever heat 

“Perhaps chemists may invent some compositions w’bich by 
their melting or effervescence may indicate fi-^cd degrees of 
heat, which may be contriv ed to serve as standards for the heat 
of fever 

“ With respect to the standard heat of the human subject, 
taken internallv in a state of health, it vanes with ago, consti 
tution, exercise, fulness from meals, and other circumstances 
independent of disease The usual average temperatuio is 
perhaps at 97 degrees, but eating, for example, increases it one 
or more degrees In disease, according to Dr Currie’s obser 
vation, it sometimes in extraordinary cases sinks as low as 02 
degrees and sometimes in cases equally extraordinary it rises 
to 105 degrees Repeated doses of the purple foxglove have 
reduced the heat to 89 degrees and the pulse to 32 in the 
minute ’’ 

These directions, it must be remembered were writ¬ 
ten long ere clinical thermometers became common 
They indicate, as has been repeatedly pointed out in 
the Journal, that all medical discoveries take a long 
time to become established The Dispensjitory of 
Dr Co\e was more extended as to jiharmacj and 
chemistry than that of Dr Thacher It gives all the 
synonyms of the coexisting dispensatories of Holland, 
Denmark, Prance Germany, Italy, Portugal Pol ind, 
Russia, Spain and Sweden, and contained an extended 
posologic and jirosodial table 

On the whole pharmacy at the begiiiiiing of this 
century'occupied the place it deserves to occiipv in 
American medicine and the Pharmaco]icin had n res¬ 
pect which does not obtain today, but which it should 
have, for the sake of uniformity if for notliiug ePe 
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THE AMBULANCE SHIP 

Even non-nautical readers of sea tales and naval 
history, up to quite a recent date, had become tolera¬ 
bly familiar with the vAiious classes of the white 
winged creations of the naval architect They knew 
that a sloop-of-war had three masts and a brig only two, 
that a frigate had two gun-decks and a line-of-battle 
ship three or four, but their knowledge avails them 
little in reading of the battle ships, aimored ci nis¬ 
eis, commerce destroyers, coast defenders, monitors, 
torpedo boats and torpedo catchers that constitute the 
navies of the present decade Today, another craft 
has been baptised—the aiiihuJancc s]np —even befoie 
her keel has been laid, though it is by no means cer¬ 
tain that she will have a keel 

The Surgeon-General of the Navy, more than a year 
ago, had outlined the functions of a contemplated 
ambulance ship, and in his annual report of this year, 
which has just been published, he reverts to the sub 
ject and urges with greatei earnestness and with the 
countenance and support of the Navy Department, 
the imiiortance of a vessel, whose designation indi¬ 
cates her special office—literally a floating ambulance, 
which like the vehicle on shore is to gather the sick 
and wounded from the site of conflict and conduct 
them to a place of safety The ambulance ship must 
needs also be a temporary hospital ship, equipped 
with appliances and apparatus that may be required 
for even capital operations, but precisely how she is 
to be rigged, outfitted, equipped, officered and manned 
IS yet a matter of future development “Considerable 
attention,” says the Surgeon-General, “ is now being 
paid to tjie construction of such vessels abroad, and it 
IS universally conceded that they should be designed 
and built for this particular duty, and considered an 
essential part of the fleet of war” “These rehef' 
ships should be fast steamers, fitted with comfortable 
beds, and equipped and conducted by the officers of 
the medical staff and men of the hospital corps, who 
have been thoroughly trained in time of peace in the 
duties of nursing and canng for the wounded ” “ The 
plans suggested for such vessels provide large wards 
for officers and men on the spar deck for treatment of 
serious cases, and additional wards, affording ample 
space, on the main deck and lower deck Natural 
ventilation is assisted ‘ by a steam spray extracting 
apparatus, as well as by a steam fan blast that pumps 
in atf abundant supply of fresh air ’ ” 

Hospital ships have existed for years The U S 
Hospital Ship Idaho was established at Nagasaki, 
Japan, in 1868 At the same time the British Navy 
had the Hospital Ship A.cta}on stationed at Shanghai 
and the Ft mcess Ghai lotto, an old four-decker, at 
Hong Kong This class of vessels has not however, 
been consideied satisfactory or desirable by our own 
medical officers, except in insalubiious or inaccessible 
localities, where it was absolutely impossible to prop¬ 


erly care for the sick and wounded on shore Other 
things being equal, it is beyond question that a hos¬ 
pital on shore is better than one afloat There is 
healing balm in the mere touch of the earth, m the 
scent of vegetation, the odor of the flowers, this, with¬ 
out contesting the marvelous recuperative effect of 
ocean therapy in chronic disorders, nervous exhaus¬ 
tion, tardy convalescence, etc, as shown after long 
sea voyages over smooth seas, in temperate climates, 
on board spacious, well-ventilated, drj', clean ships 
Hospital ships of this sort would be of the utmost 
advantage, and it is to be regretted that they exist 
only as the dream of enthusiasts 

The stationary Hospital Ship for general purposes 
is only of value in malarial localities, where it is 
unsafe to remain on shore especially after sundown, 
but a hospital shiji which can accompany fleets or 
squadrons and be anchored in a safe harbor, with 
close communication with the fleet or squadron, from 
the several vessels of which their invalids can be quickly 
transferred, is undoubtedly “ an essential part of the 
fleet of war, ” and it is just here that the fast steam¬ 
ing ambulance ship comes into service as the feeder 
for such a hospital ship, primardj^ or for the station 
hospital ashore when the latter is accessible Such a 
ship must be able to approach near enough during an 
I engagement to receive the wounded, care for them 
temporarily and transport them to a jilace of safety 
and be provided with steam hospital launches to run 
alongside combatant vessels in action, when the risk 
of exposure of the larger vessel would be too great 
With all this, however, the need for proper hospital 
establishments on board the individual vessels will still 
exist The speedy removal of every serious or pro¬ 
tracted case of illness, such as fever, phthisis and 
chronic dysentery will relieve the local requirements, 
but, however, admirable the provisions for the expe¬ 
ditious transfer of the wounded may be in time of 
battle or in squadron evolutions, there must be no 
relaxation of the demand for proper quarters for the 
sick and disabled on board each vessel, on which the 
jiresent Surgeon-General has positively and persist¬ 
ently insisted The “Sick-bay” or Shqt’s Hospital, as it 
IS more appropnately termed, should be located in 
that part of the vessel, where air-space, ventilation, 
absence of disturbing causes and isolation can be 
best secured It should never be where, it has been 
heretofore uniformly established, in the restricted 
narrow space on the berth-deck, at the extreme bow, 
directly under the chain cables and over the paint- 
room The dispensary, so-called, ought lather to be 
the medical office, with a cabinet dispensary and sur¬ 
gical outfit, but primaiilj' an office where men can be 
examined by the medical officers, without interiup- 
tion or exposure The large proportion of the sick 
who are not bed-ridden, after treatment in this office 
are better on deck in the open air, the Geneva Cross 
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brassard identifying them as vrell to prevent their 
being called upon for duty as their interference with 
the ship’s routine work For bed-ridden patients, a 
limited bulk-headed hospital of rigid dimensions is 
less desirable than one which can be contracted or 
enlarged by screening off a designated space of the 
gun-deck by canvas partitions attached to brass 
sockets in the deck below and by hooks to the beams 
over-head, permitting, nhen there are no sick requir¬ 
ing isolation, the vhole dock to be thrown ojien for 
the general ship’s purposes There must be, how¬ 
ever, a positive provision in the naval regulations for 
the assignment to hospital purposes, of an indicated 
portion of the deck, shown on the ship s plans and 
conspicuously marked by brass sockets on the deck, 
whenever, in the opinion of the medical officer this 
shall be necessar 3 ', otherwise, as occurred some 3 'ears 
ago, when the medical member of the Naval Board 
of Inspection recommended that one of the two 
bulk-headed hospitals of a newly built vessel might 
be resenmd for this ver 3 ^ puiqiose, the part of his 
recommendation abandoning one of the bulk headed 
hospitals was adopted, and the apartment surren¬ 
dered occupied as a gunnery store room 

A large, commodious, well-lighted apartment, as far 
aft as possible on a gun-deck, where it will be away 
from coal chutes, dynamos, steam caiistans and the like, 
should be assigned to the exclusive use of the medi¬ 
cal department for the examination of the sick, inspec¬ 
tion of recruits, performance of operations, adminis¬ 
tration of remedies, preparation of official records and 
care of instruments and apparatus, with bathing facil¬ 
ities and cots for a limited number of patients, but we 
doubt whether the Surgeon-General of the Navy is 
ever taken into council in the building of a vessel as 
to the proper location and dimensions of its medical 
establishment, any more than he is invited to say 
what shall be the cubic air-space for the commanding 
and other officers or the men of the crew It is by 
no means certain that he has any voice as to the nature 
and quantity of the food snpply, or its preparation 
and distribution, ^r whether he is ever consulted as to 
the arrangement of meals and the hours of labor, yet 
all this IS legitimately the duty of the health officer 
of the community, which is the primary function of 
his office as preserver of the efficiency of the human 
element of the fighting machine 

It IS to be hoped that the energetic incumbent of 
the office of Chief of the Buieau of Medicine and 
■Surgery of the Navy Department Dr Triox, may 
not onl 3 ' successfully accomplish his proposed con¬ 
struction of an ambulance ship for every squadron, 
but succeed in locating and equyiping the hospital on 
board every naval vessel in commission as thoroughl 3 ' 
as he has the nav al hospitals on shore He has replaced 
the disreputable market wagons heretofore used for 
the transportation of the sick b 3 ' modern ambulances. 


and has instituted operating rooms that are not sur¬ 
passed by an 3 ' in the world There is no fault to be 
found with the supjily-table except on the score of 
too great liberabty All this done, hospital ships con¬ 
structed and ships’ hospitals perfected, there will still 
remain the subject of a naval hospital coips, to make 
the Medical Department of the Navy of the United 
States, on shore and afloat, all that it should be in 
mat6} telj legislation by Congress can alone make it 
what it ought to be in pei sonncl 


THE OBSTETRIC SIDE OP HISTEROPEXI 

The current literature of the last three 3 ears has 
been teeming with reports of complications in preg¬ 
nancy and labor subsequent to, and duectl 3 traceable 
to, a previous operation of ventral or v aginal fixation 
of the uterus for retrodisplacement 01 prolapse of 
that oigan So frequently have these unfoitunate 
results occurred, especial]}^ aftei vagino-fixation, that 
the latter operation has alread 3 ^ been practicall 3 ' aban¬ 
doned, evmn by its originators, and the most earnest 
advocates of the ventral operation have modified their 
technique in various ways in an endeavor to avoid as 
far as possible the difficulties alluded to The variet}' 
and comparative frequency of the complications after 
hysteropexy have recently been presented b 3 Dorl vnd 
of Philadelphia, in a comprehensive paper on the sub¬ 
ject, and the deductions that he has drawn from his 
investigations are well worthy of a few moments’ 
consideration 

In the first place, he ascribes all of the ill results 
noted not to the operation pel sf, which, he rightlj 
claims, is the most suitable cure for the u tei me displace¬ 
ments m question, but to some defects in the technique 
The truth of this statement is amply proved by a 
comparison of the results obtained by the German 
and American operators In the hands of the former 
the operation becomes no longer that which was 
intended by its onginators—namely, a true siisjicii- 
S1071 of the uterus, whereby that organ is freely 
mobile—but an absolute y(ra/;ou of the uterus to the 
anterior abdominal wall, rendenng its growth and 
development in a subsequent gestation either an utter 
impossibilitj '01 a matter of extreme difficulty The 
American gjmecologists, on the other hand, wlio hav e 
studied the problem most assiduouslj', have concluded 
that the suspension is best accomplished bj including 
m the grasp of the sutures—winch should not bo 
placed on the posterior surface of the uteru-v, but upon 
the fundus just posterior to the transver^-e median lino 
— the peritoneal surfaces onlj of the uterus aiul 
abdominal wall All scarification of the appo^-cd sur¬ 
faces IS carefullj avoided, and the uterus remains 
practically free to move in anj direction The great 
majority of the complications reporled h ive followed 
the German method of operating, therebj demon- 
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strating the undoubted superionty of the method 
practiced in this country 

Another defect in the technique of the operation is 
to be found in an impioper implantation of the sutures 
into the abdominal •wall If they be iilaced too far 
above the symphysis pubis, the uterus is lifted out of 
the pelvic cavity and becomes an abdomino-pelvic 
organ, or the entire structure, cervix included, may 
he above the pelvic brim, while if the sutures be 
inserted too low on the anterior abdominal paiietes 
there results a shari? anteHexion of the uteius together 
with an anteversion, the cervix being carried far back 
and up toward the iiiomontory of the sacrum, where 
it may be entirely out of roach In addition to this 
unfortunate state of things, the tendency of the 
fundus uten to return to its normal position results 
in serious traction upon the bladder with various func¬ 
tional disorders of that viscus 
The obstetric sequels ot the operation as demon¬ 
strated by DoRLaNo’s researches are intensely inter¬ 
esting Transverse iiresentations of the fetus occur 
with an astonishing frequency, such being noted in 
3 85 per cent of the reported cases This, as stated 
by the authoi, is duo to the inability of the uterus to 
develop in its longitudinal axis as a direct result of 
the fixation, a compensatory growth occurring in the 
transverse axis which thereby becomes the longer 
and most readily accommodates the growing embryo 
and fetus Painful traction upon the site of fixation, 
a marked aggravation of the normal nausea and vom¬ 
iting of pregnancy, improper placental implantations: 
(placenta previa) , inflammatory affections of the 
deoiduai and other membranes, and varying degrees| 
of uterine inertia, rendering delivery by nature diffi¬ 
cult or an impossiblity or favonng the occurrence of 
postpartum hemorrhage and puerperal sepsis, ai e other 
anomalies recorded after the operation In o\er half 
of the cases, or more accurately in 62 01 per cent 
of the pregnancies, some abnormality was noted, 
either in gestation, in labor, or in both Version was 
performed nine times, forceps were employed eleven 
times, in four instances Ofesarean section has been 
performed, retention of the placenta ocouned thiee 
times, the fetal mortality was 17 87 per cent and the 
maternal mortality 111 per cent These statements 
are quite sufficient to indicate the truly serious results 
that may follow the apparently harmless operation of 
abdominal hysteropexy, and the question now arises, 
Are we justified in performing that opeiation in 
young women, or in those in whom the possible 
occurrence of pregnancy may exist? It may be that 
a strict observance of the proper technique as already’ 
suggested, may largely do away with subsequent com¬ 
plications, but this has not been positively demon¬ 
strated as y’et 

Let us have a Department of Public Health' 


THE MILWAUKEE CHICAGO DIPLOMA MILL 

Many readers of the Journal have been active in 
sending to the editor copies of the circulars of the 
Wisconsin Eclectic kledical College, an institution to 
which we have several times referred in no compli¬ 
mentary terms 

The first step taken by the Journal was to place 
all the information in its possession in the hands of 
the Attorney General of tlie State of Wisconsin, ■with 
a view to having tlie charter annulled That officer, 
keenly ali\e to th(i disgrace being placed upon hi& 
State by this institution, very' promptly took steps 
for the annulling of the charter, a petition for which 
was printed in full in the Journal, June 20,1896 

Within the last month we have been in communica¬ 
tion with the postoffice authonties of Chicago Post¬ 
master Hesing \ ery promptly referred the papers to 
the postoffice inspector, Captain Stem art, -aho has 
been after the diploma mill for fraudulent use of the 
United States mails 

I A reporter for the Chomde of Chicago undertook 
the hunt of “ Dr ’ Fred Butland, whose office pur- 
jiorted to be at 1001 West Congress St, in Chicago 
He found a small tv o story brick house, without a 
sign on the dooi and on ringing the bell his ring was 
answered by a Chinaman, who said that no one was 
admitted, that Di Butland lived m Milwaukee, and 
the mail of the “ college ” was sent there The 
Chomde man says 

The Wisconsin Eclectic Medical College has on its printed 
matter no reference to its Milwaukee address, although its- 
ofHce 18 by charter compulsorily m Milwaukee Until recently 
it did business there, but since August the business has been 
transacted from Chicago The circular addressed to Dr Brown 
was sent to him because his name was starred in the Medical 
and Sui gieal Registei , a publication of R L Polk A Co , the 
directory printers Referring to that publication the Wiscon¬ 
sin Eclectic Medical College is found to have headquarters at 
the home of Dr Rutland at 1809 Fond duLacAienue, Mil 
waultee It is said to have been organized in 1884 and to have 
graduated its first class this y ear It is said to have three 
professors, three lecturers and two demonstrators Referring 
to another portion of the book, Dr Fred Rutland, the presi 
dent of the college, is found to be a graduate of the Illinois 
Health University This institution, it is stated in another 
part of the Regiitci , issues diplomas that are not recognized 
by the Illinois State Board of Health Dr Rutland’s gradua 
tion from that institution w'as quite recent When he obtained 
his degrees of S D and Ph D that appear in the circulars is 
not told by the Repisfei It is further stated in the Rigisto 
that ho was surgeon and medical officer of the Wagga Wagga 
district of mounted police. New South Wales, and that he is a 
member of the National Union Medical Society of Chicago As 
to his associates. Dr Podmore and Dr A Neve Rutland, the- 
Medical Registei is silent 

Manager Denser of R L Polk A Go said that they had had 
inquiries about the Wisconsin Eclectic Medical College and 
that several of the queries had come from insurance coTnpanies 
that had applications for positions as examiners from holders 
of the college’s diplomas 

Among the Journal’s esteemed correspondents we 
are bappy to number Di Paul B Brown, Surgeon 
of tbe United States Army, now stationed at Port 
Hamilton, who sends a letter he has leceiv ed, together 
with his reply, which we herewith reproduce 

Chicvgo, November 10,1896 

Dr Paul R Brown, Port Hamilton, N A—Dear Doctor 
We notice your name in a medical and suigical directory but 






189b ] 


COKRESPONDENOE 


1355 


with (I appended This usually means (although not neces 
sarih bo) that the person so designated is not a graduate of a 
medical school and has no diploma If, however, it should be 
that j ou are a graduate and have a regular diploma then we can 
but tender our most sincere apologies for troubling 3 ou on the 
matter But, on the other hand, if 30 U are not a graduate and 
haie no regular diploma then the perusal of the inclosed pros 
pectus can not fail to bo of the most primary importance and 
interest to 3 ou Wo would also desire to diaw attention to the 
fact that to practicing physicians our fees are much reduced 
from the regular rate To this class our fees are 835, all 
inclusne 

As proof of our legal standing and right to confer the degree 
of M D wo can suppb certified copies of our charter at 25 cents 
each, 8 impl 3 coiering the cost of certifying officer’s fee 
Trusting soon to hear from 3 ou and standing read 3 to answer 
any or all questions 3 ou may wish to submit, we are, yours, 
ver 3 sincerely 

WISco^SI^ Eclectic Medic \l College, 

* Fred E,UTL\^D, Ph D , M D 

To the circular Dr Brown replied as follows 

Fort H\MILTO^, N Y , Noi ember 23, 1896 
Fred Rutland, Chicago, Ill , Sir I ha%o never known nor 
heard of an instance of more unadulterated impudence than 
your action in daring to address a graduate in medicine of 
twenty-nine years’ standing and a surgeon in the United States 
army for the last twenty-three years, and offering to sell him 
one of the products of 3 our diploma manufactory 
As advertising seems to bo what you most desire I shall take 
great pleasure in forwarding your communication to the Jot r 
^AL OF THE AMERiCiU< Medical Associvtion, published m 
Chicago, which will undoubtedly advertise the institution with 
which 3 ou are connected in a manner well adapted to show up 
the dirty, mercenary business it is engaged in With the most 
profound contempt for you and yours, I remain, your obedient 
servant, Paul R BROW^, M D 

Major and Surgeon, United States Army 

The worst feature of the matter is that this circulai 
by Rutland, which has been sent broadcast all ovei 
the United States, from Maine to Texas, has been 
sent in thousands of cases to prescribing druggists, 
many of whom have been gulled into purchasing the 
alleged diplomas 

A recent issue of the Detroit Jbui states that 
there are about a dozen “ graduates ” of this diploma 
mill in that city, and from all accounts it would seem 
that Philadelphia, some years ago the home of the 
notorious Buchanan diploma mill, will now have to 
yield the unenviable precedence for number of this 
sort of graduates to the Dlilwaukee-Chicago concern 
There, however, we believe the parallel ceases, as 
Pennsylvania sent Buchanan to prison, whereas, 
unless the Federal Government deals with the inter¬ 
esting “Dr ” Rutland, he is likely to suffer no worse 
mishap than the loss of his State charter 

Mr R L Voiih-fOiVaB National Medical Regjsiei, 
stated in a recent interview 

“That man Rutland has been cairying on this diploma busi 
ness for about a yqar He and his wife figure as president 
and secretary of the Wisconsin Eclectic Medical College, res 
pectively Some time back Rutland was m the habit of referr 
mg to our medical directory by name But we stopped that 
and now he only mentions a medical and surgical directory, of 
course referring to ours, as there is no other published 

“I believe Rutland also did business m Chicago, and have 
a strong suspicion that he was connected with the defunct 
‘health university’ of that city, the charter of which was re 
cently annulled by the courts of Illinois ■, , , r 1 

“The modus operandi at the ‘college’ is said to be as fol 
lows Students arrange for the examinations before a notary 
public of their town and if the examiners of this college can 
‘satisfied’ they can be legally and lawfully graduated, r 
mg the diploma of the college CO erring greeofdo 

medicine without attendan oil 

“ Uast spring we receive etary o 


State Board of Health of Wisconsin, informmg us that the 
Wisconsin Eclectic Medical College of 1809 Fond du Lac Ave , 
Milwaukee, is a diploma mill, and stating that the attorney 
general of the State would attempt to have the charter annulled 
m court A letter recently recen ed by us from Walter Kemp 
ster, Commissioner of Health of Wisconsin shons that the 
charter has been annulled and that the parties who carried on 
the institution have left Milwaukee I behe\ e they make their 
headquarters m the Garden City now ’’ 

Ill response to a telegram sent December 19 to the 
Attorney General of Wisconsin, we were informed 
that the case was still pending in,the couit, and that 
the charter of the institution has therefore not yet 
been annulled 


CORRESPONDENCE 


New York, Nov 25, 1896 

To the Editor —In your issue of October 31, page 968, is 
contained a communication signed Charles Graef iSL Co , m 
which that firm, endeavoring to make a correction of a former 
article in your esteemed paper, take occasion to say that 
“The numerous Hungarian bitter waters coming from Buda 
Pesth which are called ‘Hunyadi’ this or that, are strictly 
medicinal,’’ and then refer to a high eulogy paid to a w ater 
recently introduced by them m the market, “‘Apenta’ from 
the Uj Hunyadi Springs m Ofen ’’ 

I desire to correct an apparent misconception contained in 
these statements which, if left unchallenged, can not fail to do 
great harm to the business of the undersigned As a result of 
a protracted litigation carried on by Mrs Emilie Saxlehnor, 
widow of Andreas Saxlehner, against the Uj (new 1 Hunyadi 
Company, Limited, before the Royal Hungarian Minister of 
Commerce, a decision was rendered by him in August, 1896, 
by which the sole right of the firm of Andreas Saxlehner to the 
use of the word “Hunyadi” m connection with bitter waters 
was finally and authoritatively recognized on occount of the 
prior adoption of this name by him in the y ear 1863 and its 
continuous use for his “Hunyadi Janos” bitter water e\cr 
since that time 

I beg to send you enclosed herewith an abstract of the 
lengthy decision, from which you will see that the trade 
marks or names “Uj Hunyadi,” “Uj Hunyadi Company 
Limited,” and “Apenta” “Uy Hunyadi” registered by the 
defendant company m Buda Pesth, have been canceled as con 
flicting with the exclusive rights of the firm of Andreas Sax 
lehner to the word “Hunyadi ” Similar decisions have been 
made against all the various bitter waters w hich had adopted 
the word “Hunyadi” as a part of their names 

Without quoting at length from the decision against the 
Apenta (Uj Hunyadi) Water, I will only call your attention to 
the concluding sentence, in which it is said 

“ The trademark formmg the subject of these proceedings, 
while avoiding as much as possible exterior figural similarity, 
yet with respect to the designation of the article, eiidently 
aims at identifying itself with the Hunyadi bitter water and at 
securing for itself by means of using this name that commercial 
position which the Hunyadi water has gained in the trade for 
thirty years ” 

The undersigned intends to protect his esclusue rights to 
the name “Hunyadi” water by appropriate action in court 
against all imitators of his labels or trademarks, but as pro 
ceedings of this kind are necessarily slow, I ask that \ou 
accord space in your laluable paper to this necessary cor 
e Respectfully jKiurs, Vxdrfas Svxlhixli 


'iland and other districts of 
smoki huts 
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The French National League Against Aicohoiism —One of the 
measureB of the league is a public meeting occasionally on 
Sunday afternoons, when the dangers of alcoholism from a 
physiologic and medical point of view are presented by well 
known experts and the actual state of alcoholism exposed 

Lepers Flocking to Bogota —Carrasquilla’s announcement that 
he had succeeded in curing leprosy with his serum therapeu 
tics has attracted great numbers of lepers to Bogota where he 
lives, until the Colombian government is dubious whether his 
alleged discovery may not be a calamity, especially as he stated 
that alter the first injection the disease was arrested This 
was assumed to mean that it ceased to be contagious and hence 
the lepers and the people no longer take precautions against 
the spread of the disease The government and the Academy 
of Medicine are now investigating the permanent results of the 
treatment in a scientific and thorough manner, to determine 
whether it is best to continue the Carrasquilla Institute at its 
present capacity, which requires a monthly outlay of §6,000, 
or to reduce it and establish a great national leprosorium to 
exterminate the disease by isolation —Rcvista Midtea dc 
Bogota, August 

Liability of City for Acts of Health Physician —In the absence of 
a statute, the court of civil appeals of Texas says, in the case 
of Bates ^ City of Houston, decided Sept 17, 1896, that the 
liability of a city depends upon whether or not, in the acts 
complained of, its health physician was its servant or its agent 
engaged in the doing of an act for the private corporate benefit 
of the city, or was a public officer in the discharge of public 
governmental duties, in which latter event the city would not 
be liable Here the city had been sued to recover damages 
alleged to have been sustained by reason of the acts of its health 
phjsioianin quarantining the plaintiflP’s familj because they 
were supposed to be afllicted with smallpox The powers con¬ 
ferred upon the city council were ample enough to authorize 
an ordinance providing for the isolation and quarantine of per¬ 
sons infected with dangerous and pestilential diseases, and the 
court sajs that there can be no diflicultj in placing this case 
clearly in the categorj of those m which the citj is exercising 
a governmental duty for the general benefit of the public at 
large, and so it affirms a judgment in favor of the citj 

Shall a Wet Nurse be Employed for the Child of a Cured Syphilitic? 
—Fournier’s lecture on this subject is going the rounds of our 
exchanges, appearing in full in several languages He decides 
the question most positively in the negative, except in mild 
cases that date from at least ten years back and received effec 
tive treatment at the time, with no manifestations for several 
years, otherwise, not Even if the father has been cured for 
years,’and whether the child shows traces of syphilis or not, 
the disease may be communicated to the nurse, and the physi 
cian should never lend his countenance to such an immoral 
proceeding, even if the nurse is willing for extra compensation 
to assume the risk No one but a physician knows what that 
risk IB The mother should by all means nurse the child her 
self if possible, as such children need a mother’s tender care 
more tLn others She is protected by that strange provision 
of nature that the mother is never infected by her syphilitic 
child after birth In all his extensive experience he has neier 
known this law to fail If it is impossible for the mother to 
nurse the child, it must be brought up on sterilized milk— 
“milk changed from a poison to a food by that great man 
whose name is recorded by some benefit to humanity on nearly 
every page of pathology ’’-PresseMid^ November 25 

Premises that Menace Public Health —In the case of Egan v 
Health Department of the City of New York, where it was sought 
to obtain an injunction restraining the health department from 


enforcing an order requiring a tenement house to be vacated 
unhealthy, affidavits were offered upon the part of the defen' 
ant to the effect that the sink in the yard was filthy, emu 
offensive odors, and sour smelling, that the cellar of the o* ' 
ing was only five and one half feet high, was not cemented, ■ ■ 
damp through want of ventilation, that many of the rooms ■ 
the tenement in question were ventilated from a narrow spac 
at the bottom of which there were accumulations of dirt an 
filth which rendered the air foul, impure and unhealthy , ani 
that the whole building was in a \ery offensive condition f 
dirt and vermin, was unfit for human habitation, and endan 
genng the health of the occupants of the other houses in th, 
vicinity If the premises in question wore in the conditn 
sworn to, the appellate division of the supreme court of N- 
York holds, Oct 23, 1896, they were a public nuisance, whic 
the board of health were justified in summarily abating I 
continuance would be a menace to the public health And th 
foregoing allegations being in no way met by the plaintiff, wht 
relied upon general allegations that no pestilence or contagn. <•- 
disease had ever occurred in the building, that all the sinks 
and drains were in perfect sanitary condition, and had been 
continually kept in that condition, that the entire plumbing 
and drainage of the premises were in perfect condition, and 
that the heights of the ceilings were seven feet seven inches, 
the court holds that the court below was justified in refusing 
to interfere, as a court should not, even if it had the power, 
except upon good cause shown, interfere in. the measures taken 
by public officials to protect the public health If the health 
department had acted without justification, the court points 
out that the plaintiff had her remedy at law, under laws 1882, 
chapter 410 (Consolidated Act), section 599, w hich prov ides that 
any person whose property may have been unjustly or illegally 
destroy ed or injured pursuant to any order of a board of health, 
may maintain an action against it for damages 

The Health Report of the City of Chicago for November, 1896, con¬ 
tains the following extracts from a paper on the relation of the 
medical profession to the w ater supply of Chicago, read before 
the Chicago Physicians’ Club, Nov 30,1896, by F W Reilly, 
M D , Assistant Commissioner of Health 

The history of the efforts to secure a pure w ater supply for 
Chicago IS inseparably connected with that of the medical pro 
fcssion of the city Forty seven years ago Dr N S Davis 
arrived in Chicago in the height of the cholera epidemic of 
1849 Before the epidemic was over ho had traced the rela 
tionship between the greater incidence of the disease in certain 
localities and the use of water from surface wells, and at once 
began an agitation for pure water from the lake During the 
summer of 1850 he delivered a course of lectures on the sani 
tary conditions of the city and pointed out the means for their 
improvement The plans he then suggested for a pure water 
supply and for its necessary complement—the proper disposal of 
the sewage of the city—are the basis of all that was done 
toward these ends during the subsequent forty years 

Only the mei est mention may bo made of those w ho follow ed 
the initiative of Dr Davis and persistently pointed out the 
evil effects of impure water and urged measures for prev enting 
the pollution of our source of supply The roll would includi 
the names of almost every man prominent in che profession in 
the early days, Brainard, Egan, McVickar, Boone, Paoli, Ross, 
Lyman, Holmes, By ford and their colleagues, among whom 
may be especially noted Dr James Van Zandt Blaney, who, 
while the writer was an assistant in his laboratory in “Old 
Rush” in 1855-56, made the first chemic analysis of Lake Mich 
igan water, Dr Hnsmer Allen Johnson, subsequently a sani¬ 
tarian of national reputation, and Dr Edmund Andrews, whoso 
report on the erysipelas epidemic of 1863 was a scathing indict 
ment of the municipal indifference which had allowed the river 
to become an open cesspool, with here and there an mdepen 
dent pollution, which he describes with grim humor, as answer 
mg “every purpose for the increase of medical practice in gen 
eral and of erysipelas in particular ’’ 

To no other member of the medical piofession, however, if to 
any other citizen, does Chicago ow e so much in this connection 
as to the late Dr John H Rauch Indefatigable as were his 
labors in the cause of medical education and far reaching as 
wore their results during his lifetime; his efforts toward the 
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solution of tho sanitarj problems of Chicago were of even 
greater and more direct importance to the prosperity and 
the health of this community Tho work that he did lives after 
him in the parks and boulevards of the city, a direct result of 
his monograph on “Public Parks, Their Effects upon the Moral, 
Physical and Sanitary Conditions of the Inhabitants of Large 
Cities, with Especial Reference to Chicago ” It lives after him 
in tho suburban cemotones which now receive the city’s dead, 
, without offense or menace to tho living, the result of a paper 
. road before the Chicago Historical Society in 1858, entitled 
j “ Intramural Interments in Populous Cities and Their Influence 
upon Health and Epidemics ’’ His work lives after him in the 
' present drainage and sewerage si stem, which he sopeisistently 
\ urged, and concerning which, in his report to the Chicago 
Board of Health in 1869, when the average death rate for 
I twenty file years had been over thirty m the thousand—he 
wrote as follow s 

1 From tin, results of drnlnngo mid other sniiltnrj measures carried 
1 on in thlscltj, it niaj ho inferred that tlie judltious eependiture of 
; monee for sanitary purposes is a sound maxim of municipal econeinij 
. and from past experience I am satisfied that the mean annual death 
V rate can he reeluced to 17 per l,0iK) hj contlnuliif, in force the present 
' sanitary and drninnf,e rcBUlatlons, thorehy mil ing Chic igo one e>f the 
, healthiest cities in tiie w orld 

In his presidential address before the American Public Health 
Association he cited this prediction, together with other pass 
ages from his reports and papers, with the following comment 
I introduce these quotations simply to siune that sanitary science 
has madesulllelent progress at the present time to admit of the supreme 
test which science lulselj so called can nee er endure—that of \erlfica 
tion bj subsequent experience 

Dr Rauch fortunately hied to see tho verification of his 
prophecy “by subsequent experience ” The year before his 
death, in March, 1891, the mortaliti rate of the city was only 
16 9 per 1,000 of its population—a fraction less than that which 
he had asserted, twenty four years before, was attainable if the 
plans originally formulated by Dr Davis in 1850 should bo 
carried out 

And Rauch, too, was a prophet not without honor- save 
among his own people 

He lived, how ever, to see the fruition of his efforts for the 
protection of the water supply of the city in the advanced stage 
of work on the great sanitary waterway and drainage channel 
He foreshadowed in a general way, the plan, now m progress, 
for the ultimate disposal of Chicago sewage and consequent 
protection of the water supply, in his annual report for 1869, 
and from that time until work on tho sanitary waterway was 
actually begun he continued to accumulate facts and present 
arguments which were finalh successful Probably no other 
one demonstration had more weight in determining the adop 
tion of the present plan than that developed in the study and 
collation of the results of Prof J H Long’s analyses of the 
sewage contents of the Illinois and Michigan Canal and of the 
waters of the Illinois River as far south as Peoria, made in the 
Bummer of 1886 These analyses were part of a plan projected 
by Dr Rauch, and carried out under the direct supervision of 
the writer for an investigation of the water supplies of the 
State, with especial reference to the progressive decomposition 
of sewage in running'■streams, first between Chicago and St 
Louis and subsequently in other Illinois water courses 

My collation of Prof Long's analyses between Bridgeport 
and Peoria showed that more than one half the sewage pollu 
tion of the canal disappeared before reaching Lockport, nearly 
one third of the remainder was lost in the next four miles, or 
33 miles from Bridgeport, while at Channahon, 48 miles from 
the city, no trace of sewage was detected These results were 
BO unlooked for that Dr Rauch hesitated to accept them 
Water analysts had asserted that the self purification of a 
polluted stream was impossible—as one phrased it, “ no river 
in the world is long enough to purify itself after it has once 
been contaminated with organic matter ’’ i 

The investigations were, therefore, repeated in the following 
winter 1886 87, again in the summer of 1888 and still again in 
the spring of 1889, with substantially similar results in every 
case Subsequently Prof Pettenkofer caused a similar inves 
tigation to be made of the river Isar, which receives the sew 
age of Munich Within a mile below the point at which the 
Isar receives the Munich sewage the heggiotoa, or sewage fun 
gus, was found growing in abundance but the last traces 
were found at Garching, less than ten miles below Munich 
The chemic analyses gave corroborative results, while Petten 
kbfer himself reports that he found 198 000 bacteria to the 
cubic centimeter at the mouth of the sewer and onlv 3 600 at 
Freising, twenty miles below He distinctly asserts that “sew 
age is decomposed in 7 imninp stream!, avd is rendeied harm 
iess in the coin se of a few miles’ flow ” 

There is no scientific ground for believ ing that Chicago sew 
age ever reaches the Mississippi river, while as for the Illinois 


its waters are naturally not potable and have long since been 
abandoned by many of the valley towns as a source of water 
supplv It has its origin chiefly in marshy areas, whence it 
becomes highly charged with organic matter, is malarious, 
readily stagnates and has scarce enough free oxygen to support 
fish life With the contribution, through tho drainage chan 
nel, of from 300,000 to 000,090 cubic feet of w ater jier minute 
from Lake Michigan with its excess of oxygen, not only tho 
navigable and economic, but the sanitarv conditions of tho 
river will be immensely improved Mr LymanE Cooley, who 
has already addressed the Club on this subject, recently sug 
gested to the writer that the profitable disposal of sewage may, 
after all, he in this direction Pish will not live in the Illinois 
above Morris, 60 miles from Chicago, nor for 20 to 30 miles 
below Peoria—beyond which distance the stream purifies itself 
so that fish are again found U S Pish Commissioner Bart¬ 
lett reports that m 1893 eleven million pounds of fish were 
taken from the other stretches of the river—a more profitable 
crop, as Mr Cooley puts it, than any garnefed fiom the prairies 
of the State, acre for acre 

Section 20 of the Sanitary District Act provides that the 
degree of dilution in the drainage channel shall not be less than 
200 cubic feet per minute for every 1000 inhabitants, and it 
must be as much more as is found necessary to keep tho waters 
of the channel in a condition “ neither offensive nor injurious 
to the health of the people of the State ’’ With this condition 
maintained it is believed that fish will live in its waters through 
out, except at sewer mouths or m the vicinity of special pollu 
tion It IB certain that they will be restored to the full length 
of the Illinois river to convert the wastes and refuse of cv cry 
town upon its banks into a profitable food crop 

Such adverse criticism of the drainage channelas is still met 
with 18 generally found, on examination, to be due to misoon 
ception of its character and purpose Its essential purpose is 
to keep Chicago’s sewage from polluting Chicago’s twontv odd 
miles of lake frontage and the lake itself, from w hich its water 
supply IB drawn This is a sanitary necessity even though 
every drop of Chicago’s drinking water should bo filtered or 
otherwise purified—as it will have to be unless u lief is speedily 
afforded through this channel and its essential complement, the 
intercepting sewers In character, it is a new tnbutaiy of the 
Illinois river, with a less degree of organic impuritv than any 
other of its tributaries, and destined to materially improve tho 
sanitary conditions of the entire Illinois Valley—tho ‘ groat 
malaria preserve of the State,’ as it has been called 

Prefacing a chapter on the medical history of Chicago, a local 
historian has writen 

“ When negligence permitted tho condition of the city to 
become unhealthy in the extreme—an invitation to epidemics— 
the physicians persistently sounded the alarm that ultimately 
caused the citizens to demand of the authorities purificition 
and the establishment of sanitary laws and officials The sys 
tern of sewerage adopted by the city was substantially a mode 
suggested by a physician The method of drainage was that 
promulgated by a physician’’—and in every effort for the bet¬ 
terment of the conditions of life in Chicago the physicians of 
Chicago have been the pioneers 

DlslafecfloD of Infected Apartments by Vapor of Formaldehyde —In 
Hospntal, July 25, Dr H W Jones gives an account of some 
of the latest work done with formaldehyde as a disinfectant of 
rooms and hospital wards The experiments of Drs Roux and 
Tnllat have shown that the dust on tho walls could bo com 
pletely sterilized , in the case of dust on tho floor the storiliza 
tion was not so complete In one case, specimens of dust from 
the sweepings of a house were placed in twelve recoplades in 
different parts of an inhabited house of three stones Ten 
liters of formalin were used, and the apparatus allowed to 
work for four hours Half the specimens used for sow ing on 
bouillon were washed in ammonia The result was ns follows 
Ground floor, four specimens, bouillon cloudy after forty eight 
hours in two cases Room furthest away, three specimens, 
bouillon clear in all cases Room on first floor, one specimen, 
all the bouillons clear Room on second floor, four specimens, 
all clear There was nothing extraordinary in the fact that 
two of the specimens on tho ground floor were not storili/ed, 
as thev were near a very badly fitting door “As regards pen 
etrating power, the results are no less conclusive Thus Dr 
Bose of Montpelier, found that staphvlococci concealed in the 
pocket of a coat, and colon bacilli placed under a mattress 
folded on itself, were rendered absolutely sterile Roux and 
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Tnllat have discovered an ingenious method of testing this 
penetrating power The action of formaldehyde on gelatin is * 
to render it insoluble, to malce use of this property as a test, j 
little cubes of glass are coated with liquefied gelatin When 
the gelatin has set, these are placed in various positions in the 
room which is being sterilized, and after the process is com 
pleted examined by immersion in boiling water It is found 
that on those cubes which have been exposed to the action of 
formaldehyde, the gelatin coating is insoluble Another test, 
used by the same observers, depends on the power which 
formaldehyde possesses of converting anihn reds into blues or 
violets Bits of cloth dyed with fuchsin can be used in this 
way as tests, or a combination of this and the gelatin test can 
be used, the gelatin being dyed with fuchsin before the glass 
cubes are coated Roux and Tnllat further demonstrate that 
animals can live in an atmosphere that has been treated by 
formaldehyde vapor, if precautions are taken to first get rid of 
the vapor This is done by washing first with a solution of 
ammonia, and then with sulphuric acid This treatment 
would have no chemic action on any oxide of carbon that 
might have been formed, during the dismfectmg process, so 
that it may be taken as proved that the process is unattended 
by any risk for the evolution of carbonic oxid There is yet 
another point which has been brought out by these experi 
ments on formalin It has been proved by Pottev in and also 
by Roux and Tnllat that to obtain the beat results a tempera 
ture of 35 degrees P is necessary Still, it was found by actual 
experiments in rooms that it is possible to completely sterilize 
walls, ceilings, floors, dust, air, and all contents at the ordin¬ 
ary temperatures There can be little doubt that from the 
point of view of preventive medicine, this is one of the most 
important practical discoveries that has been made for many 
ydars ’’__ 
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List of Presidents of tRe American Medical 
Association 

To answer inquiries and for the information of the members 
-e have compiled a list of the Presidents of the AssocIATIO^ 
-om the beginning 

Dr Jonathan Knight, {President of the convention) 
nhanman 


iJT JOUai/UilU 

Dr Nathaniel Chapman 
Dr Alexander H Stevens 
Dr John C Warren 
Dr Reuben D Mussey 
Dr James Moultrie 
Dr Beverly R Wellford 
Dr Jonathan Knight 

Dr Charles A Pope 

Dr George B Wood 

Dr Zina Pitcher 

Dr Paul F Eve 

Dr Haivey Lmdsley 

Dr Henry Miller 

Dr Eh Ives 

Dr Alden March 

Dr Nathan S Davis 

Dr Nathan S Davis, (held ov er) 

Dr D Humphreys Storer 

Dr Henry F Askew 

Dr Samuel D Gross 

Dr William O Baldwin 

Dr George Mendenhall 

Dr Alfred Stilld 

Dr D W Yandell 

Dr Thomas M Logan 

Dr Joseph M Toner 

Dr W K Bowling 

Dr J Manon Sime 

Dr Henry I Bowditch 

Dr T G Richardson 

Dr Theophilus Parvin 

Dr Lewis A Sayre 

Dr John T Hogden 

Dr J J Woodward 


1817-48 

1848- 49 

1849- 50 

1850- 51 

1851- 52 

1852- 53 

1853- 54 

1854- 55 

1855- 56 

1856- 57 

1857- 68 

1858- 59 

1859- 60 

1860- 63 
1863-64 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 
1882 


Dr John L Atlee 1883 

Dr Austin Flint 1884 

Dr Henry P Campbell 1885 

Dr William Brodie ■' 1886 

Dr E H Gregory 1887 

Dr A 1 P Garnett 1888 

Dr W W Dawson 1889 

Dr E M Moore 1890 

Dr Wm T Briggs 1891 

Dr Henry O Marcy 1892 

Dr Hunter McGuire 1893 

Dr James P Hibberd 1894 

Dr Donald Maclean 1895 

Dr R Beverly Cole' 1898 

Dr Nicholas Senn 1897 
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The Northwestern Ohio Aledlcol Society held its fifty second 
meeting at Defiance, December 10 and 11 The following 
ofiicers were elected President, Dr Joseph Sager of Celina, 
vice presidents, Drs James A Duncan of Toledo and R D 
Dihle of Lima, secretary. Dr J P Baker of Findlay , treas 
urer, Dr L M Gehrett of Deshler Dr J P Baker of 
Findlay read an elaborate paper on “Treatment of Diphtheria 
by Antitoxin,” in which he reported twenty nine cases with 
the following results Number of cases treated with antitoxin 
23, number of cases of laryngeal invasion 6, number of deaths 
1, 9 cases received antitoxin first day, 4 the second day, 4 the 
third day, 2 the fourth day, 1 the fifth day, 1 case, stage of 
disease indefinite, 13 cases received one injection, 6 received 
two injections, 1 received three injections, 1 received four injec¬ 
tions The antitoxin was supplemented by protonuclein com 
bmed with calomel enough the first day to act freely on the 
bowels Protonuclem special was blown into the throat and 
after third or fourth day a tonic of iron, strychnia and cahsaya 
bark was given 

Twelfth Inlernallonal Medical Congress—Claudius H Mastin, 
M D , of Mobile, Ala , has been requested, and has consented, 
to servo as one of the members of the American National Com 
mittee of the Twelfth International Medical Congress to be 
hold in Moscow, Aug 19-26, 1897 The Central (Moscow) 
Executive Committee consists of the following gentlemen 
President, Prof I P IGein, v ice president, Prof A J Kojew- 
nikow treasurer. Prof N P Pilatow, Secretary General, 
Prof W K Roth, Secretaries, Profs P I Diakonow, W A 
Tikhomirow and 1 I Hoyding, members. Profs S S Korea 
kow, J P Ognow and W D Cborwinsky It is officially an¬ 
nounced that preparations are being made for the reduction of 
Transatlantic steamer and European railroad fares 

A Jacobi, M D , Chairman Amer Nat Com 

The Wesfera Ophfhalmologicnl, Ofologlcal, Laryngologlcal and 
Rhloologlcal Association will meet in St Louis, Mo , the sec 
ond Thursday and Friday of April, 1897, under the presidency 
of Dr Adolph Alt Physicians desiring to read papers are 
invited to send their subjects to secretary at once Railroads 
I will give us one and one third fare on the certificate plan Pro 
j grams will be mailed Feb 1, 1897 The profession are cor 
I dially invited to attend Hal Poster, M D , Sec 


NEW INSTRUMENTS 

A NEW OBSTETRIC FORCEPS 

BX A B 8PAGH, M D 
CHICAGO 

Of the making of many instruments as well as “of the mak 
mg of many books there is no end ” This would appear espe 
cially true in the obstetric art, for there seems as many forceps 
as there are individual obstetricians However, the forceps 
herein described and delineated is believed to possess advan 
1 Inad-^ ertentW omitted in Inst publication 
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tages horotoforo not brought out in any other instrument 
When it 18 considered that the primary object of the forceps is 
traction, Figure 1 will of itself indicate the merit claimed for 
this instrument 



titure 1 


It will be observed that the lock is at the center of two equal 
circles (the outer circle in the figure is not to be considered in 
the description), of which the handles are arcs, and which, at 
any angle made by the blades while grasping the fetal head. 



constantly coincide (overlap) The lower arc is marked off in 
centimeters and inches, which continually measures the dnm 
eter of the fetal head This will enable the intelligent obste 
trician to avoid making undue compression of the child’s head 



Figure 2 represents the forcoiin in 
employed in occipilo postorloi i 
applied at the brim There are 


Jic fi rcLOiil 

' hen 


ment IS aseptable The two mam ad\antages claimed, which 
are considered paramount, are traction and a\oidanco of undue 
compression of the fetal head There are some minor features 
relative to the lock and curve of the blades that are new 
This instrument is manufactured bj Sharp i. Smith of 
Chicago 


BOOK NOTICES 


Twenlleth Century Practice, an international encyclopedia of 
modern medical science by leading authorities of Europe 
and America Edited by Thos L Stedm \n, M D In 
twenty volumes Vol vii, Diseases of the Respiratory 
Organs and Blood and Punchonal Sevual Disorders 8\o 
Cl pp 796 New York Wm Wood &, Co 1896 
The contributors to this volume are Chas W Allen, M D , 
New York, Jules Comby, M D , Pans , C G Cumston, M D , 
Boston, E W Cushing, M D , Boston, James M French, 
M D , Cincinnati, E Fletcher Ingals, M D , Chicago, B 
Mam, M D , Pans, Franz Riegel, M D , Giessen, Alfred 
Stengel, M D , Philadelphia , Herbert B Whitney, M D , 
Denver 

The topics include, 1, diseases of the pleura , 2, asthma , 3, 
hay fever, 4, diseases of the mediastinum, 5, diseases of the 
diaphragm , 6, diseases of the blood , 7, rachitis, 8, disorders 
of menstruation , 9, functional disorders of the male sovual 
organs, 10, chemic and microscopic evamination of the urine 
The chapter on diseases of the diaphragm is by Dr Main, 
and the difficulties under which the author labors in meeting 
the task assigned him, are about as great as if ho had boon 
assigned to write upon the diseases and injuries of the deltoid 
or of the gluteus masimus However, the author frankly 
acknowledging the difficulties, has made a fairly readable arti 
cle He speaks of the traumatic affections, but does not men 
tion hernia, and he writes of rheumatism and neuralgia, but 
does not refer to the assaults of tnchinne, although, ns is well 
known, the diaphragm is very fiequently the scat of trichino 
SIS The chapters by the other authors call for no special 
remarks, except to compliment them on making reliable and 
trustworthy articles on their respective topics This sy stem, 
when complete, if the accomplished editor keeps up the stand 
ard thus far kept, will be at once our most exhaustive and 
most authoritative book on practice 

The Medical Directory of the City of New York Published under 
the auspices of the Medical Society of the County of New 
York Price SI 00 New York Press of Rich ird Horrm inn, 
232 William Street 1896 

This directory contains the usual list of physicians corrected 
to date, beside many matters of interest to iffiysicians, compil¬ 
ations of medical laws relating to the practice of medicine and 
pharmacy, benevolent societies, asylums and homes, extracts 
from by laws of the Medical Society, etc 

Essentials of Physical Diagnosis of the Thorax By Authuk M 
Corwin, M D , second edition, revised and enl irgcd Cloth, 
pp 199 Price SI 25 net Philadelphia W B Saunders, 
1896 Chicago agent, W T Keener 

This little book, originally intended as an aid in the instruc 
non of hiB own classes, has grown in to national fav or I ts scojic 
has been somewhat extended, and practitioners wishing to 
refresh their memory on doubtful points in physical diagnosis 
of the diseases of the chest will find the work useful to them 

A Pictorial Atlas of Skin Diseases and Syphilitic Affections In 
photo lithochromes from models in the museum of the Saint 
Louis Hospital, Pans, with explanatorv woodcuts ind text 
, bv Ernest Besnier, A Fournier, Tenneson, H illopcaii, Du 
el and Henri F d - edited and annotated l>\ J T 
M B , F V 4o , paper Philadeljihia 

IS gent, W T Ke ener 

ed with regularity ind 
on are 1 agminate 
ernio (Tenneson), 
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3, papulo tuberculous syphihdes (Hallopeau), 4, dermatitis 
vaccmiformis infantiha (Hallopeau), 5, acute ecthj ma of in 
fancy (Hallopeau) The reproduction from the modols the 
HOpital St Louis continue to bring their faithful pictures to 
the eye of the profession generally, and the explanatory text is 
as a personal guide, without which many of the lesions por 
trayed in the museum would be but imperfectly understood 


NECROLOGY 


LEO^ABD J Sabbobd, M D , died in New Haven, Conn , 
December 12, after a cardiac illness of two weeks Ho was 
born m that city Nov 8, 1833, and was a graduate of Jefferson 
Medical College, class of 1854 He began practice in his native 
place one year afterwurd He received the honorary degree of 
M A from Yale in July, 1858, and was appointed professor of 
anatomy and physiology at Yale in May, 1863 Since that 
time he has given an annual course of lectures on these sub 
jects, and also upon hygiene in the medical and other depart 
ments of the university 

Charles N Woolley, M D , an ox president of the board 
of education in Newburg, N Y , died December 11, after a pro 
tracted illness, aged 58 years He was born in Southampton, 
N Y , was a graduate of Michigan University and ultimately 
of the Long Island Hospital Medical College in 1868 

Guido Furman, M D , son of a Lutheran clergyman, born in 
Nassau, Germany, Jan 17,1831, was a graduate in 1856 of the 
New York University Medical College Ho was elected in the 
earlier days Secretary of the American Medical Association, 
and subsequently held many positions in the medical socioties 
and also appointments m the Sanitary Commission during the 
late war and in the New York Health Board Ho was in the 
enjoyment of a profitable practice until failing health com 
polled a resignation of his duties for some years before his 
death, which occurred December 2, at his home in Now York 
city 

Colin J Hackett, M D , died in LeMars, Iowa, aged 56 
years, November 26 He was an alumnus of both the Medical 
College of Virginia (1860) and the New York University Medi¬ 
cal College (1861) Beside being a member of the National 
Association of Railway Surgeons, he was long identified with 
the American Medical Association 

Thomas A Foster, M D , Medical Director of the Union 
Mutual Life Insurance Co , of Maine, died November 27, aged 
69 years He was a member of the class of 1856, Pennsylvania 
Medical College, Philadelphia 

Charles S Flood, of Austin, Pa , died at his homo Novem¬ 
ber 27 He was a graduate of the Jefferson Medical College, 
class of 1887 


MISCELLANY 


Scarcity of Physicians in Cuba —There are only 51 physicians 
it seems for the 13,657 sick distributed in the hospitals, etc , 
throughout six provinces m Cuba, and the Inspector General 
has appealed to the Spanish Government for more, according 
to the Bulletin M6d , of November 11 

Personal —Dr Howard Kelly of Johns Hopluns Hospital has 
returned from his European trip, much improved in health 
President Nicholas Senn of Chicago will spend the holidays 
hunting in the West Dr P O Hooper of Little Rock, Ark , 
has been appointed superintendent of the Arkansas State 
Insane Asylum Dr J R Pennington has resigned the Chair 
of l^ctal Diseases in the Illinois Medical College, Chicago 

Some Statistic Gleanings —In the Pans hospitals over 20 per cent 

of the typhoid cases prove fatal-Shanghai, China, is almost 

free from cases of infantile convulsions-Over 50 per cent of 


( 

the cases of croup in Sweden and Norway are fatal-One, of 

every ten cases of sickness in England is due to rheumatism 

-^Mulhall says that in 10,000 deaths in Missouri 750 are from 

phthisis —Smallpox is more prevalent at Rome than in any 

other European city-In the smallpox epidemic at Leipsic in 

1871 the death rate from this cause rose to 12,700 per 1,000,000 
Sensibility of the Eye to the Roentgen Ray—The Roentgen ray 
IS invisible to the normal ey e, but it has been found that abla 
tion of the crystalline lens renders it \ isible A child upon 
whom this operation had been performed was submitted to the 
ray her head m a wooden box, on which the ray was directed 
from ou tsido She saw nothing bu t darkness with the sound ey e, 
but with the other the space was filled with light and she could 
see clearly through the walls of the box the outlines of objects 
without, that intercepted the ray, which presented to her view 
the aspect of the radiograph vv ith which w e are all so familiar 
—Picssc MM , November 15, from theRcu 06n desScicnces 
Medical Aid for Cuba —The physicians of several of the cities 
in the United States hav ing been aroused by reports of suffer¬ 
ing in the Cuban papers, hav o started subscription lists to buy 
medicines, etc The movement was inaugurated by the physi¬ 
cians of St Paul A committee, consisting of Drs Kelly, 
Wheaton and Boeckmann, have raised several hundred dollars 
for this purpose It is expected, if necessary, that the supplies 
and medicines contributed can be sent under protection of the 
Rod Cross Society, as no articles contraband of war will be 
sent 

1 

Surgeon exlraordinnry to Queen Victoria —Americans who are 
familiar with Bryant surgery, will be pleased to learn that 
Thomas Bryant, F B C S , has been appointed Surgeon extra 
ordinary to Queen Victoria, the place being made vacant bv 
the death of Sir John Etichsen Mr Bryant is very popular 
with the College of Surgeons, and has held all the important 
offices, those of expminer, vice president and president, the 
last named title being held by him for three successiv e terms 
At the present time Mr Bryant is the college representative on 
the general medical council and at the last election of the co - 
lege council ho was elected at the head of the poll 
Indian Treatment of Smallpox —Incidentally an interesting his 
tone fact is brought out in the land title case of Reynolds v 
Campling, wherein the supreme court of Colorado handed down 
a decision Sept 21,1896 The plaintiff sought to prove the death 
in 1862 or 1863 of tho patentee, one Armama Smith, an Indian 
woman, whom tho defendant contended was still living in 1894 
In the oral argument before tho supremo court, the latter say s 
counsel called attention to the evidence of death, wbich^ he 
urged occurred under such peculiar circumstances as to leave 
no doubt of the time being as stated These circumstances 
were as follows She was suffering from smallpox and 
that, when the fever arose, she ran and jumped into a stream 
of water, as was tho custom of the Obey enno Indians, and that 
her death followed immediately The court does not seem to 
doubt the correctness of tho conclusion, if tho premises are 
true, though it intimates that there may be some mistake as 
to the identity of the patentee, which can Tie cleared up on a 
now trial It may be stated here that this practice was not 
confined to the Obey enne Indians, but was the common prac¬ 
tice of most of tho northwestern Indians 
Relations Between the Motor Ocull and the Ciliary Ganglion — 
While it has been assumed that the ciliary ganglion belonged 
to the motor ocuh nerve, as also its sympathetic nature, physi 
ologic inv'estigation has never established this beyond a doubt, 
which Apolant has now succeeded in accomplishing by tho ap 
plication of Marchi’s method He experimented on young cate, 
as this ganglion is comparatively large in them, and the short 
ciliary nerves contain myelin Ho announces that the fibers 
entering the ganglion from the motor ocuh nerve end there, 
with their terminals blending with the fibrils of the ganglion 
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•colls Tho motor oculi norvo was cut before its entrance into 
the sinus caiernosuB and onlj young animals sunived the 
operation The) wore killed from eight to fourteen dajs after 
ward, and tho ganglion with tho entire contents of the orbit, 
prepared and treated by tho !Marchi method The ganglion 
of the sound side was also treated in the same manner He 
no\ or succeeded in tracing an) of tho degenerated fibers of the 
motor ocuh past tho ganglion to tho peripher), consequent!) 
the cells of tho ganglion are to bo considered as the beginning 
of a now neuron Tho experiments also furnished the proof that 
tho ganglion can not bo spinal, as m that case the sectioned 
fibers of tho motor ocuh would have degenerated toward the 
nucleus and not toward tho ganglion —Cbl f P/ii/s , Novem¬ 
ber 14 

Influence of the Vagus onthe Kidneys—4. series of experiments 
described in tho Gazzetta d Osji e d Chn of November 22, 
have demonstrated that tho vagus pla) s an important part m 
the innoryation of thokidne)S, contrar) to what has been hith 
erto assumed Section of the vagus on one side produced in 
animals marked renal disturbances and albuminuria The fre 
quenc) of nenous manifestations in diabetes, the numerous 
obseryations of lesions in the vagus in diabetes, the proba 
bility of a nervous origin for the disease, the possibility of pro 
ducing not merel) glycosuria, but an actual erperimental dia 
betes b) lesions of tho nerves, and particular!) by lesions of 
the vagus, all of these facts incline Boon to query whether the 
albuminuria of diabetics may not be referable to the vagus and 
whether tho renal lesions in diabetes may not be mterpreted 
as a degeneration of the renal epithelium, a trophic disturb¬ 
ance The albuminuria that accompanies a permanently slow 
pulse may also with all probability be asenbed to the vagus 
The alow pulse and the other symptoms may bo concomitant 
s) mptoms of the lesion of tho vagus, instead of, as Comby sup 
poses, that the lesion of tho vagus is due to degeneration 
caused by the slow pulse 

Registration of Physicians In Alassaebusetts —Chapter 230 of the 
Massachusetts laws passed in 1896, provides that all applies 
tions for registration as physicians or surgeons under the pro 
visions of chapter 458 of the acts of 1894, shall be made upon 
blanks to be furnished by the board of registration in medi 
cine, and shall be signed and sworn to by the applicants It 
further requires that such board shall examine all applicants, 
and onl) such as are found qualified and shall give satisfactory 
proof of being twenty one years of age and of good moral char 
acter shall receive certificates of registration as provided in 
said act, provided, however, that said board shall register 
without examination any applicant whom it may find to be of 
good moral character, of more than sixty ) ears of age, and a 
graduate of a generally chartered medical college having power 
to confer degrees in medicine, and who has been a practitioner 
of medicine in the commonwealth of Massachusetts for a 
period of ten years next prior to the passage of this act (which 
was approved April 1, 1896), and who otherwise complies with 
the provisions of this act Said board may by unanimous 
vote, after a hearing, revoke any certificate issued by it to, and 
cancel the registration of any person convicted of any crime 
in the practice of his professional business, or convicted of a 
felony An) person who shall practice medicine or surger) 
under a false or assumed name, or under a name other than 
that under which he is registered, or shall personate another 
practitioner of a like or different name, shall be punished by 
a fine of not less than one hundred dollars nor more than five 
hundred dollars for each offense, or by imprisonment in jail 
three months, or by both 

Good Tenements that Pay—Dr ERL Gould of Johns Hop 
kins University says that “Of all the model tenement houses 
in cities of 100,000 and over in this country and the Old World, 
88 per cent are on a paying basis” It is relatively a mod 


ern idea that works of benevolence should be made to pay 
The profits on them have generally been regarded as remote, if 
not contingent The riches they might be expected to bring 
in were not susceptible of deposit m banks, but must be laid 
up elsewhere to await the claimant The older idea has not 
wholly gone out, and never will, for all the scientific teaching 
of the time can not dispel the charm of free giv ing, even if the 
giving be practically useless and possibly harmful But the 
modern idea has in it, nevertheless, an element of common 
sense, developed by long and varied experience and pregnant 
with great good to society What is sought and got in the 
model tenement house may be said to be not charity, but 
beneficence, it does not simply relieve the suffering or allav 
tho miseries of the poor, it aids directly and efliciently to 
remove the causes thereof and prevent their recurrence It 
makes permanent conditions of life not merely easier but bet¬ 
ter, by making the scant earnings of tenants go furthoi and 
bring m more It promotes health and lengthens life by giv 
ing better air and light, and guarding against the sources of 
disease These things add to the wage earning power of tho 
occupants of such dwellings The moral gam is not less im 
portant Apart from the demoralizing influence of dirt and 
crowding and discomfort, the unfit tenement saps self respect, 
weakens the resistance to temptation aggravates tho ov il 
passions and breeds the habit of unmanly and unwomanly 
conduct The good tenement does exactly the opposite —New 
York Times 

“Homeopathy” and Venesection—Following tho example of 
Hahnemann, whose powers of wandering from the hackney cd 
limits of the actual were unlimited, the avenge homeopathic 
fanatic perennially eulogizes homeopathy as the deliverer from 
venesection The fact is, however, that long before the homo 
opathic fungus sprouted, a current was setting in against tho 
abuse of venesection Hahnemann assimilated quietly Sturck’s 
views concerning venesection without acknowledgment and 
distorted these just as he did other therapeutic stealings from 
Storck Hahnemann (Chronic Diseases, page 177) remarks 
“The homeopathist has dispensed with the necessity of 
employing the barbarous practice of bloodletting Beginners 
and learners may be pardoned for using depleting iirooesses, 
butif they dare to pride thomseh'es on their pretended improve 
ments and promulgate bloodletting and cupping as processes 
that are entirely homeopathic, then they make themselves 
ridiculous They ought to be pitied for their dabbling and for 
their patients It is laziness, or is it a foolish predilection for 
the pernicious routine of allopathy which prov ents them from 
making themselves acquainted with tho true 'homeopathic' 
remedy?” The Now York homeopathists adopted this system 
Dr Gray, one of their leaders, remarks (Homcopallnc Lram 
inei,vol IV, 845) “ Bloodletting I have not ceased to employ 

during the eighteen years of my acquaintance with homeopathy 
at first by advice of my learned and lamented predecessor. Dr 
Gram, it was continued on purelv empiric grounds, but now 
and for many years past I apply it upon tho homeopathic 
basis, having acquired, partly bv experiment partly by reading 
‘allopathic’ authorities to that end, a toleiable pathogenesis 
of It ” 

Study of “Resultant Tones” and Their Acoustic Phenomena—The 
Helmholtz theory in regard to tho resultant tones, ns tho tones 
are called which accompany the simultaneous sounding of two 
harmonious notes, the number of w hose vibrations is equal to 
the difference between the vibrations of tho two primarif>H 
scarcely explains them to our satisfaction, Alcvcr states in a 
recent article After proving what some denv, that such notes 
really exist, he asserts that overtones are not noceesarv to their 
formation, as he established by experiment in which he neu 
tralized the overtones bv interference lie also found that 
two resultant tones can produce a now resultant tone ftuning 
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kr procc'is nro still unknown, but it is interesting to note in 
IB fine illiistr itions bow it is the nucleus in one and the pro 
opl.isni 111 iinotlicr that is first aHocted, all ending however 
3 utter ovtinetion, the complete dissolution of the corpuscle 
3 the h iiiph pliisim Ho considers the commcncomcnt of the 
roccss an indication of the death of the coipuscle As long 
8 it retains its v italitj it opposes a cerOiin resistance to the 
ymph plasma This is extinguished with the death of the 
orpuBclo and the plasma then dcstrojs it Although wo 
mow that thcio is a constant destruction of the leucocytes 
oing on in the normallj circulating Ijmph as in the blood, jet 
his destruction rapidlj increases when it is removed from the 
lodj, ovdn when it is kept at the same temperature The 
lumber of colorless corpuscles scon to bo undergoing destruc 
ion then rises from 4 to 50 per cent The fourth process of 
lissolution IS cspeciallj interesting The corpuscles swell and 
ho small Ijmphocjtes become transformed into largo colorless 
orpusclos This explains the largo number of loucocjtes 
ound in Ij mph w'hicli has been romov ed from the bodv' for anv 
3 ngth of time In reahtj thov are nothing but the “dissolu 
ion forms” of the small Ijmphocjtes, swollen to a largo size 

The British Law ns to Unqualified Oculists and Aurlsts —An inter 
sting decision was rendered bj the stipcndiarj magistrate at 
jeeds, Eng , Sept. 1, 1800, according to a report in the Law 
’'imes in a case wherein complaint had been made bj the 
Iritish Medical Defence Union that a Mr Thomas Ison had 
alselj described himself to be an oculist and aurist, impljing 
hat ho was registered as a medical practitioner under the 
ledical Act, and, moreover, that ho had hold himself out to 
he public to bo bj profession a surgeon under one of the pro 
iBions of that act The magistrate dismissed the first part of 
he charges He said that the informant, the general secretary 
f the above society, had admitted on cross examination, that 
le had never known a qualified medical practitioner describes 
jmself simply as an “oculist and aurist,” those terms being 
enerallj used bj persons whom ho designated as “quacks ” 
'his, in the magistrate’s opinion, destrojed the whole fabric 
f the informant’s case so far as the first point at issue was 
oncerned Nor did the magistrate think that the fact that 
be defendant called his place “The Leeds Eye and Ear Dis 
ensarj,” was a representation that ho possessed a legal quali 
cation, as a surgeon, but only that ho was an optician by 
_"ade, or an unqualified practitioner in the treatment of the 
ye and ear But Ison had aflixed on a wall in the public 
treet a placard on which, under the arms of the city, were 
rinted the words, “Leeds Eje and Ear Dispensarj, estab 
shed 1871, 52 Great George Street, Mr T Ison, oculist and 
urist,” and on an inner door at Great George Street there was 
iBcribed, “Consulting oculist and aurist ” Furthermore, Ison 
uoted jn his advertisements from paragraphs which had 
ppeared in the newspapers m praise of a previously existing 
baritablo eye and ear infirmary The inference the magis 
•ate irresistibly drew from these circumstances was that the 
Leeds Eye and Ear Dispensary” was a recognized medical 
istitution and that the defendant himself was a recognized 
ledical practitioner who had no regard for the unwritten law 
t the profession as to advertising, which, after all, the magis 
•ate said, was a mere convention of no obligation—a rule of 
aquetto Except for the references in the newspapers and on 
le walls to the “Leeds Eye and Ear Dispensarj,” he should 
robably have dismissed this second point in the case also, 
ut, with a view to the guidance of the defendant in the future, 
10 magistrate imposed a fine of five pounds sterling and costs 

Urea In Therapeutics —Urea taken internally in large doses, 
'ten increases the diuresis and holds uric acid in solution 
hese effects should ensure it a prominent position in thera 
3utics Its value has not been generally recognized hitherto, 

3 the doses given have been too small to be effective Klem 


perer has been testing it extensively in large doses, and has 
found its action prompt and decided The best results were 
attained mcasesofascitesandpleuriticeffusions Inafew cases 
of ascites withcirrhosis of the liver, the amount of urine rose to 
five liters m the twentj' four hours, and large effusions in the ab 
domen rapidly disappeared Ho classified the cases he has 
been able to observe carefully 11 cases of ascites w ith cirrhosis 
of the liver, 63 per cent benefited , 7 cases of pleuritic effusion, 
57 per cent benefited, valvular insufficiencj, 13 cases, 38 per 
cent benefited , muscular cardiac troubles, 41 per cent bone 
fited Bright’s disease, 9 cases, none benefited It has no effect 
in diseases of the kidneys, which confirms again the phvsiologic 
assumption that the urea acts directly upon the renal epithe¬ 
lium, Ivhich it incites to stronger secretion Klemperer ascribes 
the V arying results attained in cases of pleuritic effusion to 
pressure of the effusion upon the kidnejs in the unsuccessful 
cases The results in heart troubles were also v arj mg, proba 
bly from the same cause A few patients with severe compen¬ 
sation disturbances on whom all other remedies had proved 
unavailing, eliminated astounding quantities of urine and their 
extensiv’c edema rapidly disappeared He refers these discrep 
ancies again to the state of the kidnej s, where they arc too 
much degenerated by stagnation, the urea can not take hold- 
Albuminuria is therefore a contra indication to the use of urea, 
although there were cases in which it produced no effect ov en 
when the urine was free from albumin He recommends it in 
all cases of hydrops and ascites of non renal origin, when othe 
remedies fail The effect is usuallj perceptible by the third or 
fourth day If theie is no improvement by the fifth daj, he 
advises its discontinuance The doses he administered woio, 
Urern pur® 10 0, aq dest 200 One tablespoonful everv hour 
If possible the entire amount to be taken in one day Two 
dajs later he prescribes 15 gm to200gm and two days latei 
20 gm to200gm It is almost always well supported by the 
patient If disagreeable to the taste he orders it to be taken m 
a wine glass of milk or Seltzei water He usually continues it 
for fourteen dajs, the total amounting to 200 to 250 g'm, 
although m certain cases he has given more than this The 
largest amount, 920gm in sixty five days, was in the case of n 
patient with chrome myocarditis He has also found it v or> 
effective in preventing the formation of renal calculi, supple 
men ting the dietetic measures, etc He has administered it for 
this purpose in forty two cases, and in none has it failed to 
produce a marked favorable effect He begms aswith hjdrops, 
with a 5 per cent solution He also recommends a powder 
Natr bicarb , calc carb , ure® pur iiii 25 gm M f pulv In 
the forenoon and toward evening half a teaspoon This medi 
cation applies to patients who have just passed through a colic 
As a preventive measure he orders 100 to 150 gm urea The 
same regulations apply to patients who have formerly passed 
urates, and are now troubled by rheumatoid pains in the back 
and lumbar region Urea is unable to afford relief during a 
colic Its effect is also slight when the calculi are already 
formed, or when there is hematuria Its effect in gout is lim¬ 
ited to increasing the diuresis His article in the Dcuhche 
Med Wotih , of November 19, concludes by quoting Senator’s 
remark that the introduction of urea is a distinct gam to our 
pharmacopeia 


ity of Committee of Lunatic -Judge Clearwater, of the Ulster 
aty court, N Y , does credit to his name in a decision he 
ded down Oct 14, 1896, in the case of Knapp s Lstato He 
1 that it IS the paramount duty of the committee of a luna 
;o attend to his or her personal wants " 

„8h him or her, so far as the funds in his " 
i not only all the necessaries of life, but all the prop 
eation and amusements consistent with his 
d of living It IS his duty, likewise, to avail h.msc f of 
advice, and all other reasonable means that may tend 
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to the restoration of his ward or the amelioration of his or her 
condition The care, health and comfort of the lunatic alone 
are to be considered, and this without reference to the inter 
ests of the next of km, heirs at law and expectants The 
maintenance of a lunatic is by no means limited to the amount 
of his or her income, but his or her whole estate may be 
expended for his or her support, should that become necessary 
A committee may arrange for the maintenance of the domestic 
establishment of a lunatic to the same extent as before the 
beginning of lunacy He may also provide for the payment of 
the lunatic’s customary contributions to the church which the 
person had been in the habit of attending, and to the making 
of a proper allowance to the lunatic, to be expended by said 
lunatic for gifts to friends, servants, dependents or in chanty 
The duties of the committee of a lunatic, and those of an 
executor or administrator, differ so widely that the rules gov 
eming the conduct of the one have but scant application to 
the duty of the other As before stated, the duty of a com 
mittee is to the lunatic alone, whose well being and comfort 
are of primary consideration, while executors and adminis¬ 
trators are trustees for the benefit of creditors, legatees and 
next of kin, their duty being to conserve with great economy 
all the estate coming into their hands Causes are not infro 
quently brought to the attention of courts of justice, the judge 
goes on to say, in which a relative, who gave little attention to 
the living invalid when the latter was most in need of affec 
^ toinate tenderness and care, proves the reverse of indifferent 
in efforts to obtain possession of an estate, with the creation 
and accumulation of which he or she had absolutely nothing to 
do This IS an attitude which does not especially appeal to 
ourts of equity, nor is it apt to unduly influence them to be 
atute in the effort to discover evidence of misconduct in acts 
?hich are equally consistent with innocence 
Gastric Ulcer with Perforation, Recovery —In the iondon Lancet, 
Ictober 10, Dr Claude Taylor reports a case of the above 
nature as follows A male aged 60 years, with good previous 
history, had for a month or more had vague symptoms of gas 
tritis, such as a little pain after food and occasionally slight 
sickness He had never vomited any blood, and having enjojed 
such good health all his life he was unwilling to accept much in 
the way of advice or treatment On July 14 he had his dinner as 
usual at 1 o’clock, consisting of a mixed diet of meat, etc , and 
afterward returned to his work out of doors He was lifting 
barrels about, when at 4 o’clock he was suddenly seized with a 
violent pain in the epigastrium, which was so severe as to ren¬ 
der him helpless , he was put to bed and poultices applied to 
the abdomen He brought up a quantity of green, bile stained 
vomit, but was only sick this once “As I was visiting in 
another direction when sent for, I did not see him till 9 o’clock 
that evening Then I found him pale and sweating, with the 
pulse somewhat quickened and the temperature slightly raised 
The epigastrium and right hypochondrium were the seat of 
great pain and tenderness, especially below the tip of the ninth 
rib The whole abdomen was very rigid At no time was anj- 
thing of the nature of a tumor to be felt He had passed urine 
without much difficulty, and his bowels had been slightly 
moved Suspecting the real nature of the case I ordered that | 
he should have nothing by tne mouth and should continue the ' 
hot fomentations 1 saw him earlj next morning, when he 
said that he had slept fairly well and was feeling less collapsed, 
but the pain and tenderness remained, his temperature was 99 
degrees P and the pujse was 72 At 8 30 p m the temperature 
was 101 degrees, the pulse 72, full and soft, and the tongue was a 
good deal coated and drj He had had two oi three teaspoon 
fuls of weak milk in the afternoon bj' mj direction as a test 
His bowels had been again moved , as I have mentioned there 
was no further vomiting The abdominal w all was less rigid and 
the pain was less severe, but diffused over the whole abdomen, 
the very tender a rea remained, but now the important sign of 


resonance over the liver area was present and I felt pretty con 
fident of the diagnosis Thinking that an operation would 
probably be the only means of saving the patient’s life, I 
consulted Dr George Pindlay of Brailes on the matter, and he 
kindly came over to see him By this time it was midnig^’t 
and the patient feeling better, being hardly persuaded that t 
matter was serious, we decided to wait till the morning ai 
even then to postpone operation so long as the improveme 
was maintained I may say that the improvement did steadn 
continue, the pulse remained good but dropped to about 6 
per minute the pyrexia subsided, and at the end of five daj 
from the onset the resonance over the liver had disappear! 
and the pain and tenderness nearly so I thought an absce ^ 
would form, but there has been no sign of one I have recer j, 
seen the man and though he feels rather weak still he gets abc 
sees after his business to a certain extent, and except for son- 
flatulence has no gastric symptoms Of course, he was fed 
entirely by the rectum, only moistening his mouth with a little 
water which he spat out again Enemata of milk and egg were 
injected every four hours and the rectum was irrigated once a 
day with plain alkalised water Though pepsin and hydro 
chloric acid had to be used for the enemata for the first three 
daysftill I obtained some liquid pancreaticus from London) only 
one dose was rejected and the patient seemed to do well on 
them The mixture was allowed to digest for a full half houi 
and was then given him without being boiled, to allow pepton¬ 
ization to proceed in the bowel This, then, was a case in 
which, if it had occurred in a hospital I should have advised 
immediate operation according to the opinion at present held 
by at least manj surgeons Operative measures, however, 
having failed in so many instances ^three of which I have seen 
mjself) the question arises What is the best method to pur¬ 
sue, and particularlj should an attempt be made to sew up 
the ulcer immediately its perforation is diagnosed, or should 
one refrain so long as the patient seems to be getting bettor 
rather than worse? I submit this account as indicating that 
the last course may be the best, but the surgeon would hold 
himself ready to operate at once if the sj mptoms were progres¬ 
sive In my case I believe the absence of the necessify to 
move the patient more than a few yards after the onset had a 
considerable influence on his recovery ” 

Sen or Mountain Air Snpplied nf the Residence —^According to the 
Oaz d Osp e d Clvi of Nov 19, a new process invented by 
the chemist Linde compresses air until it contains 70 per cent 
oxygen instead of the usual 25 per cent A bottle of this a 
put up in the mountains or at the seashore will supply you ? * 
your residence with the healthiest and purest air in the work ' 


THE PUBLIC SERVICE 


Navy Chanpes ChanRes In the Medical Corps of the U S Navy for 
the week ending Dec 19,189C 

Surgeon L B Baldwin, detached from the ‘ Newark” and ordered to 
the Puritan ” 

P A Surgeon S G Evans detached from the “Plnta” on reporting of 
his relief, and ordered to the naval hospital New ork 

P A Surgeon G Rotbganger, detached from the ‘Patterson” Dec 25, 
and ordered to the Plnta” per steamer of Dec 20 


Chancre of AddresR 

Rodgers |D P from Ottawa Kan , to Rooms 41C 418Deardorf Building 
Kansas City, Mo 

Taylor A D from Chicago to ^Mlllamsvllle Ill 

Von Rehm, E , from 50 NV lOoth St to 1 W 106th St Nc^\ "Vork.N 1 


liETTFKS RECEITEB 

Allport, Frank Minneapolis, Minn Alden, C H , V ashington, D C , 
Abbe\,C D Chicago Ill 

Broun Bedford Alexandria, Va Biddle, J G Philadelphia Pa 
Carter E C Fort Harrison Mont, Coo Henry \\ , Portland, Ore , 
Calduell,V S , Freeport Ill 
Elliott A R , Neu York N ’Y 

Ferguson d, Goodnou Chicago Ill Fnrav Charles E Chadron Neb 
Mann Co, Neu York, N Y Mountain Valley Springs Co, Hot 
Springs Ark 

PettlngHl A Co Boston, Mass 
Rirha»dson H Baltimore Md 

Scherlng <L Glatz New York N Y Sharpe, N VS , St Louis Mo , 
Sonchon Edmond Neu Orleans La 
Woody, Samuel E , Louisville, Ky 
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therapeutics The details of his experiments and analyses are 
given in the Bulletin of the Acadimie de M6d October 27 
They prove that the acts of oxidation are defensive processes 
of the organism in its struggle 'with bacteria, and therefore 
that the physician should favor in every possible way the ah 
sorption of oxygen in every infection, especially when there are 
typhoid complications He made a special study of the effect 
of cold baths on the chemistry of the respiration, which they 
greatly accelerate, but their chief value lies in the fact that they 
promote the absorption of oxygen To this he ascribes their 
marvelous effect in infective diseases, which he explains as 
follows Cold baths reduce the temperature by diminishing 
the acts of hydration and segmentation, the first stage in cellu 
lar disintegration, and of the production of certain toxins 
which are important souices of febrile elevation of tempera 
ture Cold baths also exaggerate the processes of oxidation, 
which transform the bacterian toxins and those which develop 
in the course of the morbid disintegration of the tissues into 
soluble products, easily eliminated and but slightly toxic 
They also increase the arterial tension, invigorate the action of 
the heart and increase the diuresis, thus facilitating the sweep 
ing out and expulsion of the waste products These effects are 
accomplished through the mediation of reflex action on the 
nervous system, as is proved by the increased proportion of 
phosphoric acid in the urine to the total amount of nitrogen 
The larger amount of oxygen absorbed by the tissues while 
under the influence of cold baths, seems to be one of the means 
by which the economy promotes the processes of oxidation 
When cold baths do not promote respiratory changes, they are 
useless, and a chemical study of these changes will determine 
henceforth the cases in which they are beneficial and those in 
which they are not, which will prove an important factor in 
the prognosis 

Experts Charged with Not Telling the Truth —In the personal 
injury case of Hall v Incorporated Town of Manson, which 
the supremo court of Iowa decided Oct 29,1896, the plaintiff 
contended that by reason of a fall caused by the defendant’s 
negligence several of the ligaments of the second and third 
toes were ruptured and her ankle severely sprained Se /oral 
medical men testified for her that they had just measured her 


way indelicate, and seems to be essential in order that the 
jury may be properly aud correctly qdvised as to the material 
fact which IS in dispute, it is not only the right of the court 
to order such exposure and examination or measurement of 
the injured part of the person on the request of a party, but 
its duty so to do Again, it says that while he would be ahold 
man who would assert that the evidence of experts is in all 
cases valueless, the testimony of medical men in this case touch 
ing these measurements, a matter not resting in opinion at all, 
but capable of physical demonstration, being in direct contra 
diction, IS well calculated to shake one’s faith in the reliability 
of experts Mr Justice Robinson, it should be added, vigor¬ 
ously dissents from what he styles the holding of the majority 
that the district court has no discretion, and that in all cases 
similar to this the defendant may, as a matter of right, require 
a woman whose injuries are in question to partially disrobe 
herself in the presence of the court, jurv, members of the bar 
and possibly a court room full of bystanders, and raise her 
garments sufficiently high to permit each of the twelve jurors 
to see her legs measured six inches above the ankles, and this 
done even though other evidence is at the command of the 
defendant, and at hand, which maj show that the exhibition 
18 wholly unnecessary 

Some Statistical Gleanings —Only 906 persons in 1,000,000 die 

of old age-Twelve Englishmen in every 10,000 die of gout 

-Of every 1,000 sailors 84 have rheumatism every jear —— 

Epilepsy IS most frequent in England, 51 deaths to 10,000- 

The death rate of the French army is 107 to 10,000 men every" 

year-Of ev ery 10,000 deaths in St Johns, N P , 2,230 are 

of bronchitis-Liability to death from heart disease is great¬ 
est between 30 and 40-There have been 196 visitations of 

the plague in Europe since 1600 


THE PUBLIC SERVICES 


hxtay Chanises Official List ot changes In the stations and duties 
of officers servrlnt fn the Medical Department, U S Army, from 
Dec Stoll 1896 

Major William C Shannon, Surgeon (Fort Custer Mont), is granted 
leaxeof absence for one month on surgeon s certificate of disability 
with permission to leave the Dept of Dakota 
First Lieut James M Kennedv, Asst Surgeon (Ft MlBsoula Mont) 
will proceed to Ft Custer Mont, and report for temporary duty at 
that post 

First Lieut PaulF Straub Asst Surgeon (Angel Island Cal ), is granted 
leave of absence for one month 


foot at various places, and her leg six inches above the ankle 
and found it considerably larger than the other foot At the 
point above the ankle they said that the leg was smaller than 
the other leg at the same point An equal number of doctors, 
who had just measured the injured foot at the same places, 
swore, for the aefendant, that it was the same size as the other 
foot, except m the measurement of the leg above the ankle, 
which was one sixteenth of an inch larger than the other leg 
at the same point It will not admit of a doubt, says the 
supreme court, after making this statement, that this array of 
medical men were not all telling the truth Either the injured 
foot and leg were, at the points where measured, the same size 
as was the other foot and leg at corresponding points, or it was 
larger or smaller at some or all ot said points of measurement 
Now, clearly, it continues, when such skilled men differ so 
radicallj touching a matter of mere measurement, as to which, 
it thinks, any number of men lacking in skill, but possessed 
of ordinary good sense, ought to substantially agree, because 
relating to a fact capable of exact ascertainment, it would be 
proper to resort to the practical plan of taking these measure 
ments lu the presence of the court and juiy In other words, 
after expressing its opinion of the veracity of some of the 
experts in language admitting of no misunderstanding, the 
court lajs it down as law that there is nothing indelicate in 
the measurement of a foot or arm or ankle in a proper case 
Yet in this connection the court hedges a little by stating that 
it does not hold that in all cases, as a matter of right, one 
partv may require the injured partj to expose the injured part 
of his person to the jury But when such exposure is m no 


Nft'vy rbnnjres Chanires in the Medical Corps of the 'O S Navy for 
the week ending Dec 12,1896 

Asst Burgeon H F Parrish resignation accepted irorn Jan 1 1897, 
Dec 0 

Surgeon E H Marsteller ordered to the “ Raleigh ” 

Surgeon H G Bever, detached from the ‘Raleigh” s 
Newark " 

P A Surgeon H B Fitts, detached from the ‘ Essex,” ordered home 
and placed on waiting orders 

P A Surgeon C D Brownell detached from the Puget Sound naval 
Btatlou and ordered to the Petrel” Dec 10 


and ordered to the 
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Fever of a malarial origin is an annual visitant, 
from August to the middle of October, of all that 
vast section comprised -within the Southern Atlantic 
and Gulf States, and also of a large portion of the 
mtenor, comprising the Middle, Western and South¬ 
ern States The large number of cases occurring 
■within the vast area comprised withm these borders, 
the distress of mind and body, the loss of time by 
sickness, the additional expense incurred, the impair¬ 
ment of health and the greatest of earthly e-vils, the 
mortality resulting, combine to render this one of 
the most important and interesting subjects in our 
profession, and how successfully to prevent malarial 
infection and to correct it after it enters the human 
system, become questions of paramount importance 
While this subject has for years received the clos¬ 
est attention from scientific and practical minds, it 
never loses interest or grows tnte and in all proba¬ 
bility it never -will 

As already stated autumnal fever is an annual 
visitant in the eastern section of the United 
States and in certain cases passed under the name of 
malarial fever and in certain other cases under that of 
typhoid fever I find that this fever makes its 
appearance in our section about August 10 or 15 and 
continues to prevail until kilhng frost or freezing 
temperature begms and then it as suddenly disap¬ 
pears as it appears I find also among the profession 
and among the people that this fevei in its simple 
uncomplicated state goes under the name of malanal 
fever, while in its complicated state and in its ad¬ 
vanced stages it is denominated typhoid fever Hence, 
in all cases of malarial fever, characterized by symp¬ 
toms of malignancy, as a dry tongue, delirium, jacti¬ 
tation, insomnia, tympanites, frequent pulse and gen¬ 
eral prostration are always miscalled typhoid, and by 
some typho-malanal fever These misnomers and 
misunderstandings of the proper character of autumnal 
fever are very misleading in relation to our proper con¬ 
ception of the treatment and management of the disease 
In this fever which annually visits our section I do 
not believe that there is one case in twenty which is 
genuine typhoid or enteric fever, for these autumnal 
fevers, however they may in certain cases simulate 
true typhoid, disappear from our country at the first 
heavy frost, to return again at the next autumn 


This IS not the course, or a part of the history of true 
typhoid fever Typhoid fever does not come in hot 
seasons and go m the cold, when frost and ice begin 
to make their appearance Typhoid fever does not 
come when the temperature goes up to 80 or 90 
degrees and disappear when it goes down to 32 
degrees But rather typhoid is a disease prevalent in 
low temperatures, in the late months of -winter and 
early months of spring On the contrary, malaria 
thrives, flourishes and grows in high temperatures 
and moist seasons, in flat, low localities Typhoid 
fever has its favorite homes in high, cool locahties in 
northern and mountainous sections 

Etiology of autumnal fevei s —The question of the 
ongin of malana, which is the true cause of our 
autumnal fevers, and of its peculiar nature, is now 
so well settled by scientific investigation it is unnec¬ 
essary to discuss The plasmodium malarne of Lave- 
ran, so clearly described by that careful investigator, 
its parasitic nature, its vegetable origin, its entiance 
into the circulation, its fastening itself on the led 
blood corpuscles as any other parasite, its gro-wth and 
development in those corjiuscles, its nourishment and 
sustenance on the material of the corpuscles, and 
finally its destruction of the red coi^iuscles, as any 
other parasite would do when fastened on an animal 
or vegetable body This destruction of the red cor¬ 
puscles of the blood explains man>, if not all, of the 
pathologic changes resulting from malaria, as oiganic 
changes in the hver, spleen, blood and venous tis¬ 
sues It explains the chills, the fevers, the conges¬ 
tions and irregularities of circulation of malarial 
fever The circulation can not pursue its regular 
course through the round of the vascular system v ith 
disoiganized, broken down blood corpuscles They 
lodge somewhere in the capillaries and cause local 
congestion m the lungs, liver, spleen or brain This 
is the true secret of those terrible congestii e or per¬ 
nicious fevers found in malanal regions The cor¬ 
puscles of the blood have been either partially or 
wholly disorganized and are unfit for circulation 
through the capillanes The fever that follows the 
chill IS a bold and determined effort of nature to 
assert itself and relieve a congested circulation The 
chill is a partial cessation or suspension of circula¬ 
tion from partiallj'^ disorganized blood structure Tiio 
fever that follows is necessilry to correct that suspen¬ 
sion and restore the equilibrium If there was no 
fever to follow the chill of malanal fever, the circula¬ 
tion in its mtegnty and equality could never be re¬ 
stored and in every case there would remain local 
congestions of the great central organs as the brain, 
liver, lungs, spleen, that would inevutably jiroduce 
disorganization of that organ and certain death The 
pernicious fever is an example in point Here there 
is no reaction, or only a partial reaction, and the result 
is almost certam death After the seven daj s’ bat¬ 
tle around Richmond, in 1862, I saw cases of this 
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fever, contracted in the Chicahominy swamps, die 
within fifteen hours after the first chill 

The plasmodium malanse of Laveran is probably 
the most certain diagnostic of malaria when found in 
the blood 

Another very interesting question in this connec¬ 
tion IS the channel throng which the malarial plas- 
m odium is earned and conveyed into the system, 
whether through the atmosphere, or water, or both 
Formerly it was the professional opinion that the air 
was the channel through which it was conveyed At 
present the trend ot professional opinion tends to the 
view that water is the principal channel Experi¬ 
ments instituted by many observers in many locali¬ 
ties go to show that water certainly is a common ear¬ 
ner of the malarial parasite These experiments 
show that in malanal regions persons using surface 
water, as that of spring or wells or streams, are exceed¬ 
ingly subject to malanal poisoning, while the same 
persons when made to use water from the deep reser¬ 
voirs of the earth, as for instance from artesian wells, 
are entirely free of all malanal infection In other 
words, that it is the water from the earth’s surface 
saturated with the debris of vegetable decomposition 
that contains and cames the malanal parasite 

The importance of these facts elicited by scientific 
investigation can not be overestimated in a sanitary 
point ot view But I must think that there is cer- 
tainly some truth also in the idea that was entertained 
for so long a time, that the air is a earner of malaria 

I believe that there is some ground for the opinion 
that there are (Afferent forms of the plasmodium 
malanse to account for the different types of malarial 
fever and that these different types ot disease are not 
simply due to a difference in quantity of the dose 

Foi ms ofmcdm mlfevet —The time honored divis 
ion of malanal fever into three distinct forms of the 
disease, the intermittent, remittent and pernicious or 
congestive, still holds good But there is a subdivi¬ 
sion of the remittent form into two distinct types, 
the acute, sudden and violent, and the slow, progres¬ 
sive and insidious type 

This division of the remittent form into two dis¬ 
tinct types I consider of so much importance that I 
shall, when I come to consider that form, dwell upon 


it at some length 

Inter nnttent fever or fever and ague —Fever and 
ague usually runs a distinct course, and is rarely dis¬ 
posed to run into the remittent At certain seasons 
it becomes unusually prevalent in the section of the 
Southern Atlantic States Then again it may disap¬ 
pear and scarcely be seen for several years 

It IS rtiroly sggii m tliG tliiclily sottiGcl or control 
portions of towns and cities or thickly populated, 
well watered, and well drained countries Its favorite 
localities are the suburbs of towns, low, swampy 
regions, supplied with bad drinking water from shal¬ 
low wells, springs and streams containing vegetable 
matter Persons using boiled water, cistern water, 
artesian water, or well filtered water rarely suffer, if at 
all, from fever and ague 

The plasmodium of fever and ague appear to have 
a positive tendency to infect the liver and spleen 
And it IS after a time very certain to fasten itself on 
the red corpuscles of the blood The habitual sub¬ 
ject of fever and ague ever presents an appearance 
highly characteristic of the disease The complexion 
at on4 combines the jaundiced appearance of hepatic 
disease, and the extreme pallor of profound anemia. 


showing the poisonous action of malana on the struc¬ 
ture of the liver and at the same time the disorgan¬ 
izing action of the plasmodium on the blood corpuscles 
Thus we have in these cases a combination of jaun¬ 
dice and anemia 

There is a peculiarity about fever and ague that 
has never been accounted for, which differs entirely 
from the remittent and that is a constant tendency to 
recur, even long after the subject has ceased to reside 
in a malanal region The question is, does he get a 
new dose of the poison, or does the malanal germs 
possess the power of generation and multiphcation 
within the system, similar to other ferments and 
spores? I myself take the latter view of the case 
Otherwise I do not see how this pecuhanty can be 
accounted for 

The acute of remittent malar lal fever —^The 
acute form of malanal fever begins suddenly while 
the patient is in his usual health It has no pre¬ 
monitory symptoms The victim may be in a perfect 
state of health and be stneken down within a few 
minutes It is almost invanably ushered in by a dis¬ 
tinct chiU or chilliness The temperature after 
reaction begins, nses rapidly, advancing to 103 or 104 
degrees, even to 105 degrees ^ within a few hours 
Then in the course of ten or twelve hours remission 
commences There is a diurnal rhythmic movement of 
fever In all of these malanal fevers, there will be 
observed a rhythmic element except the pernicious, in 
which it IS absent 

In pernicious fevers there is no well defined or reg¬ 
ular rhythmic movement in febnle action whatever 
Rhythm m fever is a conservative action and an effort 
of safety and is designed on the part of nature as a 
protective measure to the patient It is an alternation 
of nse and fall of corporeal temperature, solely 
brought about by the conservative forces of nature 
Deprived of this rhythmical tendency m fever we 
would either have a continual high temperature or 
low temperature In our treatment of fever we 
I attempt to imitate the rhythmic action of nature by 
medical agencies Chill in fever is a partial suspen¬ 
sion of nerve force by the action of certain poisons on 
the blood and tissue, whethei from malana, sepsis or 
other causes, in which the circulation is partially and 
in fatal cases wholly suspended, and for the time the 
blood-making and heat-generating powers are also in 
partial suspense jOhill, whether shght or grave, 
means blood poisonmg The fever that follows, which 
we term r eaction, is an effort of nature to restore ner¬ 
vous and circulatory action and throw off the offend¬ 
ing cause and is therefore a conservative movement. 
The chill, the fever and remission, constitute the 
rhythmic movement of malanal fever, and when we 
see in our cases of malanal fever this rhythmic action 
earned out m perfection, we prognosticate a favorable 
result But when on the contrary we observe an 
absence of regular rhythmic action in our cases we 
argue unfavorable result, provided we can not restore 
the rhythm of fever by artificial means Rhythmic 
movement of temperature is peculiarly oharactenstic 
of malarial fevers and is generally known under the 
term penodicity But it is not confined to those 
forms of fevers We see it in typhoid to a certain 
extent, but much less defined We see it clearly 
defined in hectic and pyemic fever Here it is again 
evidence of a poison acting on the blood, depressing 
the nervous system to an extreme degree, lowering the 
temperature and reducing the circulation, which we 
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term a dull Then follows febnle reaction, which is 
a vain effort of nature to reassert itself and throw off 
the effects of blood poisoning, and failing in this 
then comes the copious perspiration in the further 
1 am effort to get rid of the poison, and finally comes 
after all this the blessed calm of remission, when the 
rhythm of fever for a time has been accomplished, with 
its delightful sensations of relief from the torture and 
suffering of fever 

P/ olonged malai lalfevci —This is a distinct type 
from the acute form of malarial fever It differs in 
having a well marked, well defined premonitory stage, 
which the other has not This premonitory stage may 
be developing for a week or more and consists in gen¬ 
eral sensations of malaise There is impairment of 
appetite, some daily headache, some painful sensa¬ 
tions in the back and limbs These symptoms are 
particulary apt to return toward evening The vic¬ 
tim always feels more or less relief m the morning 
Toward night if the pulse and temperature are tested 
it will be found that they are slightly above, the 
pulse may rise to 85 and the temperature to 99 6 
degrees Nevertheless the patient continues to be up 
and about, though he feels there is a loss of physical 
strength and mental activity, and that he is incapable 
of much exertion Toward evening the patient has 
sensations of chilliness There is rarely diarrhea 
present 

These prodromic symptoms resemble very decidedly 
those of typhoid fever, except that of diarrhea, which 
IS almost invariably present in the latter But if 
closely observed it will be found that the prodromic 
symptoms of prolonged malarial fever increase in 
seventy daily until the full development of the case 
There is a daily but very slight increase of tempera¬ 
ture and pulse rate, while the patient glows weaker 
and more indisposed to exertion of any kind 

Finally, there is entire loss of appetite, then there is 
an evening chilliness and fever, and toward morning 
a remission, when the patient feels better and stionger 
during the mprning, but as certain as evening 
approaches there is a return of chilliness, feverishness 
and deohne of strength It will be observed that at 
this early stage the rhythm of fever is present and this 
IS characteristic of this fever until it reaches the 
adynamic stage, when the type of fever assumes a 
more continuous form and loses the rhythmic character 
I regard a proper concejition and knowledge of the 
prolonged form of malarial fever as of exceeding 
importance, as it is often confounded with genuine 
typhoid fever A mistake of this kind is exceedingly 
unfortunate, as the treatment of the two diseases is 
entirely distinct 

At the meeting of the Pan-American Medical Con¬ 
gress held in the City of Washington, some years 
ago, a most instructive and interesting paper was read 
by Dr Lobos of Carraccas in Venezuela, on the sub- 
juct of “Prolonged Malarial Fever” as observed by 
him in the Tropics, where typhoid is rarely found 

He states that this type of malarial fever, which he 
regarded as a distinct form, prevailed annually in his 
section of Central America The development and 
progress of the disease are so graphically described by 
him were eminently slow It is a fever, while char¬ 
acterized by frequent changes, subject to extreme 
exacerbation and extreme increase and decline of 
temperature, often continues for three or four months 

The prolonged malarial remittent fever of our 
Southern Atlantic States, as witnessed by me for 


many years past, has three distmct stages, the pre¬ 
monitory preceding the development ot fever, the 
simple febnle stage and finally the true adynamic 
stage This is the form of fever we so commonly meet 
with from July to October in our Southern States, 
which prevails annually during that penod and sud¬ 
denly disappears when the temperature falls to 32 
degrees 

The curves of temperature in the acute and pro¬ 
longed forms differs widely In the acute they are 
sudden, sharp, abrupt and extreme In the prolonged 
forms they are shght, gentle, moderate and neier 
sudden, sharp or ateupt The nse of temperature is 
gradual and slow and never reaches suddenly a high 
point In neglected or improperly treated cases there 
IS a gradual increase dady in temperature until the 
case reaches the true adynamic stage, when it may , 
attain 105 or 106 degrees But these high degrees 
are never attained in the early stages of prolonged 
fever, but only in the advanced or adynamic 

The pi emonitoi y stage —The premonitory stage is 
characterized by a decline in physical strength and 
mental activity The victim suffers from languor of 
mind and body There is a decline correspondingly 
in appetite There are neuralgic pains in the limbs, 
back and head, due to the action of malarial poison 
on the great nervous centers, the brain and spinal 
cord 

The premonitory stage of prolonged malarial fev er 
IS always characterized by neuralgic maiiifestafions, 
and these neuralgic symptoms bear out the rhythmic 
habits of malarial disease They have their exacer¬ 
bations and remissions with much regulantj These 
neuralgias of the jiremonitory stage of malanal fei er 
are not infrequently mistaken for muscular rheuma¬ 
tism, the effects of cold or simple neuralgic pains In 
this stage neuralgic symptoms are often of so marked 
a character as to obscure all other moibid indications 
They may appear in the head, neck, back and limbs 
From an early period the poison of malaria makes a 
marked impression on the sensitive centers of tlie 
spinal cord Its effects on these centers is to piodnce 
a state of hyperesthesia or increased sensibility run¬ 
ning into neuralgic forms Whereas the poison of 
typhoid exerts a contrary effect by producing rather 
a state of anesthesia of the nervous centers Nenous 
sensibility in typhoid is always impaired, blunted and 
below par Hence the poison of typhoid exerts a 
marked sedative on the brain and sjunal cord The 
premonitory stage of prolonged remittent fe\ er usuallj’’ 
continues from five to ten days before the doxelop- 
ment of the febnle stage 

Secondaiy oi febnle stage —The appearance of 
chilliness and fever decides the import ot the premon¬ 
itory symptoms It decides that they are the prc\ ail¬ 
ing symptoms that usher in an attack of fever Fever 
of this type is rarely ushered in b> a decided or 
marked chill, but rather by chilhness at evening 
Following this chilhness there is a shght rise of tem¬ 
perature, at first usually 100 or 101 degrees Tow ard 
mornmg this declines to 99 or 99 5 degrees For a 
week or ten days there is an evening chilliness, then 
a slight nse of temperature, continuing diinng the 
night, which declines toward morning This is the 
true rhythm of fever constituting exacerbations and 
remissions The curv'es of temperature at this stage 
are never abrupt, shaip or extreme, but gentle 
gradual and slight The nse will rarely exceed 102 
degrees or the fall decline to 99 5 d^ ■'s 
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The simple febrile stage, if tmrestrained, about the 
third week usually begins to assume a decidedly aggra¬ 
vated form Then diinng the febnle exacerbations 
the temperature rises, the pulse becomes more frequent, 
the tongue dryer, the appetite is lost, the sleep is dis¬ 
turbed and less refreshing, the mental powers are less 
clear These symptoms all denote the approach of the 
adynamic stage This is the stage of mortality in pro¬ 
longed malarial fever I have never known a case to ter¬ 
minate fatally in the simple, uncompbcated febnle 
stage This is the stage in which question of the life or 
death of the patient are to be determined The case must 
reach and pass into the adynamic stage before a fatal 
termination Hence the infinite importance of avert¬ 
ing this stage So long as we can avert the adynamic 
stage our patient is safe Insomnia, restlessness and 
delirium constitute early indications of adynamia, 
that should enlist our attention In adynamia the 
blood and nervous system are profoundly affected, 
there are degenerative actions at work in both, calcu¬ 
lated to destroy life I am persuaded the great system 
of sympathetic and vasomotor nerves participate in this 
degenerative action, which explains many of the mor¬ 
bid iihenomena of circulatory irregularities of fever 

In the adynamic stage the rhythmic movements 
grow less and less daily and are less defined The 
febnle type gradually loses the remittent form and 
assumes the continued Delirium becomes a constant 
feature The rest of the patient is senously impaired 
and marked insomnia sets in The tongue becomes 
dry, crusty, red or dark brown In place of tympa¬ 
nites there is often retraction of the abdominal walls 
and in very protracted oases the spinal column may 
be detected through the abdomen The pulse increases 
in frequency and the temperature from 104 to 105 
degrees By the end of the fourth week the temper¬ 
ature will range at about 105 degrees, and the pulse 
rate at 125 or 130 Hence the extent and gravity 
of adynamia in this form indicate the degree of degen¬ 
erative action in the blood and tissues After the 
adynamic stage sets in then recovery can only take 
place after such changes or their effects have been 
repaired by nature It is this stage of adynamia which 
all cases of prolonged malarial fever when neglected 
or ill treated pass through, that induces the belief m 
many that it is true typhoid fever, while others regard 
it as a combmation of typhoid and malarial fever or 
what IS termed by many typho-malanal fever, which 
is evidently a misnomer, as there is no such disease ^ 

It IS simply a case of prolonged malarial fever that 
has passed into the adynamic stage 

The habitat of pi olonged malarial fovei —As we 
advance from the more temperate climates toward the 
warm and tropical regions this form of disease becomes 
more prevalent, until we reach a point where it is the 
endemic of the country, and this is in the region of 
the Central American States Dr Lobos tell us in 
his very interesting paper that it is endemic in Vene- 
zuela, and as witnessed by him it assumes a very pro¬ 
tracted form, often continuing three or four months 
The idea which I desire to inculcate here is that as 
we advance toward the tropics, the tendency to the 
prolonged form increases unbl we reach a point where 
the protracted form is the prevailing type of malarial 

In the Southern Atlantic States the disease usually 
runs a course of from three to six weeks In _^e 
tropics from three to four months, according to JJr 

Lobos 


Pei melons or congestive fevei -This form of fever 

IS not infrequently seen in the lower Atlantic and 
Gulf States dunng the autumn months It as noted 
for the'suddenness of its onset, the rapidity of its 
course and termination Its chief charactenstics are 
sudden chill protracted over many hours, either with¬ 
out reaction or followed by very imperfect reaction 
In this imperfect reaction the head and body may be 
intensely hot while the extremities have the coolness 
of death I have seen cases of this fever in which the 
extremities and suiface were icy cold, while the ther¬ 
mometer in the rectum denoted 106 5 degrees 

Malarial coma is a frequent feature of these cases 
I The pupils are widely dilated, the tongue is cold and 
very pallid In some cases there is intense nausea 
and vomiting At times the pulse is slow, at others 
rapid and very feeble The cardiac sounds are very 
indistinct and scarcely audible Hematuria is not an 
infrequent symptom, and albumin is often found in 
the urine 

The degree of mabgnanoy of pernicious fever must 
be regarded as the measure of the extent to which 
the corpuscles of the blood have been disorganized or 
destroyed by the plasmodium malarim It is difficult 
to say what proportioxi of these corpuscles may be 
disorganized without producing fatal results, whether 
a fourth or a third or a half But in pernicious fever 
a very large proportion of blood corpuscles must 
speedily be rendered unfit for circulation and purposes 
of life It IS altogether probable that the peculiar 
phenomena of this fever are due to this pathologic 
fact The prolonged chill, the extreme reduction of 
temperature, the imperfect reaction, and finally the 
intense and extensive congestion of the internal 
organs, are aU due to the fact that the blood coiqius- 
cles to a large extent have been disorganized by the 
malarial parasite oi have lost their amebic charac¬ 
tenstics and find fixed lodgment in the capillanes of 
the internal organs, as thelungs,liver and spleen, and 
in these organs cause irremediable congestion In 
those cases where reaction and restoration took place, 
what becomes of the d^bns of those broken down 
corpuscles is an interesting question They exist in 
the congested organs as effete matenal that must he 
gotten rid of before there can be a restoration to health 
To convert this effete matter into new forms, fitting it 
for elimination from the system, becomes the work of 
that potent agent, oxygen By the action of this 
wonderful agent, the d6bns of broken down corpus¬ 
cles IS converted into uiea, uric and, creatin and crea- 
tinin, forms perfectly adapted for elimination by the 
renal organs 

True congestive fever, like cholera, is a disease rapid 
in its incipiency, rapid in its onset, rapid in its course 
and sudden in its termination when fatal, and treat¬ 
ment, to avail anything, must be prompt, as every 
minute counts for much in arresting its progress A 
marked feature in pernicious congestive fever is mala¬ 
rial coma This symptom usually sets in when the 
algid stage is at its climax It is often impossible to 
arouse the patient The pupil refuses to respond to 
light The powers of sensation are often lost You 
may handle many of these patients rudely and roughly, 
yon may prick them with a sharp instrument, and the 
nervous system fails to respond The nervous centers 
are profoundly intoxicated with the malarial poison 
Yet the coma of malaria resembles neither the coma 
of apoplexy or of uremia It is wanting in the ster¬ 
torous breathing and hemiplegic symptoms of the 
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formei and the convulsive features of the latter The 
patient is in aP apparent profound, quiet sleep The 
breathing is slow and labored 

The prognosis of pernicious congestive fever is 
always bad A ceitain proportion of these cases die and 
nei er react, aftei the fiist chill Another proportion 
die during the second and third chill But as a rule, 
these lattei cases nevei fairly and fully react If the 
patient only partially reacts after the first chill and 
suffers a second chill, ho generally succumbs in the 
second In many of those cases such is the extent of 
disorganization of blood corpuscles from the first 
onset, the case is fatal from the beginning and is 
beyond the reach of remedies 

The rate of mortality is always very high It ranges 
from 30 to 60 pei cent 

Dijjeicniiatwn between the sijmpfoins of typnoid 
and pnoloncjed vialauat fevei —In differentiating 
between the symptoms of the two diseases, the curves 
in the temperature of the two forms are really almost 
if not in perfect resemblance The prodromic symp¬ 
toms, while alike in some particulars, are dissimilar in 
others 

Dmiag the prodromic stage of prolonged malarial 
fever there are always present decided neuralgic 
features common to malarial poisoning These aie 
almost invariably absent in typhoid fevei 

In typhoid, diarrhea is invariably piesent In mala¬ 
rial fe\er the opposite is usually the case In typhoid 
fever there can usually be detected on pressure in the 
right iliac region, distinct gurgling The rose-colored 
eruption over the abdomen is usually present in 
typhoid, and absent in malanal fever Tympanites is 
invariably present in the second stage of typhoid and 
absent in malanal fever In the latter a state of 
retraction of the abdominal walls usually exists 
throughout its progress Hemorrhage is a not infre¬ 
quent occurrence in typhoid fever, and is never pres¬ 
ent in malanal fever 

But the most characteristic difference is found in 
the presence of the malarial parasite The presence 
of this body at once is sufficient to determine the 
nature of the case 

It will not do in these cases to depend upon the 
curves of temperature as a means of differentiation 
I see cases of proldnged malanal fever every season 
in which these curves resemble perfectly those of 
typhoid They possess all their gentleness, their 
slightness, their evenness, slowness, similar to 
typhoid fever They have none of the sharpness, 
suddenness, abruptness or extreme character of 
acute malanal fever The rise and fall of tempera¬ 
ture is' model ate, never sudden, abrupt or extreme 
throughout In this way the curves of temperature 
in the prolonged variety are often deceptive and mis¬ 
leading 

A large majority of medical men of my acquaint¬ 
ance, as a matter of differentiation betw een prolonged 
malanal fever and typhoid depend largely on the 
chaiacter of the ounces of temperature 

Another feature very much depended on for diag¬ 
nosis IS the continued form of fever assumed by mala¬ 
rial fever in the adynamic stage These are all 
deceptive and fallacious tests I regard the proper 
differentiation between the prolonged form of mala¬ 
rial fever and typhoid as a matter of infinite impor¬ 
tance, as the treatment of the two diseases is entirely 
distinct, and as a question that can only be settled by 
the microscope 


TREATMENT OF AUTUMNAL FEVERS 

I know of no subject in the practice of medicine, 
with the exception of typhoid fever or tubercular 
phthisis, of more importance and that merits our 
careful and scientific consideration more closely than 
that of the treatment of the antumnal fevers of our 
country These forms are not only an annual nsi- 
tant of the Atlantic States ot the South, but their i is- 
itation always brings distress, trouble, suffering and 
too often death, and may ever be regarded in the 
light of a calamity 

jPi ophylaxis —It is conceded by all authorities that 
malaria enters the human sjstem either by means of 
the air we breathe or the water v e dnnk, or through 
both of the channels For many years it was the 
accepted opinion that the air was the only common 
earner of malana More recently carefully conducted 
expenments go to prove that water is tlje tiue earner 
of malaria If this be true it is obvious that w e have 
at hand a far greater command of the situation m 
instituting measures for the protection of the human 
system agamst malanal poisoning Frost and mala¬ 
ria are deadly enemies When water sinks in its 
temperature to 32 degrees F all malanal germination 
and bfe ceases, and after that water m the most mala¬ 
rial distncts may be imbibed with impunity Our watei 
supply, according to the latest and most reliable scien¬ 
tific expenments, is to be the field of future hygienic 
investigation and operation in regard to the question 
of malana and its entrance into the human system 
Formerly drainage, the clearing up of swamp lands, 
tillage and improvement of the soil were the only hope 
of those residing in malarial distncts Since the dis¬ 
covery that water, if not the chief, is a common car¬ 
rier of malana, another and a renewed hope has ausen 
for those who are yearly subject to malanal influences 
and that hope lies in a supply of punfied water If 
this be true, and all the evidences point in that direc¬ 
tion, those who reside in the most deadly malanal 
distncts may not despair, for by a little expense and 
not much labor, they can command the situation It 
16 very weU established that malarial infected watei is 
confined to that on or near the surface of the earth 
The deep reservoiis of the earth, which can only be 
penetrated by artesian wells, are free from malaria 
But the expense of this resource renders it impracti¬ 
cable m many sections But a resource available for 
the poorest and humblest m malanal regions is tliat 
of stetihzed watei , which has been subjected to the 
boiling point But stenhzed water, while its malanal 
parasites have been killed by the action of heat, 
nevertheless contains a certain amount of dead organic 
matter From this objectionable element sterilized 
water can be made free by filtration 

Certain products of cincliona undoubtedly possess 
prophylactic power in addition to their curative prop¬ 
erties Quinin, its most important product, must bo 
regarded, in addition to its multiplicity of medicinal 
properties, as an antidote to the malarial poison And 
it has a claim to be ranked among the clieinic anti¬ 
dotes It arrests fungoid generation and growth by 
arresting all fermentative action in the blood If the 
article quinin possesses the chemic jiroperty of accom¬ 
plishing these objects it is entitled to be ranked 
among the antidotes for fungoid growth and fernun- 
tative action in the blood 

Its well-known antqjyretic powers in feiers are no 
doubt due to its remarkable antifermentatiio action 
But regardless of all theorj^ on the subject, v cll- 
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attested experiments m its use as a prophylactic in 
all malarial regions, as the Southern Atlantic and 
Gulf States, East and West Indies, have established 
beyond a doubt its prophylactic powers Ten grains 
of the bisulphate taken in a glass of sherry wine 
before breakfast and previous to all exposuie, when 
combined with the systematic use of sterihzed watei 
will ensure protection 

I think in filtered sterilized water we have the ideal 
non-malanal drinking water for common use by resi¬ 
dents of malarial districts when other resources, as 
artesian wells, are impracticable However much 
water may be imiiregnated with the malarial parasite, 
in sterilization and filtration we have a certain means 
of purifying it and rendering it fit for human use 
By the process of stenhzation the vitality of the par¬ 
asite IS destroyed But that does not remove the dead 
organic remains from the water That can only be 
accomplished by a thorough piocess of filtration 
Hence safety lies in a combination of sterilization 
and filtiation 

The rate o^ mortality in the prolonged foim of 
malarial fever or the so-called typho-malarial fever, is 
about equal to that of true typhoid fever The rate 
of mortality of pernicious congestive fever is very 
high It not infrequently reaches 50 or 60 per cent 
In the treatment of these diseases the important 
question arises, can we by any known means modify 
the types of these fevers, by rendering them milder, 
and at the same time reduce their rate of mortality? 

These are questions of paramount importance I 
believe that by proper treatment these objects can be 
accomplished 

Qiiinin IS the only certain and acknowedged anti¬ 
dote to the parasite of malaria 

But its efficiency as such depends absolutely upon 
the manner of its administration Given according to 
rules it IS a remedy of great precision Given accord 
ing to other methods it is entirely insufficient There 
IS much in the manner of giving remedies, and even 
the most valuable and potent may fail if given with¬ 
out proper method or system 

Forty years ago it was the custom to givequinin in 
malarial fever in doses of one grain every hour, or 
two grains every two hours, or three grains every 
three hours Well do I remember the utter ineffi¬ 
ciency of the remedy in modifying the type or reduc¬ 
ing the rate of mortality By this method the 
system failed to get sufficient of the antidote to 
destroy the parasite In giving this antidote it 
becomes somewhat a question of mathematical calcu¬ 
lation We must gauge the quantity of our antidote 
to the amount of parasite in the system and the grav¬ 
ity of the case Not only this, but the remedy should 
be given in large doses at longer intervals, rather 
than in small doses at shorter intervals Thirty 
grains given in ten-grain doses three times a day is 
far more efficient in the remittent forms of fever than 
the same quantity given in two gram doses every 
two hours Twelve-gram doses morning and evenmg 
act more decidedly than twenty-four grams ffivided 
into broken doses every two hours In decided torms 
of fever qumm should never be given m small doses, 
however often repeated 1 have repeatedly seen cases 
m which one or two grams were given eve^ one or 
two hours, without the least effect, when the same 
quantity per diem given to three equal parts three 
_ times a day changed the entire aspect of the case 
promptly 


For many years I haVe taken every opportunity to 
experiment with qumm in malarial fevers with a view 
of ascertaining in each form and stage of fever the 
quantity of qumm that was necessary to act as a 
destructive antidote to the malarial parasite 
I found by experiment that in the treatment of 
intermittent fever fifty grams (gm 3) of qumm given 
within thirty-six hours preceding the chill, was the 
maximum quantity required to arrest the disease 
Thirty grams (gm 1 80) given withm twenty-four 
hours preceding the chill m a majority of cases would 
arrrest it, but not invariably I found that five grams 
(gm 30) of acetanilid given just befoie the chill 
invariably modified the chill and resulting fever In 
regard to chronic chill and fever, I found 10 grams 
(gm 60) of qumm given m sherry wine before break¬ 
fast and Warburg’s tmcture m full doses after dinner 
and supper, almost invariably acted as jireventives 
Qumm should never be giv en m pill form as they 
aie slow to dissolve and frequently do’not dissolve m 
the stomach at all It is preferable to give it m solu¬ 
tion or powder as the bisulphate, or lastly m fresh 
capsules I am satisfied that a certain proportion of 
cases are lost because of the insolubility of pills I 
have repeatedly seen m my practice cases grow worse 
daily under the use of the qumm pill, that improved 
rapidly when the solution oi powder was substituted 
Then again m oases of great emergency where we 
desire prompt action, in m-y experience, the bisulphate 
is the most certain form m which it can be given 
In the application of this remedy as an antidote to 
the malarial plasmodium, we must be governed by fixed 
laws and practical rules, or failure will be the result 
It IS certainly true that we have all grades and types 
of malarial disease from the mildest to the most malig 
nant, and we must adapt our measures to these differ¬ 
ent grades oi we can not have success I found m my 
experience m the past thirty years, m about one hun¬ 
dred and seventy-five cases of malarial fever beginning 
suddenly, with a decided chill and followed by a tem¬ 
perature running up rapidly to 105 or 106 degrees, 
with intense neuralgic pams, 60 grams (gm 3 60) of 
qumm per day of twenty-four hours given m divided 
doses of 10 grams ( 60) every four hours would invari¬ 
ably arrest the attack in seventy-two hours and fre¬ 
quently less time Thirty grams per day would prolong 
the attack to five or six days, especially if given m 
three gram doses every two hours Twenty grams 
(gm 1 20) per day would prolong the attack between 
one and two weeks, and 15 ( 90) per day would pro¬ 
long it from three to four weeks 

These facts teach us the important lesson, that to 
obtain the full antidotal effects of qumm, we must 
saturate the system with the remedial agent promptly 
m quantities sufficient to kill every inalanal germ m 
the system Otherwise if a single germ is left m a 
living state it becomes the nucleus for rapid germin¬ 
ation and multiplication, and our work must be done 
over again 

The question arises whether in these violent types 
of high temperature, we have any means at hand to 
facilitate or xiromote the action of qumm I can 
answer this question emphatically m the affirmative 
I find that during the febrile exacerbation when the 
temperature is high, the skin is very dry, the pulse 
frequent, 5 grs ( 30) of phenacetm, and 3 ( 18) of ace- 
tanilid gi\ en every two hours act charmingly m lower¬ 
ing temperature composing excitement, and inducing 
perspiration and m this nay aiding the action of qui- 
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nin Then there is the additional means of spongmg 
the surface with cold water and alcohol But in those 
cases of hyperpyrexia with a temperature of 106 or 107 
degieos threatening a speedy termination of life the 
cold poultice enveloping the chest abdomen and 
spine, and changed every two or three hours has done 
me most excellent service Then we have in this class 
of cases numerous and valuable resources in aiding 
and facilitating the action of quimn in doing its work 
Next in order to be considered is the treatment of 
the prolonged variety of malarial fever 

The prolonged form of malarial fever, if neglected 
or improperly treated, is certain about the third or 
fourth week to pass into the adynamic stage 

The questions arising in treating this form of fever 
are, whether its type can be modified, its progress cur¬ 
tailed, and the adynamic stage be averted 
I can with the utmost ceitainty answer this ques¬ 
tion in the atfirmative But in our treatment we have 
persistent disease to contend with, and our treatment 
must be systematic, constant and active, and as sure 
as we laiise into an expectant method or relax our 
efforts, the progress of the case gams on us every hour ‘ 
and it will pass into the adynamic stage, there will be 
increase of temperature, of pulse rate, and the rhythm 
of f ex er will disappear and it will assume a continued 
form, and then the stage of delirium appears, xvith aU 
other toxic symptoms It we expect success in onr 
treatment the antidotal treatment must be commenced 
from the earliest stage, and never relaxed to the end 
Twenty grains (1 20) of quinin divided in three equal 
parts given three times a day will maintain the case 
in its simple type, keep the temperature down to 101 
degrees in the morning and 102 degrees at evening, 
prevent typhoid symptoms, or other complications and 
finish up the case about the third or fourth week, 
but 30 grains (1 80) per day will do much better 
A very interesting fact will be noticed in the thera 
peutic action of quinin here in its power to preserve 
the case in its simple rhythmic forms of fever and 
uncomplicated state, with moderate temperature, with 
clear mental' faculties throughout Ten grains of 
bisulphate of quinin three times a day in a case of 
this kind wiU usually carry it through a course of two 
weeks and finish it up in that time 
I am convinced of the importance of the patient 
having every night for restful sleep It will be 
observed that in all of these cases the medicine and 
nourishment are administered during the day If 
signs of insomnia appear the patient invariably has at 
night a hypodermic of morphia and atropia 

The percentage of mortality in the cases treated by 
this method did not exceed 2 per cent In regard to 
the treatment of the pernicious form of congestive 
fever, I will briefly cite the history of a case for the 
purpose of illustration 

Case 1 —Adult aged 30, robust constitution, had a 
chill which lasted twelve hours before signs of reac¬ 
tion He was in a profound state of coma The pulse 
was exceedingly feeble and very rapid, the tempera¬ 
ture under the arm was 90 degrees, in the rectum 106 
degrees The extremities and surface were deathly 
cold, pupils dilated Sixty grains (gm 3 60) of quinin 
in a half pint of milk punch weie injected in the rec¬ 
tum, the fiftieth of a gram ( 0012) each of strychnia 
and glonoin were injected under the skin Dry heat 
was abundantly applied to the surface These reme¬ 
dies were repeated by hypodermic every two houis In 
twelve hours signs of reaction began Consciousness 


was gradually regained, reactive fevmr set in, followed 
by persjiiration The patient had two drams more 
of quinin, which prevented effectnally a retnrn of chill 
I desire here more particularlj^ to mention the 
action of glonom in connection with quinin in these 
cases Those who have observed tne course of perni¬ 
cious congestive fever have noticed that the blood 
almost entirely recedes from the surface and extremi¬ 
ties to the internal organs Probably three fourths 
of the circulating blood has accumulated in the brain, 
lungs, liver, spleen and intestines, while the arteiioles 
of the surface aiein a state of contraction 
The action of the glonom is to promply dilate these 
vessels to invite the circulation back to the surface 
and extremities and to preduce reaction 
The prolonged chill of pernicious fever, and the dif¬ 
ficulty of reaction mean the destruction or disorgani¬ 
zation of a large proportion of blood corpuscles, and 
the intense internal congestions mean that these dead 
or disorganized corpuscles have lodged m the capil¬ 
laries of the internal organs and are m a slate of 
stasis Unless nature can again throw these dead 
and disorganized corpuscles back into the general cir¬ 
culation , which we term reaction, where they may be 
disintegrated and converted into urea, uric acid, crea- 
tin and oieatmm, and in this torm eliminated from 
the system the result must be fatal 

Hence all of our endeavors m these oases are to 
produce speedy reaction, and to destroj' the life of 
the parasite of malaria, and finally to eliminate them 
from the system 

Toleiance of qinnm —It is surprising hov\ tlie 
system comes "to tolerate these full doses of quinin 
when long continued and which are followed by no 
exul results I have given continuously for a month 
10 grams ( 60) three times a day, and after the first few 
days all unpleasant effects on the nervous system 
would cease, when there would be a complete state of 
tolerance, and the remedy would act as a jileasant 
sedative tonic and antipyretic 


THE RELATION OF THE MEDICAL PRO¬ 
FESSION TO THE PUBLIC 

Annual Address delivered before the Chester Countv (Pn ) Medical 
Society January 1896 

BY U GRANT GIPPORD, M D 

AVONDALE PA 

The stream rises no higher than its source, the 
fabric partakes of the color and character of its com¬ 
ponent fibers, and the medical profession is no excep 
taon to this rule 

Certamly it is not to be denied that medicine stands 
sponsor for much that is intimately associated with 
human progress, happiness and v ell-being Wo look 
with satisfaction at the record of medical science and 
point proudly to her achievements m the relief of 
human suffering and in the prolongation of liuman 
life Vaccination, anesthesia and antisejitics compare 
well with any of the discoveries that grace the annuls 
of human progress m any field Pathologj' and bac- 
teriologj^ haxm thrown beneficent light on manj of the 
hidden problems and hax e placed some of the older 
tenets of medical faith on a scientific basis In the 
virgin but fertile field of prev entiv e medicine a few 
furrows have been turned, some seed scattered and 
the fruit alreadv gathered gives token of an abundant 
harvests e '^shall have bf ’''11 tilhd 

Sanitar*’ '•'vbeen stu ''iiiplied, 
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corrected and classified, until we may speak indeed 
unblusliingly of sanitary science In addition to 
these achievements the medical profession dispenses 
the most abundant (and in the fact that it helps the 
recipient to help himself) the most wholesome chanty 
of our age 

But while we may be justly proud of the progress 
of the profession along scientific lines, and of the 
position it holds in the rapidly advancing civilization 
of the day, it is by no means without blemish Evils 
that should not have an existence in a liberal profes¬ 
sion are all too prevalent, and even the most superficial 
observer must recognize conditions that are a dis¬ 
credit to the profession and that should be corrected 
It appeals to me that the rattling pace of our closing 
century civilization exerts a deleterious influence on 
the moi ale of the profession It may be because of the 
increased cost of maintaining a social position suit¬ 
able to the dignity of the profession, or it may be in 
sympathy with the general spirit of gold worship and 
greed that characterizes oui times, but for some cause 
or combination of causes too many members of the 
profession have lost sight of its true object, and have 
bowed before a golden idol There appears to be a 
growing tendency to measure a man’s success in med¬ 
icine by the size of his income There could be no 
greater fallacy, indeed it is more than a fallacy it is in 
many cases the diametric opposite of the truth In 
too many cases money-getting is the result of the 
adoption of methods that are contrary to the ethical 
spirit of the profession, the prostitution of its high 
office, and the substitution of conscienceless tact for 
conscientious talent That a competence is some¬ 
times the reward of honest, conscientious toil in the 
field of medicme is not to be denied, but when money¬ 
getting IS the primary aim and motive of a doctor’s 
life, the true interest of the profession must necessa¬ 
rily become a subservient force In a profession 
where commercialism has no rightful place, gold may 
be a result, it can never be a legitimate motive 

There is no question that the laborer in this field is 
worthy of his hire, nor is it to be denied that the fee 
may be in proportion to the skill of the laborer and 
the abihty of the employer, but when the physician 
sees nothing higher in his services than his prospec¬ 
tive fee, the transaction is brought down to a purely 
commercial basis, and it is to be regretted that a man 
who has no higher incentive should not have entered 
a field where barter and gain are the recognized pur¬ 
poses In those cases in whieh honor and nches have 
alike crowned the closing years of a doctor’s life, it is 
generally observed that his earlier years were spent in 
arduous scientific work that brought little monetary 
recompense In poverty and toil such men have laid 
the foundation of a success that is not tarnished by 
mercenary motives nor dimmed by a greed of gold It 
may be that the extension of the course of study in 
the leading medical colleges will in a measure correct 
this growing evil The average income of a medical 
man will scarcely justify, from a commercial stand¬ 
point, the investment ot from two to three thousand 
dollars and four years of the most acti\ e period of hfe 
At least it IS to be hoped that the commercially in- 
clmed aspiiant for the medical degree will so view the 
situation Let us hope that in raising the scientific, 
the ethical standard may also be improved and that 
the time may speedily come when we might, without 
absurdity or incongruity, paraphrase Holy Wnt and 
ask what will it profit a man if he gain wealth and lose 
his professional honor 


Certainly it would be improper to speak of quack¬ 
ery as a vice of the medical profession, possibly it 
would be unkind, but candidly have we a better name 
by which to designate certam practices that we aU 
know aie too common For instance, the habit of 
exaggerating the importance and gravity of a case, 
with the result of being credited with a rapid and rad¬ 
ical cure of a condition that never existed It is true 
that the laity is at all times a willing partner in such 
deception and lend active'ear and tongue to its com¬ 
pletion, but the ease and facility with which it may 
be practiced and the gluttonous gulp with which it is 
accepted by the public, makes it none the less repre¬ 
hensible and all the more dangerous It must be a 
fascinating study to the psychologist to discover the 
ongin of that form of vanity that finds its gratifica¬ 
tion in personal abnormalism, or a departure from the 
accepted standard of physical condition, but who has 
not heard indniduals describe their experience in ill¬ 
ness or accident with all the pnde and exultation that 
an old veteran infuses into his account of battles 
fought and won 

It IS said that one of the famous consultants of 
London was at one time summarily dismissed by a 
society lady for making in her case a diagnosis of 
boils and prescribing rest and iron, his professional 
neighbor receiving profuse thanks and a liberal fee 
for calling the disorder furuncles and giving direc¬ 
tions that the patient at once cancel all social engage¬ 
ments and retire to a fashionable watenng place 
while she should receive a course of ferruginous 
tonics The plebeians may have boils, but for the 
patrician they lack dignity Tact won the day, plain 
simple honesty was at a discount Nor was this an 
isolated or exceptional case, in some form or other 
this condition manifests itself in every walk of life 
and in every grade of society Dishonest desire loves 
its dishonest gratification But in such a compact 
the physician is accessory only at the expense of hon¬ 
esty and the sacrifice of the high sense that should 
characterize every member of the profession “There 
are no tricks in simple faith ” Probably very tev- of 
us indeed have not been annoyed at the lack of dis- 
cnmipation on the part of the pubhc in matters per¬ 
taining to professional standing, character and ability 
To have a patient in whom one is deeply interested, 
suddenly and without cause leave his care and consult 
a recognized quack is, to say the least, not very edify¬ 
ing But there is something in human nature that 
craves the mysterious To the laity mysticism and 
medicine have always had a close affinity and the 
elimination of the former from the latter has been 
noted as an index of the advance of human knowl¬ 
edge, but the emancipation is as yet by no means 
complete In ancient days, when the priests of the 
Temple ministered alike to disease of body and soul, 
we can not marvel that an ignoiant populace ascribed 
all virtues of the healing art to mystic or supernat¬ 
ural causes, but that one hundred years ago the wand 
of Mesmer could agitate all Pans is more difficult to 
comprehend and, more difficult still to comprehend, 
that in our own day the shoemaker Schlatter should 
be to thousands the efficient embodiment of all that is 
potent in the healing of human ills This can only be 
explained by the existence of a blind, unthinking, 
Ignorant and superstitious credulity on the part of 
the public It piesents the paradox of the absolutely 
incredible being the most credible A willingness to 
prey upon this has ever been the distinguishing fea- 
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lure of quaokerj^ and desire to turn it to personal gam 
IS ah\ays its underlying motive Howevei this should 
be the special piovince of quackeiy, on whioh the reg¬ 
ular profession has no light to encioach and a privi¬ 
lege we should leave to its exclusive use But is it^ 
Does the regular profession as steadfastly refuse to 
invade this territory as the dictates of honor and the 
dignity of the profession would direct"? 

If we employ methods that to the untutored mind 
are scarcely more successful and are prompted by 
motnes no higher, if we prey upon the ignorant 
credulity of the public as does the irregular and 
profit by the same deceptions, wheiein lies the differ¬ 
ence between medicine and quackery ? Certainly 
there is a vast difference in the scientific standing, j 
but this IS not enough In medicine the scientific 
and ethical should be inseparably blended and if a 
gullible public fails to discern the difference between 
science and superstition jirobably it may find a dis¬ 
tinction between honesty and dishonesty If our 
methods fail to merit the approval of the masses 
probably our motives will make a more successful 
appeal 


CHAIRMAN’S ADDRESS 

Address oj the Chnirman delivered In die Section on Bental and 
Oral Surgery at the Forty seventh Annual Meeting of the 
American Medical Association held at Atlanta, Oa 
May &-S 1S96 

BY It R ANDREWS, D D S , F R M S 

CAMBBIOaE MASS 

Permit me at the outset of our meeting, to thank 
you for the honor you have seen fit to confer upon 
me We are here, not for the consideration of the 
vanous kindergarten processes which go to make up 
the ordinary technique of our every-day affairs, but 
rather for the consideration of the higher themes in 
the realms of scientific research Our aim should be 
to search a little further into the borders of the 
unknown Some of the theories of yesterday have 
crystallized into the facts of today, and the knowledge 

g amed benefits our whole professional brotherhood 
>ne of the evidences of advancement is a growing 
tendency, particularly in the larger cities among our 
leading men, who are not wholly satisfied with the 
average society proceedings, to band themselves 
together m the formation of the vanous stomatologi¬ 
cal associations for the consideration and discussion 
of questions purely scientific, and their proceedmgs 
thus far warrant excellent results The year has also 
given us a most valuable and brilliant senes of experi¬ 
ments conducted on an accurate scientific basis, by 
which we know more of the physical properties of the 
teeth and of the various fillmg-materials These are to 
be noted as added treasures to our common knowledge 
There has also been much thought given to the 
subject of electric medication By the latest cata¬ 
phoric methods extremely sensitive teeth are com¬ 
pletely obtunded and those badly discolored are suc¬ 
cessfully bleached 

Our special schools are constantly advancing their 
standards, and the graduates are taking a higher 
ethical and professional standing wherever they go 
We look forward to the time when our students shall 
become the students of a medical university, where 
aU the specialities of the healing arts are taught, and 
where a common degree shall be given to all Surely 
the surgical and medical care of the mouth and its 
associate parts is as important as that of the ear or 


eye or other parts requirmg medical specialists, and 
tins recalls to my mind the words of an ancient writer, 
one Apuleius, who, writing m the second century, 
says ‘ The mouth requires more sedulous attention 
than all the rest of the body, seeing that it is the ves¬ 
tibule of the mind, the gateway of speech, and the 
outer court of the thoughts ” 

It has been said that a man speaks best when speak¬ 
ing of a subject that is familiar to him I shall 
therefore call your attention to the consideration of 
the finer processes which take place m the building 
up of enamel To this subject I have given much 
thought and original research 

In the February number of the Denial Cosmos of 
the current year was an original communication on 
the formation and structure of dental enamel, bj' J 
Leon Williams, of London The paper was read in 
substance before the Royal Society of Gieat Britain 
on December 12, 1895 In this article he advanced 
new ideas in regard to the finer processes of enamel- 
formation, and illustrated his paper with leproduc 
tions of his photo-micrographs, which are the finest 
that have ever been shown, oi rather the finest that 
I have even seen 

While fully recognizing the worth of Dr Williams’ 
investigations in this field, I propose to criticise, in a 
friendly way, some of his theories, as they differ 
somewhat from my own conclusions ami ed at after 
giving this subject a good deal of time and caieful 
investigation, while writing my Berlin paper in 1889 
In the article to which I have refeired. Dr Williams 
makes this statement “The stratum intermedium 
performs a much more important function in the 
process of enamel building than has heretofore been 
supposed ” He calls the leader’s attention to the 
fact, well known before, that between the enamel- 
cells and the stratum intermedium is seen a naiTow 
band which is clear sharply marked, and diffeienti- 
ated bne separating these two layers of cells which 
have heretofore always been represented as closely 
connected He says that writers of acknowledged 
authority speak of the ameloblasts as being constantly 
renewed from the stratum intermedium He also 
states that the other end of the ameloblast lying next 
the forming enamel is also bounded by a similar line 
These appearances are not new , they are familiar to 
all investigators They have been constantly seen 
when studying the earlier stages in the growth of the 
enamel 

The band, or, as he names it, the membrane betw oen 
tlfe stratum intermedium and the enamel-cells, is not 
constant This is clearly seen in several of the illus¬ 
trations During the time of my own imestigation 
of the enamel, I gave considerable attention to the 
consideration of these appearances, and was then led 
to believe that they were merelj' stages in the growth 
of the young tissue Some sections would sliow it, 
in others it was absent, each section showing the jiic- 
ture at the point where death left it In manj' of inj 
sections the enamel-cells were in direct contact with 
the cells of the stratum intermedium some of them 
seemed to be actually passing down into the enamel- 
cells as though they were to become nmeloblast"?, and 
there was no appearance of any tissue between them 
This IS why I think the enamel-cells are supiilied 
from this layer Others ha\e noted the same 
appearance „ 

In a pa ead ’ hicago, late Dental 

Congress, s ' that t , ‘ ic deiel- 
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oping enamel, as had already been fonnd in the devel¬ 
oping dentine, a fibrous substructure I there clearly 
demonstrated by my photo-micrographs that this 
fibrous substructure originated either in the cells of 
the stratum intermedium or from the embryonic con¬ 
nective tissue ]ust beyond My photographs showed 
this fibrous tissue bridging the space where I had 
teased a layer of enamel-cells from the cells of the 
stratum intermedium I-do not believe there is any 
such tissue as the membrana preformativa, as 
described by the earher investigators At the inner 
surface of the enamel-cells toward the enamel, this 
tissue, undei the microscope, has the same appear¬ 
ance as that which is found between the odonto¬ 
blasts and the formed dentine It is a layer of a 
semi solid gelatinous tissue which investigators have 
named “border-land tissue,” always to be found 
between the calcified tissue and the cells that form it 
This band is so narrow at times that it is scarcely to 
be seen, and sometimes it is as wide as the layer of 
cells As I have stated, these diffeient widths indi¬ 
cate stages in its growth In the dentine layer are to 
be fonnd numerous connective tissue fibers, fiist 
noticed by Mummery, of London, and into it the 
matnx-formmg material is deposited 

With my present knowledge, I can not consider 
the layer between the enamel-cells and the enamel a 
membrane, and indeed Dr Williams considers it 
doubtful, for he states that it is impossible at present 
to speak definitely in regard to its origin, exact 
structure, or function, but he considers it plays an 
important part in the elaboration of material for 
enamel-building As this is a partially calcified layer 
composed of globules and cement substance, lifeless 
material, I fail to see the important part it plays in 
the elaboration of materials for enamel-building It 
IS a tissue that has been elaborated by the enamel- 
ceUs Dr Williams now passes to consider another 
feature of the enamel-forming organs—the stratum 
intermedium He states that these cells have here¬ 
tofore been supposed to perform no particular func¬ 
tion until the formation of the enamel-pnsms was 
completed, when, it is believed, they undergo some 
modification of form and become calcified as the outer 
outicular layer of enamel known as Nasmyth’s 
membrane 

In explaining the origin of this membrane I can 
not agree with this supposition Nasmyth’s mem¬ 
brane IS formed from the layer of ameloblasts left 
after the enamel is completed 

Dr WiUiams says that he is able to show that the 
cells of the stratum intermedium constitute a no less 
important factor in the formation of enamel than the 
ameloblasts, indeed, he says it would appear that 
they are the more active of the two so far as concerns 
the selection of the proper material for enamel- 
building Again I can not agree with him The 
secretion of the proper material, the lime salts, comes 
from the blood supply everywhere found against the 
stratum intermedium after calcification commences 
This calcific material is absorbed by and only detected 
in the ameloblast, near its nucleus, as a microscopic¬ 
ally minute globule, calco-spherite The evidence 
under the highest powers, is, that its formation and 
growth IS within this cell t i 

As I stated in my Chicago paper, 1 beheve that 
the cells in the stratum intermedium are the ongin 
of the fibrous substructure which serves as a scaffold¬ 
ing to build up the young enamel There is a possi¬ 


bility that this fibrous tissue, which I believe I have 
clearly demonstrated to be present, may originate 
from the connective tissue of the jaw which is against 
this layer, in fact, I have been somewhat in douht 
whether or no the cells of the connective tissue of 
the jaw did not take the place of this layer after calcifi¬ 
cation had advanced, for in many sections it is diffi¬ 
cult to distinguish anything but connective tissue 
cells against the ameloblasts 

Dr Wilhams continues, “It has for many years 
seemed clear to me that the enamel-organ, and more 
especially the stratum intermedium, should be 
classed among the true secreting tissues ’ He 
states, “ I am not able to understand how so many 
good observers have failed to see the mtncate plexus 
of blood vessels which is very early developed in this 
layer of cells Wedl, Magitot, Legros and Sudduth 
say that they have uniformly failed to detect a blood 
supply within any part of the enamel-organ proper 
And yet in a large majority ot my photogiaphs it is 
as plainly evident as the ameloblasts or the stellate 
reticulum ” Dr Wilhams can not mean that there is 
an intricate plexus of blood vessels developed from 
the cells of the stratum intermedium, these cells hav¬ 
ing their origin from an epithehal source The 
enamel-organ proper is a closed organ of epithelial 
tissue, with its central mass of stellate tissue having 
lime salts enough within it to form the first layer of 
enamel No intricate plexus of blood vessels is ever 
seen within this epithelial organ at this time Indi¬ 
cations of a blood supply are to be seen just without, 
but never in or against the stratum intermedium, 
until the mam mass of epithehal cells have dis¬ 
appeared and the connective tissue of the jaw is 
against the true enamel-torming layers Dr Williams’ 
photographs do not show this intricate plexus of 
blood vessels in the enamel-organ proper 

I can not beheve Dr Williams agrees with Heitz- 
mann and Bbdecker in their idea that the stratum 
intermedium of the enamel-organ is a kind of connec¬ 
tive tissue No, this intricate plexus of blood vessels 
has its ongin in the true connective tissue of the jaw 
I have never studied tissue from the jav of the 
mouse or rat, consequently I have never seen the 
appearance which Dr Williams illustrates, nor do I 
believe the tissue of the stratum intermedium as 
shown, to be glandular tissue This vascular net¬ 
work in the stratum intermedium of the rat was seen 
and descnbed by Professor Rowes and Mr Poulton, 
two English observers, some years ago, but they said 
nothing about its being glandular tissue In the jaw 
of the rodent, where the enamel is being constantly 
supphed as it is worn away, it would seem necessary 
that there should be a larger blood supply, and but 
natural that these numerous capillaries take the form 
of papilkn bemg so constantly active, but I fail to 
see that this implies that the tissue of the stratum 
intermedium filling np the spaces between the papillte 
should necessarily be glandular 

Dr Williams continues, ‘ Several observers of dis¬ 
tinction, notably Dr R R Andrews and Piofessor 
Spee, have descnbed the development of enamel as a 
process in which the tissue is formed bv the deposit 
of droplets or spherules of calcoglobulin This view 
IB undoubtedly correct, but, as stated by the authors 
mentioned, it does not include all of the phenomena 
that may be obsen^ed The first important fact to be 
mentioned concerning the appearance of droplets or 
masses of “calcoglobulin” in the ameloblasts is that the 
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process is an intermittent one Sometimes tlie cells 
on one side of a developing tooth will be full of these 
masses, while on the opjiosite side there are none to 
be seen ” “ The ultimate stiucture of completely 

formed enamel shows that it is built iiii by the deposit 
of bodies, uliich are of very nearty uniform size 
There is, as v e shall see, no uniformity in the size of 
these masses of “calcogobulin,” neither is there any¬ 
thing in then structure which corresponds with that 
of formed enamel, in fact, under the finest lenses 
that aie made they show as highly refi active masses 
without definite structure Although they are usu¬ 
ally more numeious at the inner ends of the amelo- 
blasts, next to the forming enamel, thej^ may be seen 
throughout the entire length of these cells, and I 
have often seen them lying close up to the membrane 
which separates the ameloblasts from the stratum 
intermedium Occasionally I huve esjiied them when 
they seemed to be actually in or emerging from this 
membrane It is possible, and I think highly prob¬ 
able, that this substance (“calcoglobulin”), although 
appealing in the ameloblasts, is leallv formed in the 
secreting cells of the stratum intermedium ” 

If the stratum intermedium, which is an epithelial 
jiroduct, plays so important a part in the formation of 
the material that Dr Williams takes to be calcoglob- 
ulin “ for enamel matrix, why do we not find the 
same stratum intermedium in the dentine germ where 
this so called “ calcoglobulin ” is in the process of 
being constantly formed for dentine matrix’ 

The calco-spherites, which I believe to be the only 
matrix formers, are but partially formed in the 
protoplasmic fluids of these cells Their origin is 
from the blood supply This alone gives the lime- 
salts, which, passing through the fluids of the cells 
to the anieloblasts, become the calco-sphente, prob¬ 
ably in the identical way as do the salts of lime in 
the presence of organic fluids as was seen in the 
brilliant experiments of Mr Rainey, Dr Ord and 
Professor Harting 

Dr Williams forgets that calcoglobulin is a sub¬ 
stance formed of these calco sphentes, and only 
formed at the point of union with calcified tissue, 
where a further calcifying process gives it a texture 
impossible to destroy with acids Such a substance 
IS not formed “ in the secreting cells of the stratum 
intermedium ” 

It will be remembered that the contents of the 
ameloblasts were always spoken of as granular until I 
called attention to the fact that the contents were 
globular, not granular, as early as 1878, and as they 
pass down into the ameloblasts they are so minute 
as hardly to be seen with our best lenses It is only 
when they are within the ameloblasts below the 
nucleus that they are easily seen as minute globules 
At the ends of the cell nearest the enamel they take 
the shape they assume probabty by coalescing 
They are somewhat larger than the rod they are to 
form, but seem to be drawn into the size of the 
enamel-rod by compression My photo-micrographs 
illustrate this beautifully The large masses of what 
Dr Williams calls calcoglobulin seen in some of Dr 
Williams’ photographs are, I think, postmortem 
changes where many globules hai e coalesced, forming 
the large abnormal masses I ha^ e seen them coalesce 
from pressure on the cover-glass v hile examining speci¬ 
mens It IS only when the globules are against the 
enamel and fixed by partial calcification that thej’ 
show their real size My investigation teaches me 


that it IS probably impossible that there can be two 
sets of globules, each of a different nature, formingin 
the enamel-cells, as stated by Dr Williams Hi r 
statement that almost every different method adopted 
IS certain to produce a greater or less modification of 
conclusions I have found to be true, and it was onl}' 
after working over hundreds of sections and finally 
finding a way to prepare the tissue \erj' near the life 
of the animal that I came to the conclusions which I 
gave in my Chicago paper 

Speaking of the appearance of fibers in the young 
enamel he says, “ The ameloblasts are raised from the 
develojnng enamel, and, proieoting into the space 
thus formed, we see strings of the albumin-like 
matenal which sometimes extend quite across the 
clear pait of the field In several places these strings 
are seen to be drawn out from the transparent drop¬ 
lets Whether these strings be drawn out from tlie 
interior of a calcifying enamel-rod, as described by 
Mr Charles Tomes, Dr G-raf Spee and others, oi are 
merely an extension of one of the tiansjiarent clroii- 
lets, they are evidently always produced by the same 
matenal and substantially in the same manner, viz , 
by the drawing out or extension of an albumin like 
product of the enamel organ ” In this Dr Williams 
loses sight ot the fact, which I then clearly demon¬ 
strated, that there are fibers and many of them 
appeanng like the fibers of connective tissue, passing 
from the cells of stratum intermedium through and 
among the ameloblasts He further remarks, “But 
whether in the form of droplets or strings this sub¬ 
stance IS probably ‘calcoglobuhn,’’ an albumin-like 
matenal holding the calcific material, or at least some 
portion of it, in solution ” 

I think I have proven conclusively that these 
stnngs are not calcoglobulin They have a fiber 
foundation Allow me to quote from my paper 
“Appearances of calcified fibers projecting beyond 
the line of calcification I had already seen in forming 
enamel, and I commenced a senes of investigations 
to see if I could find out what these appearances 
indicated 

“I commenced by trying to tease ajiart enamel- 
cells, after some little expenmenting I am quite sure 
I found evidence that processes from the cells of the 
stratum intermedium of the enamel-organ pass 
down through and among the ameloblasts to the 
forming enamel beneath And I judge that these 
are the processes which Mr Tomes saw and described 
as processes connecting the enamel-cells vith the 
cells of the stratum intermedium I then commenced 
a series of experiments, trying to separate slightly 
the layer of enamel-cells from the stratum inter¬ 
medium Tbe parted edges had the appearance of 
broken processes, and in several specimens there are 
processes crossing from the enamel-cells to the 
stratum intermedium ’’ And further, “Connecting 
with the fibrous net-work and running to the formed 
enamel beneath, we find mnunierable thread like 
processes appearing like fibers To sum up mj con¬ 
clusions I am led to belle^e that there nrobably 
exists in developing enamel, as has already been found 
in developing bone and dentine, a fibrous sub struc¬ 
ture on and between which the enamel is deposited 
After the enamel is wholly formed its existence seems 
to be wholly blotted out in the dense calcification of 
the tissue ’ 

Dr Williams’ stnngs of “calcoglobuhn are re all} 
these fibers • wu' '' albu < -"Iite jiroducf 






